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COVER LETTER

T0: Amendment Section
Division of Corporations

gﬁi&@\oa So\‘«‘%\o@’ I et Trg

{Name of Corporation)

POS 26O

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

SUBJECT:

Please return all correspendence concerning this matter to the following

O (Wame of Contact Person)
A

Grenay & ﬁd@mf
= M‘ (Fiom/Compary)

50 Gauy Pen @QG«CL S 032
{Address}

Loy T 3314

Wipedy Lol
{City/State and Zip Code)

For fuzther information coneerning this matter, please call
.at{ 7% 3\3’ Q;’Q‘FZ
{Area C_de & Dayiime Tslephone Number}

B T Qelgcari

.
~ " {Name of Contact Person)

Enclosed is 2 $35.00 check made payable to the Department of S£a7
Street Addresg:

xMailing Address:
Amendment Section Amendment Section
" Division of Corporations
Clifton Building

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

CRIEQ4S {(8/03)

2661 Executive Center Circle
Tallahasses,‘ FL 32301

ﬂg/ﬁ"i}}ilmw |



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2006

GREGORY F. BETANCOURT
6500 COW PEN RD., STE. 303
MIAMI LAKES, FL 33014

SUBJECT: STAFFING SOLUTIONS OF MIAMI INC.
Ref. Number: PO50D0124260

We have received your document for STAFFING SOLUTIONS OF MIAMI INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the fol{cwmg reason(s):

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concemning the filing of your document, please call
{850} 245-6903.

Cheryl Coulliette -
Document Specialist Letter Number: 706A00047573

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3231}%



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BGTEi
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 517.1508, Florida Statutes, this
sictement of chamige is submitted for a corporation ovgeanized wnder the laws of the State of |

i
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: S:\"Q‘Q—Q-\gq S‘-‘\w‘\ﬁms of Y Gy Iﬁ(’_
2. The prineipal office address: QA0 M l?)‘ &\‘(ee{'

Maleah Gardens, L 330\&
3. The mailing address (if different); INzan 20

4, Date of incorporation/qualification: 0\/‘3 l 05 _ Document number: w LM ED

5. The name and sireet address of the cwrent registered agent and raglstered office on file with the

Florida Department of State:
Q\ejad\ A goc‘f‘imz,

QA0 M A Beeck  Fe B
e o
Wialealn, Qedens, 'FL__33(}\8» EE _
. Tt
6. The name and street address of the new registered agent (if changed) and /or registered office ﬁi\ - f,;
(if changedy: ‘ ‘ﬁi g Lows]
Eﬁ{ Seaith 5= =
4320 NW (2] St E
(P.0. Bax NOT accapiaile}
Bidedn Godes 7 3308 .
The sireet address of its re

tcred office and the street address of the business office of its registered agent,
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
suthorized by the board, or thé corporation has been notified in writing of the change.

}A:tn-.._ GM . . \f(C: ?fﬁx 'E_'

TSTETGAIe OF an Dhicer of dmesion] ;

{Primed or typcé nime and GUe)

} keriby accept the appoiniment as registered qgent and agree io act in this capacity,

rthér qgree 1o co;'npl with the provigions of aff stafures relafive 10 the proper and com, apiete pe:formanse

gf my duties, and [ amzi;ar with and accept the obiigation of my position as registered agent. Or, if this

oclment is "bein § ﬁfe merely lo reflect a change in the regzsrere q{?’z‘ce address, 1 hereby confirm thit the
egforation has been notified in writing of this change. .

Totey

If signing on behalf of an entity:

nypcéorPrmtcdl\iamc&
%« % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE e

MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL. 32314
CRIED45 £3/05)



