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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SU&PPO'I‘*'H‘l Emplﬂﬂvvxﬁm“\ Plus I/rc

Niume of Corpurition

pOCUMENT NuMBER: NO GO 000045 6 |

The enclosed Statement of Change of Registered Ottiee/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Req A a Hm&crsom

Name of Contact Person

QUFPDT“IE'A Emp!ovmem* F\U\S LIme

Firmompany

52330 §3F Ave

Address

St ?*(’-\"(TSLLAT FL 33309

Ctt\?&du and Zip Code

R ANDERSONG@ QU PPORT €D EM PIOYMENT PLUS O R&

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Refirrer Ard erson W 32F , §3 31448

Nume vf Contact Person Arca Code & Davtime Telephone Number

Enclosed is 1 S33.00 check made pavable to the Department ol Stae.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301

CRIEMS (U3



STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant i the provisions of sections 6070502, 6470302, 6071308, or 6171308, Fleride Statates, this

statement of change is submitied for a corpoeration organized wider the {ows of the Staie of F lo RID

innorder to chanyve its registered office or registered agenr, or hoth, in the Stute of Floridu.

t. The name of the corporation: S U P PO RT E D E MPL 0)’ M E MT PLUS I MC,
2. The il'incip:tl office addiess, 5 5 FO S-?‘Hr\ A v M

<4, P{k‘(rslﬂ\g_j FL?;"_)_?Oq

3. The mailing address (it'dil'fcrcnt):_g_3—’} O _S:}‘“’\ A e N|
<4 P»e‘t;crsht\rq,, FL 33 20H

4, Date of incorporation/gualification: © ?‘/U {/QOO :VDocumcm aumber: N OG 6YeloTeTo R B N4 (
3. The name and street address of the current regrstered agent and registeved ottice on file with the
Florida Department of State: (I resigned, enter resigned)
JONEg  PHYLLS M
sy%8 53 AVE NoRTH
<4 PETERSBURE, FL 33709

1YL
134038

6. The name and strect address of the new registered agent (i changed) and /or registered ot'licq};
(i chunged):
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AMDERSOV KEGINA (yNMNV
sv3o 53 Ave V

S

13°3
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PO Hov NOT aceeptable

st PtJfft‘S\ob\rj! FlL 33709

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the board. or

f corporation has been notitied in writing of the change’

g.'_n'““'""‘ an lllc%“'fl\l Qy__ 3[”‘4 ers5om

Printedor ts ped name and Tiile
[ herehy aceept the appointment as registered agent and agree o acl b this capacity.
I further agree to complye with the provisions of all statwees velative (o the pr

oper and complete

performance of my duiies, and T am famitiar with and accept the obligation “lff”." position s registered
agent. Or, i this document is being filed merely (o reflect a chanyge ot the regisiered office address. |
hereby confirm that the corpos

ition has been notified in writing of this change.

W%MM 0% /35 /2012

i Date
if signing on behalf of an entity:

Tvped or Priated Name

*x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE T FLUF:IH)A DEPARTMENT OF STATE
NMALL TO: DIVISION OF CORPORATIONS. PO, BONX 6327, TALLANASSEE, FL 32314
CRILEO4S (35712)



