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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

DPursuant o the provisions of sections 6070302 4170502, 6071308, ar 6171308, Flovida Siates, this

statement of change is submitied for a corporation organized wnder the lavs of te State of Flonda

in arder i change its regisiered office or registered agent, or both, in the Siaie of Flovida,

[. The name of the corporation; PRO REA STAFFING. INC.

2. The principal office address:

3. The maihing address (1 different):

. Date of incorporation/quali catton: 12/10/15

Docunsent number; £ 15009098985

3. The name and street address o the current registered agent and registered oflice on file with the
Florida Department of State: (I resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.
5575 S. SEMORAN BLVD SUITE 36
ORLANDC, FL 32822

6. The name and street address of the new registered agent (if changed) and Ao registered atfice
(i changed):

Registered Agents Inc

7901 4th St N STE 300

PO Boy NOT aceeptable

St. Petersburg FL 33702

The street address of its re

glislcrcd ottice and the street address of the business office of its regisiered g
as changed will be identical.

g8 Wy 6- 0307
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Such change was authorized by resolution dely adopted by its board ol divectors or by an oflicer so
autharized by the board. or the corporation hai been notified m writing of the change,
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Sigfature ¢

Nt wh

Lo ol o L—‘_ I

Vanessa Rosenblum-Inglese - DPST
Tad uTheer ur ditector 7

Printed ar vy ped nime ni Hile
! hereby accept the appoimment us regisiered agent and agree 1o ol in this cupacity.,

! further agree 1o comply with the provisions of @/l staiwies relative 1o the proper and compleie perjormance
ty i duties. and Tam familiar with and eccept the obligation of niy posinon as resisicred agent. Or, if this
daciment is being filed merelv o reflect a change in thé registéred dffice address, T hereby confirm that ihe
corporation has been notified inwriting of this change.

B 12/09/2022
Signatuze of Registered Agenr
If signing on behalf of an entity:

Bill Havre

Typed or Printed Name

[dare
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