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C/«) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 01/21/25

Order #: 1753323-1

Re: Choice Employer Solutions, Inc.

Processing Method: Routine

! .,-.{}' N
Céf*f;'r‘;;;:;‘;'}/ Gt
TO WHOM IT MAY CONCERN: 0"\/”’“"7*2—:&‘,_/

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of. $35.00 - FL State Account Number: 120000000195

Please take the following action:
File gn a routine basis
Issue proof of filing
Return evidence to the following:
ATTN; Shauna Godbolt
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

Pursuani to the provisions of sections 607.0502, 617.0302, 6071308, or 6171308, Flovida Stattes, this

statement of change is submitted for a corporation organized under the laws of the State of FL

in order  change ity registered office or registered agent, or both, in the State of Floridu,
I, The name of the corpomtion:CHOICE EMPLOYER SOLUTIONS, INC.

2. The principal oftice n(klrcsszgo07 Brittany Way Tampa, FL 33619

3. The manling address (it different):

11/24/2004 P04000162459

4. Date of incorporaton/qualificaton: Dacument number:

5. The name and street address of the current registered agent and registered office on nle with the
Florida Deparument of State: (If resigned. enter resigned)

CABRERA, EUGENE

8007 Brittany Way

TAMPA FL 33619

6. The name and swreet address of the new registered agent (if changed) and /or registered office ™
(it changed):

Corporation Service Company

1201 Hays Street

0. Box NOT aceeptable

Tallahassee FL 32301

The street address of its registered ottice and the street address of the business office of its registered agent,
as changed will be idenucdl.

Such change was authorized by resolutien duly adopied by its board of directors or by an officer so

:llllh(lrIZC{r:b}' the board, or the corporation has been notilted in writing ot the change’

/s/ Gene Cuabrera Gene Cabrera President

Sigmature of an offier o ditector Printed or typed name and ttle

Fhereby accepr the appointmeny as registered agent and agree to act in this capaciiy,

1 furthér agree 1o comply with the provisions of all statnes velative to the proper aid complete performance
r;'f m: dnties, and Tam familiar with and accept the obligation of my position as registered agent, Or, if' this
document is being filed mercly io reflect a change in the registered office address.™ herehy confirm that the
curémm!ion has been notified i writing of this change.

orporation Servff(Company

By: aoee TRy, 12/30/2024
Signature of Registered Agcnf\ Nale

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typued o Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 {04/13) COA-14615



