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Modern Business Associates
Your Premicr HR Outsourcing Solution

May 16, 2018
Via US Mail

Amendment Secuon
Division of Corporations
P.O. Box 6327 Tallahassee, FLL 32314

Subject: Modern Pavroll Services 1L Inc.
Document Number: PL2000069737

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

l:lisabeth Shaw

Maodern Pavroll Services 1L Inc.
9455 Koger 1Blvd.. Suite 200

St. Petersburg, FL 33702
chisubethséombahro.com

For further information concerning this matter. please call:
Ehsabeth Shaw at (727) 563-13500 ext. 2304,

Enclosed 1s a $35.00 check made payable to the Department of State.

Sincerely.

Liisabeth Shaw
Assistant General Counsel

Fnclosures

www, MBAKro.com - info@MBAhro.com

9455 Koger Blvd - Suite 200 - 5t. Petersburg, FL 33702
PH (727} 563-1500 - FAX (727) 563-1501




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered affice or regisicred agem, or both, in the State of Florida.
1. The name of the corporation: Modern Paer” Services lli, Inc.
2. The principal office address:9455 Koger Blvd., STE 200
St. Petersburg, FL 33702

3. The mailing address (if different):

4. Date of mcorporation/qualification: 8/13/2012

Document number: P12000069737

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Christopher D. McDonald

9455 Koger Blvd. STE 200

St. Petersburg, FL 33702

6. The name and street address of the new registered agent (if changed) and /or registered offi
(if changed):
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Such chiange was authorized by resolution duly adopted by its board of directors or by an officer so
ayHoZed by the bo

gliswrcd oftice and the street address of the business office of its registered agent,
, or the corporation has been notified in writing of the change’

il Signature ol an olficer or director

Sean McConnell

Frinted or typed name and title
[ hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all stanues reluative to the praper and complete
performance o/ fe
agent. Or, if th

my duties, and I am familiar with and accept the obligation oﬁ my position as registered
is document is being filed merely 10 rc;ﬂ_ect a change (n the regisiered office address, |
hereby confirm that the corporationhas been notified in writing of ihis change,

) Signa.!u;%%; gcglslcrcd Agent

If signing on behalf of an entity:

a1

Date

* Typed of Pri ‘,d Neme - ’&&OQ@‘V‘

RLAVEN
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)



