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STATEMENT OF CE[ANGE OF REGISTERED OFFICE OR REGISTERED AGENT'OR
. O’I‘H FOR CORFORATIONS

Pursuant to the provmnm of sectiony 607 0502, 617.0502, 607.1308, or 617.1308, Fl'aridaSWz: this
statement of change is nw»drredfor a corporation organized wunder the lows of the State of . Florida
in order to c}rmge its reglsrmd affice or registered agent, or both, in the State of Hmda.

1. The name of ths coporation; ACCORD HUMAN RESOURCES 10, INC.
2. The princigal offics address:

3, The mailing address (if different).__

-

4 Dateofincommahuﬁqunliﬁcaﬁm\. 12/132011 Document number: PllOOOlDSBBO

5 ‘I'he namo and stroot address of the cierent registered agent and regjstered office on file wnh lhs
"+ Florida Department of State: (If resigned, enter resigned)

JONES, JOHN L.

410 WARE BLVD., §716 TAMPA, FL 33619
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6. Thenamandstreetaddnssoflhenawmzimmdagmt(ifclunged)andlorregtstmdoﬂlw R o
(if changed): e
S
C T Corparation Sysu:m Rl § e
Y 2 S

&o C T Corporation System, 1200 South Pine Iskand Road Y o

P.0. Box NOT accepisbly zg 2

Plantation, Florida 33324 w5

ed oftice and the street address of the business office of its regimred agent,

as changed dlﬁ‘?g m - .

¥ o 50 duly adopted f difec by an officer so
TrIg oo hay baé’n"hou‘i’ed"]n Ooriting of the changs o °

Tennifer Kurz Vice President
Pﬁﬁm_——
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By: E 10/16/2013
istin Bolden s

If signing on behalf of an entity AsSistant Secretary

Typed or Primied Namy
+ & FILING FEE: $35.00 * * *
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

MAXE F STATE
MAILL T0: DivISION OF CORPORATIONS, P.O, BDX 6327, TA.LLAHASSBB. FL. 32314
CRIB045 (0312)
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