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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its ragistered gffice or registered agent, or both, in the State of Florida.
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1. The name of the corporation: Reemployability, Inc.
2. The principal office address; 3244 Parkside Center Circle, Tampa, Florida 33689

3. The mailing address (if different): :
Document number: P03000146758

4. Date of incorporation/qualification: 12/5/2003
5. The name and sirect address of the carrent registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
LIVINGSTON, DEBRA A
‘:Ui
her
o

3244 PARKSIDE CENTER CIRCLE

TAMEPEA FL 33689
6. The name and street address of the new registered agent (if changed) and /or registered office

(f changed):

918 Wy %2 Yo "

C T Corporation System

_1200 South Pine Island Road. Plantation, Flgrida 33324
PO Bax NOT acceptable

e%istcrcd office and the sireet address of the business office of its registered agent,
al.

The street address of its p
its board of dircctors or by an officer so
ed in writing of the change.

as changed will be 1dentic
Such change was authorized by resclution duly adopted |
the , or the corporation has been no
Debra Livingston, President
Prrted orlypad mamE s e
lgte performance

edor
[ hereby accept the appointment s registered agent and agree 10 act in this capacity,
I further agre'z io C(;:‘!!oﬁf with the pro'%i.sians of%ll siamrg.g relative 1o the propgr?and coméJ
h and accept the obligation of r? position as registere agent. Or, if this
ect a change in the regisiere Qﬂ%e address, T hereby confirm that the

am familiar wil
to

sf my duties, an
ocemant is being filed mere,
corporaiion has been notified in writing of this change,
16th day of March, 2011
Drate

Signaure of Registered Ag ot

If signing on behalf of an entity:

Mark Williams, AVP
Typed or Printed Nome
* * » FILING FEE: $35.00 » * »

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

CR2E045 (8/05)
TOTAL P.B@2

H//DOC)QW&’;AQIB




