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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUBJECT: Professional Work force. Inc.

Name of Corporation

DOCUMENT NUMBER: 14000037959

The enclosed Statement of Change of Registered Office/Agent and few are submitted for filing.

Please retum all correspondence conceming this matter o the following:

Dhanna L. Wheeler

Name of Contact Person

Professional Worklurcee, Inc.

Firmy/Company

316 U.S. Rouwe 1. Suite F
Address

York, Maine 0390y
Cita/State and Zip Cade

dannaf@ges-americu.com

E-matl address: (10 be used for future annual report notification)

For firther information concerning this matter. please cali:

Dianna .. Wheeler ut (.'_'()7 )57 [-8500
Name ol Contuct Person Arca Code & Daylime Telephone Number

Lnctosed 1s a 535.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division o Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEDAE (041 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 60070302, 617.0502. 6071508, or 6171508, Floridu Stutites. this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent. or hoth, in the Staie of Florida.

. \ . Professional Workforce, Inc.
1. The name of the corporation: refessional Workforce, Inc

7601 East Treasure Drive, Suite 220, North Bay Village, 1. 32141

2. The pnincipal office address:

3. The mailing address (i differenty: 316 UK. Route 1, Swite I, York, Maine 03909

4.28-2 N 70
(4-28-2014 Document number: 14000037959

4. Date of incorporation/qualitication:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1F resigned. enter resigned)

Corporation Service Coimpany

1201 Havs Soeet
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Tallahassee. FL 32230

22:2 Wd G- InVOL07

6. The name and street address of the new registered agent (if changed) and for registered ofTic

SSVHY
B ANY

(if changed):

g
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Dianna Wheeler .

¥

7.
i
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7601 E. Treasure Drive-Suite 220)

.00 Box NOT aceepahie

North Bay Village, FL. 33141

The street address of s registered office und the sireet address of the business office ot is registered agent.
as changed will be idenuiedl.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authurized by the bogrd. or the corporation has been notified 1 writing of the chang!

A

Sigiantre of un oifiber or directlor

Ruobert R. Laltoo

Panted ur typed name and nile

{herehy aceept the appointment as registercd agent and agree to act in this capuacity. N
[ frrther agree to comply with the provisions of afl statuies relative to the proper and complete performance
ef my duties, and 1 am Ijumrhur with and aceept the obligation of my position as registered agenr. Or, if this

. Jﬁm}nwm is hw’:z\ﬁle' merele (o refloct a change in the registered office address. T hereby confirm thas the
5

v\1'11171”'0.'1 has been notified in writing of this change.

k ‘ . 249, 2020
A drni [ W July 29.

] N

Signature of Registered Agent

e

If signing on behalf of an entity:

hanna L. Wheeler

Typed or Printed Nome

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04713)



