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

Pursuant tu the provisions of sectlons 607.0502, 617.0502, 607.1508, ar §17.1508, Flarida Statutes, this

starement of changs is submitted for a corporation arganized under the laws ef the Stale of Floridu +]
in arder to change its regisiered office vr registered agent, ar both, In the State of Florida,

1. The name of the eorporation: MPS GROUP, INC.

2. The principal offics address; One Independent Drive
Jacksenville FL 32202

3. The meiling address (if different):

4. Date of incerparationfqualification: 41161992

Document number; V29998

5. The name and street address of the current rogistered agent and registered ofTica on file with the
Florida Departmant of State: {If resigned, enter resigned)

Carporation Service Company

1241 Heys Strect
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Talluhasset FL 323012525 re o
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6. The name and streel address of the new registered agent (if changed) and /or registered offics 'g,::- —
{if chenged): g?“-;i e
C 1 Coepocation System '-:9; §
Y @
c/o € T Corporation System, 1200 South Pine Island Read %-;; o
(PO, Box NOT necapinbk) E;f\ g
Plantation, Florids 33324 b
The stroet addeess of its 1o

{ g\isu:md office and the street address of the business office of its registered ageny,
a8 changed will be identical.
Such change w

| uthortzed by tesolation duly adopted by
authorize

its bored af directors oc by un afficer so
the boagd, or the corporation has besn notified in writing of the change’

Clhicer or il

Gregory D. Holland |, SVP

TFrRlEd oT TYped PR wid TIE)

1 hereby acee, e appointment as ragisiered apent and agrae to act in this capaciiy,
yurthg"; qgre)g ] fmg_z";f wilh the ragis fony ofg o
of my du

[

J statures relative to the proper and complels perforinunce
ties, and I am familiar with and acoept the obligation of ,'Zr" apo:x‘.rfm g.fre is;erecf agenf. G, [fthis
aciment Iz being Jiled m to reflect a change in the registered diffice address,’] kereby canfirm thal the

coxppration has béen notffied In writing of this change.
4/10/2009

(Dute)
If signing on behaif of an entity:

Special ASSISHAR ‘%’"‘ ary _
* & * FILING FEE; S35.00 % » v

MAKE CHECKS PAYABLE T0 FLORIDA DEFPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, F.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EOHS (8/05)
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