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4. Date of incorporation/qualification; 5/30/19%7

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

Pursuaont to the provisions of sections 607,0502, 617, 0502, 607.1508, ar 617.1508, Florida Statutes, this
statememt of change is submitied for a corporation organived under the laws of the State of Florida
in order to change its regisiered office or regisiered agent, or both, in the State of Florida,

1. The name of the eromﬁom PROFESSIONAL EMPLOYER RESQURCES, INC.

2. The principal office address:
500 N MAITLAND AVE SUITE 201 MAITLAND PL 32751 US

3. The mailing address (if different):

Document number: P97000047814

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State:

AGC CO,

200 SOUTH ORANGE AVENUE SUITE 2300

ORLANDO FL 32801 US

6. The name and street address of the new rogistered agent (If changed) and /or registered office g%
(if changed): 3 ‘:_ %
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'The street address of its reglstered office and the sireet address of the busingss office of its registesed agent Sm
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5 ha 4 b lution duly adopted by its board of directors or by an officer so
ml:tcht::fize" =yw e %‘ggr?:l:i %?-?hey crgp?amt?onqmg beeorl:nnoti ed in writing of the changc).’

esdont_ Tina. A, Compton, Presiola

I hereby aceept the iniment as registered agent and agree 1a ac! in this capacity.
I ﬁfr';?:e); ggre‘g':a caaggio with the ogis:'ons of%ngryresg;efmm to the pmp‘zg anu_a:' complete performance
duties, and [ fmu‘llar wilh and accept the obligation of my position as r 'rerg? agent. OF, i this
ent is bein ﬁFZ mepeby 1o reflect a change in the register ice oddress, T hereby confirm that the

ation has bien nafifled i writing of this change.
1y, o009,

(Date)
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# % w FILING FEE: $35.00 % » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 5TATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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