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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJecT: Personnel Coordinators, Inc. of Florida
{Name of Corporaticn)

DOCUMENT NUMBER:_P03000091623

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

Please return all correspondence concerning this matter to the following: .

Amber Wornica .
(Name of Contact Person)

Incorp Services, Inc.
(Firm/Company)

3155 East Patrick Lane, Suite 1
- (Address)

Las Vegas, NV 89120
(City/State and Zip Code)

For further information concerning this matter, please call:

Amber Wornica at( 702 y 866-2500

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Departiment 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 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)




‘UCTuUB-EUDB(H@_N_LIﬁI:EB Personnel Coordinators. Inc. (FAX)201 797 7683

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Fiorida Statutes, this
statement of change is subniitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The apme of the momﬂm: pemnne‘ coordinatom. ]nc. Of F[orida

P.0O02/002

. 2. The principa! office address: 303 MOLNAR DRIVE, ELMWOOD PARK, NJ 07407

3. The mailing address (f differens): P.O. BOX 1001, ELMWOOD PARK, NJ 07407

4, Date of incorpnmﬂon/q’unuﬂcaﬂom 08’20’20()3 Document number: P03000091 823

5. The name and strect address of the current registered agen: and registered office on file mth the
Florida Department of State:

CORPORATION SERVICE COMPANY
. 1201 HAYS STREET

TALLAHASSEE FIL 32301
6. The name and street address of the new registered agent (if changed) and /or reglstered office - ;m =]
(if changed): r,.r:'cr,fﬁ) o
Incorp Services, Inc. gfﬁ 8
17888 67th Court North 22 3
(PO, Bax NOT acoeptablc) "2 o
Loxahatchee, FL- 33470 Zﬁﬂ ;
Sgis ¢
Ishghs;ege: fiﬂf'ﬁ?ﬁ ét: reﬁi.m.ered office and the street uddress of the business office of its mgisgﬁgeﬂ

uch change was authorized b [ution duly adopt=d by its board of direct by an officer so
S e e T ey

or the corporation has been no

I hersby accept the appointment as registerced a en: and a m act In this capaeiry
furthér agrée to comp. wirh the ravf;rlam 0
dfmydurfcs. an Iam amili rw:r:ﬂ

cument is mepe
corporation has been natijf inw

ve to the ra er and complete perform
ace, ‘gligaﬂano posi angv re i.rtm agep B r, if r’;nls

;pr the
ect a angc in the rcgisfcmd aoffice address, I hereby confsrm tfxat the
ting of this change.

orviesine. _ (Ocdobey (ér,QDO(o

If signing on behalf of an entity:

Y

¢ ¢ ¢ FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN4S (8/05)
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