V120000 b47 S

- Hll'“ “ m”w m || || HW‘" ||“| ”W m ||ml‘
—————— MODERNM BUSINESS ASSOCIATES
9455 KOGER BLVD., STE 200 '

ST. PETERSBURG, FL 33702

_ 300313358773

(City/State/Zip/Phone #)

[]Pekue  []war [J mai

03/ 1T/18--01083-—00T - #435. 00
{Business Entity Name)
(Bocument Number}
g TALLENT s
Certified Copies Certificates of Status -
way 22 10 % -
N
Special Instructions to Filing Officer: — 7
A
[
- o
<K}

Office Use Only




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or regisiered agent, or both, in the State of Filoridu.

i. The name of the corporalion:MOdem Payroll Services IV, Inc.

2. The principal office u(ldrcss:g455 Koger Blvd., STE 200

St. Petersburg, FL 33702

3. The mailing address (if different):

4, Date of incorporation/qualification: 8/13/2012 Document number: P12000069736

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 office T
{if changed): -5
Business Filings Incorporated B

1200 South Pine Island Road
P.O. Box NOT zeceptabie

Plantation, Florida 33324

The street address of its _rc;__iist(:red office and the sireet address of the business office of its registered agent,
as changedywill be identical.

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
y the bogrd, or the corporation has been notified in writing of the change’

Sean McConnell

Frinted or typed name and Hile

u Signalure of an olTicer or ditector

Lhereby aceept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all statutes relative w the proper and complete
performance of my dutics, and [ am familior with and gccept the obligation of)_ my position das regisiered
agent. Or, If this document {s being filed merely to rc}ﬂecr a change 11 the regisiered office address, !
hérreby confirm that the curporation’has been notified in writing of this change.

DA b Al
v S‘WWIREEWNTN Agdnt ! Date
If signing on behatt of an entity:

\fx' ¢ “Typed o Bintad Name ' oY
Businese Bt T eareareded, ...

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




