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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2015

CHRISTY HILLARD

COUNTRYWIDE PAYROLL & HR SOLUTIONS, INC.
707 MENDHAM BLVD., SUITE 250
ORLANDO, FL 32825

SUBJECT: COUNTRYWIDE PAYROLL & HR SOLUTIONS, INC.
Ref. Number: P13000066367

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist |l Letter Number: 315A00020584

www.sunbiz.org

T .. I e DY DT /o007 Mo AL e e e T ) TOCIDYT A



. 3 . . . .
" COVER LETTER  ° A

TO:  Amendment Section
Diviston of Corporations

SUBJECT COUNTRYWIDE PAYROLL & HR SOLUTIONS, INC.. -
. _:-"“f- . s
Name of Corporation E f,?\
pat 3
\
DOCUMENT NUMBER: P13000066367 ": é&
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing! :i) b
Please return all correspondence concerning this matter to the following: ' 4,*.'%5, {,\
W

Christy Hillard

Name of Contact Person

COUNTRYWIDE PAYROLL & HR SOLUTIONS, INC
Firm/Company

707 Mendham Blvd., Suite 250

Address

Orlando, FL 32825

City/State and Zip Code

christy.hillard@countrywidehr.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christy Hillard | « 877 ,257-6662, Ex:178

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

.

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1308. Florida Statues. this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered affice ar vegistered agent, or buth, in the State of Florid.

I The name of the corporation: COUNTRYWIDE PAYROLL & HR SOLUTIONS, INC,

2. Fhe principal office address: / 97 _Mendham Blvd., Suile 250, Orlando, FL 32825

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/08/2013 Document mnaber: P13000066367

1

- The name and street address of the current registercd agent and registered olTice on file with the
Florida Department of State: (If resigned. cater resigned)

Binee Faauson
120 Fou POl
Knowl [le, TN 371983

6. The name and street address of the new registered agent (it changed) and /or registered offic
(il changed):

[

incorp Services, Inc.

17888 67th Court North
1.0, Box NOT aweeeprable

Loxahatchee, FL 33470

The street address of its registered office and the street address of the business office of its regisiered agent,
as changed wit] be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
autherized by the board, or theé corporation has been notified in writing of the change.

'RE,__,&.J\SE.\__ i Theodore Bryant, General Counsel

Signmute o it oIeer o W Footed or ivped name and title

L hereby uceepr the appointment as registered agemr and agree to act in this capacity.

i further agree 1o comply with the provisions of all statutes relative 1o the proper and complete
performance of myv dutics, and I am familiar with und accept the obligation oj my position as registered
agent. Or, if this document is being filed merely 1o n}th'cl o change i the regisiered office address, 1
hegehy confirm thate corporation fas been wotified in writing of this change.

10lo2]2019

[

Name

o Tncorp Service s Tne.

* % FILING FEF: $35.00 * * *

Ty ped of Pl

MAKLE CHECKS PAYABLE TO FLORIDA l)i’.l'r\I{'l’NliN'l' OF STATE .
MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (13/12)




