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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG FlLo RIp A
BOTH FOR CORFORATIONS

- Pursuan to the provisions qfudlam 607.0502, 617.0502, 607.1508, or 617.1508, F?ar!da&ame.r, :his'
- statement of change is subniitted for a corporation organized under the laws of the State of EE'EE_____
in order io change ity regf.mred office or regisiered agent, or both, in the State of Florlda.

- . The neme of the mmm] on: ACCORD HUMAN RESOURCES 19, INC,

2. The principal office address; -

" 3. The malling address if different);

: " 4. Date of incorporation/gualification: 12302004 Dooument nuamber: POS00000004S.

" 5. The namo and meetaddmss ofﬂlecurrent registered agmtandregisteredofﬁwunﬁ]ewlﬂnh
Florida Department of State: (Ifrusngned énter resigned)

JONES, JOHN L.

410 WARE BLVD., ¥7156 TAMPA, FL 33619

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

C T Cosporation System

</o CT Corpomtion System, 1200 Scuth Pine Island Rond
P.0. Box NOT aceepnble

Planiation, Florida 33324

p lcred office and the street address of the business office of its mglsmed agent,

lution duly sdopted board of dl b
rmbycmresou for hagbe:npnontfyeﬁne:nuggof eﬂomchmor y n officer so

Jennifer Kurz Vice President

intment tered fo aci in this capac:'
@ registere: au:mndgfﬁf v (o

€ ap);
with the v carﬂpl
o ﬁvdﬁlzlmn%?_?n mere. ta refiect acEﬂ gfm e oot "zfe? o adrgu te?ed
been nohﬁ inwriting of thiz chan,

1071672013

Kristin Boiden De
If signing on behalf of an enmyAssistant Secretary

1 Typed or Printed Nome
"% % » FILING FEE: 53500 * #
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