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STATEMENT OF CHANGE OF REGimRED OFFICE. OR REGISTERED AGENT OR BO

FQ&' CORPORATIONS :
Pursuant to the provisiony of sections 607.0502 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporaﬁdh_organized under the faws of the State of Flotida
in order (o change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the corpuraﬁog.f Stafflink meg VI, Inc
2. The principal office address; 1 776 N. Pins Islend Rd-Suite 108, Plantation, Florida 33322

3. The mailing address (it diffutent):

4. Date of incorporation/qualification: 13@7&“’9.‘ Document nurmher: POS00088579

5. ‘The name and strost address of the nmnt'!cﬂmrcd agent and registered office on file with the
Florida Department of State: (If reaigned, enter resigned)

FINKELSTEIN,; ABRAM . .-~
1776 N PINE; ISLAND ROAD
SUITE 108 o
PLANTATION FL 33322 US.

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

cTC ion System ©. -

. 10, Box NOT acceptable

The street address of its rgistmd office aﬂd-tﬁé strect address of the business office of its registered agent,

as changed will be identi ‘
Such change zod by 130 ity adopted by its board of directors or by an officer sa
authorizm g . CXRpEIew T _ b@cnp'not' ed in writing of the chang{::).'

e

Abram Finkelstein, President
Prnled or Lyped nanie and Glle

herebytiCCep! the intmenl &s registered agent and agree Io act in this capacity,

rther agreg to coﬁgf’) wil}‘l' the ro%z‘j:ons;aj“lg alr smm:esg relative to the propgr ar?.:’;’ com;lere performance

g my duties, and I am familiar with and accqpt the obligation of rgy position as registared agent. Or, if this
ocument is boing filad meraly to reflect a change in the registered office address,’ | hereby confirm thdt the

corporation has been notified in wriling of this change.

Hobtl '3

26th day of July, 2012
Signaturc of Regwtored Agent Date

If signing on behalf of an entity:’

Mark Williams, AVP
Typed or Prinied Nome -

* « * FIGING FEE: $35.00 * * »

MAKE:CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEUND (BUD}) ‘
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