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COVER LETTER

TO: Agng:nldmenl Section ‘
Division of Corporations

SUBJECT: THE PROFESSIONAL EMPLOYEE INC.
Name of Corporation

DOCUMENT NUMBER: P7o000037304

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

Please return all correspondence concerning this matter to the following:

Michael Serrano

Name of Contact Person

ZenBusiness [ne.

Firm/Company
336 Fast College Ave.
Address
Sunte 301
City/State and Zip Code
Tullahassee, F1. 32301
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Michael Serriano Al { 844 ) 493-6249

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 The Centre of Tallahassee
Tallzhassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEDS (041D



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of __Flonda

in vrder 1o chunge its registered office or registered agent, or both, in the Stare of Florida,

e - . THE PROFESSIONAL EMPLOYEE. INC,
1. The name of the corporation:

o - ~ 13201 NOCLEVELAND AVE #930 NORTH FORT MYERS, FI. 33903
2. The principal office address:

i i ee . ey e . S N ECT =

3. The mailing address (if different): 1030 Southeast Yth Avenue #151383 CAPE CORALFI, 33990
. . P 23/1999 P99 3730

4. Date of incorporation/qualification: (W23l Document number: Po9000037.304

5

. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (It resigned. enter resigned)

Corporate [egal Sotutions

12670 NEW BRITTANY BLVD, SUITE 101

FORT MYERS. FI. 33907

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

N

2
ZenbBusiness [ne.

21 aid =GRl i
I

336 E. College Ave. Suite 301

PO, Box NOT acceptahfe
Tatlahassee, FI1. 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/sf George Michael Gooden Jr

signature of an officer or direcior

Dina D Clark

Prnied or tvped name and 1tle

Lherchy uccept the appointment as registered agent and agree to act in 1his capacity.

{ further agree to comply with the provisions of all statutes relative to the proper and complete performance
(f my durties, and I am familiar with and accept the obligation of my position as re 'isferef agent. Or, if this
doctment is being filed merely 1o reflect a chunge in the registered office address."T hereby confirm that the
corporation has been negified in writing of this change. ) ’

g A
ool Hlpn

{H-12-2024
signature of Registered Agent

Date
[f signing on behalf of an entitv:

Khadijeh Hemmati

Typed or Printed Name

** % FILING FEE: 835.60 * * *
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