From; James Tenks (Il

16144554882

20220662 07:51:37 CST

Page: 20f2

(shown below) on the top and bottom of all pages of the document

{{{H22000192837 3)})

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Daing so will generate anothes cover sheet

To: ! .
GI2i22. 9:40 AM Drvision of Corporations
Fle |da rtrQdﬂ t‘oﬁal’f\\
D: ision Qf{ Cor Arauons ' :
lectr@uic FAID O@Sﬁ et
Note: Please print this page and use it as a cover sheet. Type the fax audit number

To:
Division of Corporations
Fax Mumber : {B59)617-6380
C T CORPORATION SYSTEM

. FCABDEOS0a23
: {954)208-8845
: (614)573-3996

From:
Account Nome

Account Number

Phane
fax Number

**Enter the emall address for this business entity to be used for future
Enter only one email address please.**

annual report mailings
Email Address:
& S REGISTERED AGENT CHANGE o ng
R OASIS STAFFING, INC. SIS
> @ I8 <
4’:.’: a [Certificate of Status ][ 0 ‘1;:. :'1,:
- = ) 20
O Nl [Certificd Copy K 82 R
H . -
f;:’ S Page Count I 02 ' L5
i Y oD -
& i |Estimated Charge | sa375 | oS
< :."_‘""T“ o
J. HORNE
YN~ 32002
[4& &
Help

Electronic Fiting Menu Corporate Filing Menu

hilpsaetiie. sunbiz orglsaripisictilcgvr exc

[

i

i



*  Page:3ofl 2022-06-02 07:51:37 CST 16144554862 From: James Tanks |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
FPursuant lo the provisions of sections 607.0502, 617.0502, 607. 1508, or 6171508, Florida Statutes, this

statement of change is submisted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Oasis Stafting, Inc.

1. The name of the corporation:

2 The principal office address: 2054 Vista Parkway, Suite 300 West Palm Beach, FL 33411

3. The mailing address (if different):
01/14/1997 Document number: POTO00397)

4. Date of incorporation/qualification:
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)

Cogency Global Inc. _
Zo S
115 North Calhoun Street, Suite 4 ~a S
2T
Polas -
Tallahassee, F1 32301 SOAEE R |
i :: | [T
G2
6. The name and street address of the new registered agent (if changed) and /or registered office T g
(if changed): = : x
s
C T’ Corporation System AR -)
Jooan
o

1200 South Pine Islund Road

P.0. Box NOT scceprable

Plantation, Ftorida 33324

The street address of its reglistered office and the street address of the business office of its registered agent,

as changed will be identical.
its board of directors or by an officer so

Such chandgﬁ: was authorized by resolution duly adopted l?y : rd
v the board, or the corporation has beent notified in writing of the change’

authorize
o — -
v ’/ Joe Davis, Vice President
e of an O7i R or director Prinfed of Typed name and title

[ hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree 1o comply with the provisions of all statutes relative to the proper and complete perj(;om;fr;lqe
r, if this

Surth
of my duties, and [ am familiar with and accept the obligation of my pusition us registered agent,
ocument is heing filed merely to reflect o change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this chunge.

C T Comorutign Sysiem
3y: ( E{ k ::4 éz %&é 06/01/2022
Signature of Registered Agent Date

If signing on behalf of an entity:

Michele Holden, Asst Sect.
Typed or Prinied Name

** # FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO4S (04/13)



