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

Pursuant to the provisions of sections 607.0502, 6170502, §07.1508, or 61 7.1508, Florida Stcdutes, 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 registsred agent, or both, in the State of Florida,

1. The name of the corporation: Stafflink Outsourcing 1V, Inc.
2. The principal office address; 1776 N. Pine Island Rd Suite 108, Ft. Lauderdale, Florida 33322

3.The mailing addroas (if different):

4. Date of incotporation/qualification: 5/23/1999 Docoment member: P99000056835

5. The name and street address of the current registersd agent and regisicred office on file with the
Florida Department of State: (If resgned, enter resigned)

FINKELSTEIN, ABRAM

1776 N. PINE ISLAND RD, SUTTE 108 ' . -

PLANTATION FL 33322 U5

6. The name and strect address of the new registered agent (if changed) and for registercd office
(if changed):

C T Corporation System

200 South Ping Iskand Road. Plantation, Florida 33324

P.O.Bax NOT acreplable

The street address of its mag]mtmd office and the street address of the busincss officc of its registered agent,
a3 changed witl be iderdi

Such ch was authorized by resolution duly adopted by ite board of directors or by an officer so
authonz?rjﬁyy the board, or thcyuorporahon hal{beexﬂlo ed in writing of the change.

Mark Williams, Vice-President

1% tc ol an Lillce F o nmne iLle

I hereby accept the appointmert as registerad agent and agreg to act in this capacity
ﬂt’g agree ro compl w: ith the mgistonsa il statutes relative to the pro;gr and complete performance
g"m y duties, and [ am fami mr with and accept the oblization of parm:g da.r ropistere Or, if this
ocument is being filed mer dv to rafloct a changa in the regisiere qﬁ‘ ce ess, 1 hereby corg({ irm tfmr the
inwriting of this change.

corporation has been nolifie

4/&%_’\ 21st day of Apal, 2011

Signeiure of Kegistered Agont

If signing on behalf of an entity:

Mark Williams, AVP
Typed or Prnted Name

* = * FILING FEE: 835,00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CH2ED43 (8/05)
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