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COVER LETTER
TO:  Amendment Section
Plvigion of gorpomtiom
SUBJECT: g Siaff Qutsource Solutions Il, Inc.
. Name of Corporation
DOCUMENT NUMBER: V72257

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleass return all od;raspondence conoeming this matter to the following:

Gary M. Berkson, Esqg.
Wame of Contact Ferson

Moran Kidd Lyons Johnson & Berkson, PA

mﬁﬁ—‘_

111 N. Orange Ave., Suite 1200

! Odando, FL 32801
ity end Zp Code
] gberksongmorankidd.com
“E-mail address: (fo be uﬁ ?or fature annuel report notification)
For further information concerning this matter, please call:

Gary M, Barkson at(  A07 8414141
ame 0 wson Area Code &'ﬁayﬁm?félaphone Number

Baolosed is & $35.00 check made payable to the Department of Stats.

Division of Corporations DPivision of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circla
Tallahassee, FL 32301

CR2E04S (305}
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4 STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED AGENT OR BOTH
FOR CORFORATION

Pursumn to the provisions of sections 607.0502, 61705032, 667.1508, or 617.1308, Florida Stotutes, thiy
statement of change iy submitted for & corporation organized under the laws of the State of Florida
in order to change its registered office or registered agert, or both, in the Stose of Florida,
1. The name of the cosporation; Staff Outsource Solutions |l, Inc.
2, The principal office address; 353 inferstate Blvd., Sarasota, Flerlda

3. The mailing addreas (If different);_

4, Date of insorporation/qualifisation: 09/24/08

Document mmmber: VT2287

5. The name and strest adddress of the cmrent registered agent and registered office on file with the
Florida Departmont of State: (If resigned, enter resigned)

Randolph J Wolfe, Esq., Folay Lardnar

P @
T e
100 N. Tampa 8t., Suite 2700 2R 5
g
Tampa, FL 33802 E
<
6. The name and street addross of the now rgistered agent (if changed) and /or registered office TR R
(i changed): %2 @
Gary M. Berkson, Esq. %-_r,rza =S

111 N. Orange Ave., Suite 1200
F.O. Boax NOT accepiabls

Orlando, FL 32801

mwdrmmmm office and the strest address of the business office of its registered agent,
VS TRy Sl copid o bt ofdpstor o by anoftsr

Npc s hgweslgqu -Scou% nnex CfFo
L heraby acoept the appob:rmeﬁa and a.gree lo acl in t)u.r
: ngg W'% T %ﬁ{ tha regmeré?' ,%%’W@MW
/ /

Typed of Printed Nams

* # * FILING FEE: §35.00 % * *

', MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MS)MML T0: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TAI.LAHASSBE, FL.32314
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