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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NC. : T20000000185
REFERENCE : 638806 8460718
AUTHORIZATION

___________________ ?‘_’??f?‘f??__i__?_??;?____Q%M_ﬁ;______
ORDER DATE : September 12, 2024 v $bﬁ¥“_fg
ORDER TIME 8:27 AM

ORDER NO. : 6£388B06-007

CUSTOMER NO: 8460718

CHANGE OF AGENT

NAME : CRM WORKFORCE SOLUTIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSQON: Shauna Godbolt

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0716, Florida Statuies, the undersigned limited liabilitny company
swbmits the foltowing statement in order to climge its registered office or registered agent, or both, in the State of Florida,

. . R CRM WORKFORCE SOLUTICNS, LLC
. Name of the limited liability compuany:

2. (a) (b)
I'rincipal office address of limited Trability company: Mailing address o fimited Hability company:
(Nere: MUST BRE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 79071 4th St N STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
05/10/2023 M23000006135
3. Date of filing/registration in Florida 4. Deocumemt number
50 ()

Kegistered Agent and Registered Office shosn on the records of the Florida Dept. o Suate:
REGISTERED AGENTS INC
Regisiered Othice Address (MUST BE FLORIDA STREET ADDRESS)

7901 4th St N STE 300 o e
b SR
o -
St. Petersbur 33702 s wn
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Lpter name of NEW Registered Agent and/or SEMW Registered Office address: =L E' = ¢ &1
m 1T ZE s
Mo e &
Corporation Service Company 23 -
m

NEW Registered Oflice Address;

1201 Hays Street

Tallzhassee El 3230

It the limited fiability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the rewistered
agent will be identical. Oroan the case of a Flonda lmned liabilinye company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members ot the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limiied liability company.,

Douglas E. Cole, Authorized Person

Printed or 13 ped name ol signec

/S{ Douglas E. Cole

signature ofa member o authorized representative ola mensber

Fhereby aocept the appointment as registered agent and agree 1o act in this capucity. 1 further agree o crn;z,rn{ vl the
provisions of afi statutes refative to the pru’/wr and complete performance of my duties, and § am familior witlt and vecepr

the abligations of my position us registered agent as provided jor in Chaprer 603, F.S. (.)1'.! Ar'/'.'rhi.s' docuntent is being filed

ta merely reflect a change in the registercd office address. hereby confirm that the limited iahitine company has been
notified in writing of this change.

1% o,

Signature of Registered Agent N
Grace E, Kirby. Asst. Vice President

Division of Corporationse .0, Box 6327 Tallahassee, FI1. 32314

INHSTS ¢2/1-0 FILING FEE: 525.000  §38806-7



