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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, 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 registered agent, or both, in the State of Florida.

Five Star Staffing, inc.

1. The name of the corporation:
2. The principal office address: 3259 Omni Drive Cincinnati, OH 45245

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/24/1991 Document number; Y02871

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

> o
Teresia R. Ostrach I
<.
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2943 East Colonial Drive ;%1- w
g7 o T
Orlando, FL 32803 e
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6. The name and street address of the new registered agent (if changed) and /or registered office “oow o
(if changed): 3L w
oM W
CT Comoration System >

1200 S. Pine Island Road
(P.0. Box NOT acceptable)

Plantation, FL 33324

The street address of its ;eglistered 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

autho y the board, gr the corporation has been notified in writing of the change.
f EZ ; %g/ % ; . Ronald Heinaman
3 ' O &0 OTIICET OF OTECLOT [Frinied or typed nAme and ttle)

I hereby accept the appoiniment as registered agent and agree to act in this capacity,

I furthér agree io comply with the frowszons of ail statutes relative to the proper and comilete performance

gf my duties, and I gm familigr with and accept the obligation of epgv pasition as re?'stere agent. Or, if this
locument is being file mere‘?z to reflect a change in the registered affice address, T hereby confirm that the

corporation has béen notified in writing of this Change.
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(Sigwhture of Registered Agenpes (Late)
If signing on behalf of an entity: ’
Ening ¥ Suean J. Metze
C T Corppraton Gusies.  Assistant Secrestary
¥ {Typed or Printed Natne}
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vk * # FILING FEE: $35.00 * * * -

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



