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COVER LETTER

TO:  Amendment Section
Division of Corporations

P2PSufTingCorp
SUBJECT:

Name of Corporation

PO2000017676
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Pleasc return all correspondence concerning this matter {o the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Codc

E-mail addrcss: {to be used tor future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code & Daytimc Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2EN45(03712)

TLD06 ~ 082101 3 Wolters Khuwer Onbine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stnutes, this
Steterment of change is submitted for a corporation organizedunder the laws of the Staie of Florida —

in arder to change its registered office or registered agen, or both, in the Srate of Florida.

1. The name of the corporation: T 2- StaffingCorp

2. The principal office address;
S810CORALRIDGEDRIVE, SUITE250,CORALSPRINGS FL.33076

3. The mailing address (if diltercnt):
PR2OON0NIT76T6

21572002
0 Document number:

7
@

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:(If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
CTCorporationSystem

c/oCTCorporationSystem, 1200SouthPinelslandRoad
P.0), Resxe NOT seeeptable

Plantation, F1.33324
istered office and the strect address of the business office of its registered agent,

The sirect address ol its ,rc%
as changed will be identica
on duly adopted by its board of dilrcctors or by an officer so

Such c-hal‘ajgg wis %ulhurized by resoluti by its
y the board, or the corporation has been notificd in writing ol the changc,

authorize
GreggSiruus, ChictFinancialOfficer

T'rnted or typed name and it

Stgnanus of a0 OLHCer OF Qir=ctor
Lhereby accept the appointment as registered agent and agree to act in this capacir,
1 furthér agrée to coinply with the provisions of all siaruies relative (o the proper and complete
performarice of my duties, and { am familiar with and gecept the obligation of my position as registered
agént, Or, if this docniment is being filed merely to Egﬂecz u change i1 the registered office address, 1
tren that the corporation has heen notified in writing of this change.

herehy eon,
Michacl Jones
Ry =27 7-._._._._____, Assislant Secretary 1/30/17
Signatuce of Registered Agent Date

If signing on behalf of an entity:

GrepgStraus,ChiefFinancial Officer
Typed or Prinied Name

* * % FILING FEE: $35.00 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P O, BOX 6327 TAaLLANASSEEFL32314

CR2EG45 (03/12)

TLO0E - 087 20: 201 3 Wollery Kluwer Onbine




