{Reguestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur  [Jwar [] mar

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1

900440795819

A RAT
nEe 132074




CT CORP

(850) 656-4724
3458 lakesore Drive
Tallahassee, FL. 32312

g - w

Acc#120160000072

STAFFBASE INC.

Name:
Document #:
Order #:

15916078

Certified Copy of Arts
& Amend:

Plain Copy:
Certificate of Good
Standing:

Certified Copy of

Country of Destination:

Apostille/Notarial
Certification:
Number of Certs:

Certified: m
Plain: D
cogs: [ ]

P

Egujmnn

Email Address for Annual Report Notifications:

Filing:

Availability

Amount:$  43.75

Document

Examiner
Updater _
Verifier o
W.P. Verifier '
Ref#

Loty ¢ RN




< .
Docusign Envelope |D; CCDF 139€.10C4-4FF8-9059-270EB5C 34216

PROFIT CORPORATION o
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TOAPPIHCATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA f hee W
(Pursuant 10 5. 607.1504. F.§.}

SECTION 1 ag94 DEC 12 Mb

{1-3 MUST BE COMPLETED)
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{Document number of corporation (if known)

| STAFFBASE INC

(Name of corparation as it appears on the records of the Department of State)
3 DELAWARE . 01/30/2023
£, J.

{Incorporated under laws of) {Date authorized 1o do business in Florida)

SECTIONTI
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, 17 the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

3.
(Name of corporation after the amendiment, adding suffix "corporation.” Tcompany. of incorporated.” or appropriate abbreviation. it
not contained in new name of the corporation)

(Il new name is unavailable in Florida, enter aiternate corporate name adopled for the purpose of transacting business in Florida)

6. if the amendment changes the period of duration. indicate new period of duration.

(New duration)

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

{New jurisdiction)

8. 1T amending the registercd agent and/or registered office address in Florida, enter the name ol the
new registered agent und/or the new registered office address:

Name of New Registered Agent

(Florida streel addressi

Now Registered Office Address. . Florida
Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fumilior with and accept the obligations of the position.

Signature gf New Registered Agem, if changing
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9. Ifthe amendment changes person. tille or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacuy Name Address Twvpe of Action
CcCOo LUTZ GERLACH
Add
[%emove
CEO FRANK WOLF
Add

X emove

—Add

L iemove

Add

£ emove

Add

| Wwmove

10. Altached is a certificate or document of similar import. evidencing the amendment, authenticated not more than 90 days prior 1o delivery
of the application 10 the Department of State, by the Secretary of Stdie or other official having custody of corporate records in the jurisdiction

under the laws of which 1t 1s incorporated.
DocuSigned by:

‘}‘:"?f“lﬁ"{"}n_lF"‘ —
{Signature of a dircctor. president or other officer - 1f in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Lutz Gerlach Directar

{Typed or printed name of person signing) (Title of person signing)

FILING FEE 535.00
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