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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: BKFS Il Managemcnt, Inc.
Name of Carporation

DOCUMENT NUMBER: F140000025¢!

The enclosed Amendmeant and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AL
Bulacih V-\y\m\n-k

Firm/Company

o0l Pesside RNe

Address

;Sm!hﬁmaﬁé\b! E{ éﬁgﬂ
ity/Stale 8 ip Lode

apriljohnson@bkis.com
E-mail address: {lo be used for future annual report notification)

‘Name of Confact Person

For further information conceming this matter, please call;

Towirson at (_Got ) 8S4-SasSle
Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

m $35.00 Filing Fee $43.75 Filing Fee & D 34373 Filng Fee & [ E2orunges
Cenificalc o Su us Certificate of Stetus & -
(Addilloml copy Certified Copy
englosed) (Mdltlmsl eopy is

e e y e
Amendment Seclion ent Section

Division of Corporations Division of Cotporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

( 2/4)
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursvant to s, 607.1504, F.S.)

<t
=

SECTIONI
(1-3 MUST BE COMPLETED)

714000002591
{Document number of eorporation (if known)

1. BKFS Il Management, Inc.
(Name of corporntion ns it appears on the records of the Department of State)

2. Delaware 3. 06/16/2014
(Incorporated under Taws of}) {Date authonzed to do business jn Florida)

AR e A A s s ¢ o

SECTIONII
{4-7 COMPLETE ONLY TILE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change cffected under the laws of
its jurisdiction of incorporation? 02/042013 '

5. ServicoLink Services Mamgﬁmenl, tnc.
{Name of corporation after the amendment, adding suffix "corporation,”™ “company,” or "incorporated,” or
appropriate abbrevidtion, if not contained in new name of the corporation)

i (I new neme 15 unavailable in Ilorida, enter allernate corporate name adopted for the purpose of transacting
: business in Florida) '

: 6. If the amendment changes the period of duration, indicate new period of duration.

' TNEw duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New Jurisdiction)

8, Attached ig a certificate or document of similar import, evidencing the amendment, authenticated not more than
gg days prior to delivery of tgg agglipation tothe [fc?panment of Sqale. ﬁ1p g:.gcl;g’tp.ry of State or other official
ving cuslody of€orporate records in the jurisdiction under the Jaws of' which it is intorporated,

“{Signature ol & director, president or other ofticer = 1 1n (e hands
of a recziver or other oogrt appointad fiduciary, by thai fiduciary)

Mighael L. Gravelle Secretary
{Typed or printed name of person signing) (Title of person signing)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "BKFS II MANAGEMENT,
INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"SERVICELINK SERVICES MANAGEMENT, INC.", THE FOURTH DAY OF

FEBRUARY, A.D. 2015, AT 3:17 C'CLOCK P.M.

SN SR

{offray W, Bulicck, Secralary of State
AUTHEN ION: 2141245

5443231 8320
150242127

You may verify thiz cortificato online )
At corp.dalavars,gov/authver, shtal

DATE: 02-23-15



