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COVER LETTER

TO:  Amendment Section
Division ¢f Corporations

SURIECT: Staff Solutions, Inc.

{(Name of corporation}

DOCUMENT NUMBER: .
The enclosed Statement of Change of Registered Office/Agent and Fec are submitted for filing,

Please return a1t correspondence concerning fhis matter to the following:

Russell Eiehawilz

(Name of contact person)
Stalf Solutions, Ing, ‘
(FirmAompany)
9406 Cavendish Dr.
{(Address)
Tampa, F1 33626 _
{City/state and zip code)

For further information concerning this matter, please call:

Russell Liebowitz at( 813 926-5055
{Name of contact person) (Area code &' daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: reot Address:
Amendmont Section Amondment Section
Division of Corporations Division of Corporations
PO, Box 6327 409 E. Gaines Streat
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEN4S{6/04)



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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statentent of cheamge is submitted for a corporation organized under the laws gf the State of
ih order fo change ifs registered gffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: Staff Solutions, Inc.

2. The principal office addross: 9406 Cavendish Dr., Tampa, Fl 33626

3. The mailing addregs (f different):

4. Date of incorporation/qualification: 1/01 Documentnumber: _ FEy  §2-23014¥9

5. The name and streef address of the current registered agent and registered office on file with the
Florida Depariment of State:

Russell Liebowitz

3507 Frontage Rd
Tarnps, F1 33605 —
~ o
6. The name and street address of the new registered agent (if changed) and for registered offifges 55
(if changed) S5 W T
w rE—
=
Russell Liebowitz S~ —
—e w1
. h o=
9408 Cavendish Dr. —w U
PO, Box NOT acoeptable) E,?g i
Tampa, Fl 33626 g o

The street address of its ;e%istﬁred office and the street address of the business office of its registered agent,
as changed will be identical.

Sach change was authorized by resolntipn adopted by its board of directors or by an officer so
1 d%:y the bpard, or ﬂzbe}‘corporaitponc;?afg bcc::? noti?lz:d  writing of (he change?

£5 7T DEMNT

ol af GIEICeT OF ARGeior) ' of A 3

igHa

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér qgreg o caﬁ?g? with ihe ro%?s:‘am aj%lz’ ﬂatufesﬂreiail've to the prapgf a;% cam;fete pe ormance
ageni.

g, duties, end I cm familiar with and accept the obligation of m itton as registere r, if this
oo nt i5 being pied merely 1o reflect a chgnge in rkeg regisrc{;zdy 0%‘?38 address, %lhereby confirm Ifsa{&&e
Fpordtion has b etified in writing of this change.

3-30- 0%
(Uatc)
If signing on behalf of an entity:
{Typed or Printad Name)}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



