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STATEMENT OF CHANGE OF REGIS:’_H'!RED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuart! {0 the pravisions of sections 607.0502, 617.0502, 607,1508, or 6171508, Florida Statutes, this

statement af change is submitted for a corporation organized under the laws of the State of Elorida
in order to change ity registered office or registered agent, or both, in the State of Flovida.

1. The name of the cofporaﬁom Stafflink OU'SMIE&V, Inc.
2. The principal office address: 1776 N, Pine Island Rd Suite 108, Plantation, Florida 33322

3. The raailing address (if different):_
i

Document number: P09000009193

4. Date of incorporation/qualification: 1/29/2009
5. The name and street address of the current remistered agent and registered office on file with the .

Florida Department of Staté: (if redgned; enter resigned) n
FINKELSTEIN, ABRAM . ~
1776 NORTH PINE 1SLAND ROAL [
SUITE 108 . . o)
PLANTATION FL 3332255

12:2Hd S- NP 21

6. The name and strect addresa of the new mgistcmd agent (if changed) and /or registered office}

Gf changed):
C T Corporation System
200 ‘Pine i, Florida 33324
TP 0. Bax NOT scceptable
The street address of i gistcred office and the strect address of the business office of its registered agent,
as changed will be identical. ' .
Such change was autherized by resolution dulby:adopted by its board of dirsctors or officer
authonzed by the pog b, resolution GulY sdoptcd By, i board of dimatom or by an 50

d, ot the corporaticn haa becn not

- ":.'__—— :
a1y Abram Finkelstein, President
o Danc and TIE

I hereby accept the intmerd as registered agent and agree 10 act in this capacity,
A A appjg: ?bﬂ?iﬂe m%.'.:ion‘s. ail .s'mmrgtgrelmive 10 the propgf ana:l complete performance

I furthér agrée to comply with' ti f

g’ my duties, and I am a{?:rymi.{i ith and accapt the obligation of r:?’ position as raqis:ere agent, Or, if this
lociiment is being file mem? to reiﬂecr a change in the registéred office address, 1 hereby confirm that the

carporation has béen notified inwriting of thix change.

/V‘%_ﬂ : _ th d a

1anaturs =13
i signing an behalf of an entity:

Mark Williams, AVP ..
Typad ar Prinied Name

* » & FHLING FEE: §35.00 * * *

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