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o CT CORFPORATION

‘ .
TEME CHANGE OF REGISTERED OFFICE OR REGISTERED
STA Nt DEGEN‘I‘ OR BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,

thiy statement of change is submitted for o corporation organized under the laws of the Staite of
in order to change ltv registered office or registered agent, or both, in the Stale

Flords

of Florida.
1. The name of the corporation:_ RSM Employer Services Ageney of Florids, Inc,

2. The principal office address: 3600 Mansell Rd., Ste, 500
Ll

Alpherena, GA 30022
3, The mailing addvess (if different):

4, Date of incorporation/qualification; 03/02/2001 Document mursber 01000066919
_—
5. The name and strect address of the current registered agent and registered office on file with the ‘:’.',t::
Florida Department of State: ) =5
2ohn D). Hatch : § __!1_;3
oy
840 SE 5th St. 5
ry
Ocals, FL 34471 B 1_' 2
. . 3
gent (if changed) and /or registercd office (if © g
) 23

6. Ths name and sireet address of the new registered a
changed):
C T Corporation System

o/o CT Corporation System
(7.0 Pow or peosonal mellbox NOT acoeptabin)
1200 Sputh Pine Jsland Road, Pisotation, Florice 33324

The street address of its rquste
agent, as changed will be denti
thorized by resolution duly adopted b

4 i I ooy ed in Wnu"-ﬁ of the change.
JefT Wrons, Treasuret

Such change wa )
thorized e poard, or the corporation has been notift

a o o

o

aal 1 Dig g 1'--.01
I heréd
7 ke'];'- agree 1o
Lerformance of my duities, end I am famitiar
registered agent, O, if this documént is being
office address, I herebyydonfirm that the corpofation has

Jﬁau. A9 DoV
iy DBare)

accept the
comply with the provisions
Lar with an acczept !
tled merely to rey?e

ainimen{ as registered agent and agree to act In this eapacity,

o oSy afalls. rure\rg:efaﬁ ve 1o the proper m?a‘ complete
he obligation afmy osifion as

tq change in the registered

en noaﬁed in writing of thiy change.

%EI office and the street address of the business office of its registersd
ifs boatd of ditectors or by an officer so

By:
If signing on behalf of s entity:
John 3. Lumnihan Asst. Vice President
(Typad oe Printed Nimse) {Crpucity)
# 4k FILING FEE: $35,00 * % *

MAKE CHECKS FAYABLE TC PLOKIDA DEPARTMENT OF STATE AND MAL Tor
DIVISION OF COMMORATIONS, PO, BOX 6327, TALLAHASSES, BL 32314
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