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. ' FLORIDA SECURED TRANSACTION REGISTRY ' .- .

" For.Requests Submitied via; ‘WYALK-IN SERVICE

A

o -
Please provide all information requested below.
_Failure to provide any information will delay processing.
Please bring your filing to FLORIDAUCC, Inc. at:
Koger Executive Center
2870 Executive Center Circle West, Suite 100
Tallahassee, FL 32301

Requestor Name: CT Comoration System .
Contact Person:

Phone Number: 850-222-1092

RE: 33269148

Debtor. Heritae on the River Limited Partnership

Check One: UCC-1 _X__ UCC-3
Connle Bryan
Requestor Signature FlorldaUCC, nc. Signature

CR=—r Y Y _ RN "SRR NN R R RRCRREE SRR LARAR CANE A RE L ER_NER AN CEL R N R R

FloridaUCC, Inc. Use Only

Type of Payment:  Check Cash Other
Type of Processing: Regular Immediate

Note: Immediate filing priority is only given to out-ai-town requestors, with one or
two processing requests, who indicate thet they will wait for the processing request
to be completed. This is a one-time service per requestor. All other requests will be
ready for pick-up after 3 business daya from the dale of drop-off. Itis the
responsibility of the requestor to pick up thelr filings.

Date Retummed:

FLORIDAUCC, Inc. Initials: Requestor Initials:
(must be initialed at time of pick-up) :

.
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r'1‘&}: Amendment Section W Tt
Division of Corporations . . - e e
' :"'.; 1 sumcr;-' © . ° % UNIPORCE STAFFING SERVICES,INC. - = . ..
. v <. Name of Corparnfion T
DOCUMENT NUMBER: R3000000305

The enclosed Amendment and fee are submitted for filing,
Pleage return all correspondence concerning this matter to the following:

ARTHUR A. FELTMAN
~Name of Contact Ferson

PRO UNLIMITED GLOBAL SOLUTIONS, INC,
Fim/Company

999 STEWART AVENUE, SUITE 100
Address

BETHPAGE, NY 11714
City/Siate 2nd Zip Code

E-mall address: (10 b used for future anaual report notification)

For further information concerning this matter, pleass call:

JOANN COLICA at( 516 3 422-6503
“Name of Contact Persan Arca Code & Daytime Telsphone Number

Englosed is s check for the following amount:

D $35.00 Filing Fes D $43.75 Filing Fee &

Cortiionto of Status
(Addmonal wpy i
Tostd)

* Mailing Address: Street Address;
Amena%e_n'f Séotum Amendment Section
Diviston of Corparations Division of Corporations
P.Q. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahasses, FL 32314
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s =+ .1 PROFIT CORPORATION
" APPLICATION BY FO

REIGN PROFIT CORPORATION TO FILE AMENDMENT T
X ~ APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

R T e Y. (Pursuadt to s. 607.1504, F.8.)

1 conT e SECTION I )
v (13 MUST BE COMPLETED)
F93000000308
(Documant number of carporation (if known)
1. UNIFORCE STAFFING SERVICES, INC.
i {(Namsa of corporation as it appears on the records of the Department of State)
3. NEW YORK 3. 0172171993
(Jncorpotatad under laws of) {Dinfe axorized fo do business in Flonida)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLY CHANGES)

4, 1f the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incotporation?. 03/26/2012

5

' COMFORCE Sohutions, Inc. .
(Name of carporation afier the ameadment, 6ading SUITIX 'Coxporation,” ' COMPARY,”
appropriate abbreviation, if not contained in new name of the corporation

or "iue d¥or

(If new name 13 unavallabie in Florida,
business in Florida)

enter alterale corporate nante adopted for the purg:se of fran
L~

3 sacting
22 M
6. If the amendment changes the period of duration, indicate new period of duration, 2;"_2 = ——
2% 4 g‘
4
(NG aGreaoe] A= ¢ o
7. Ifthe amendment changes the jurisdiction of invorporation, indicate new jurisdiction. gi”; =
25 =
{(New Jurisdiction) 3"‘ d
B. Attached i a certificate or docunent of similar import, evidencing the amendme
% davep Hvery of the appiication 1o
hiﬁg s pricr ;o &p verym ':cg;raggwatlon to the Ige

rtm l%ﬁithl nt, ew.thcp icatsd not morg than
t of by the Secretary gtm Ficial
in the jWISdICdQ%aund%Tn tﬁe aws of);vh ichitls inco?pomw d‘?r other officia

(Svanature of & dirceior, president of other OlTicer - 1 n (he hands
of a receiver or other court appolnted fidusiary, by that fiduclary)

ARTHUR A. FELTMAN VICE PRESIDENT
(Typedor printed name of Peraon Signing) (TTile of person Zlgming)
fLaz) - pAY/2180 C T Spaderss Duline
-
ca/pe  39vd
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\‘: . .
- State of New York
Department of State

_.bf

'} ss:

*»

1 Neraby dertify. that a Cert:ificate of Amendment of UNIFORCE PAYROLLING
SERVICES, INC., changing its name to UNIFORCE STAPFFING SERVICES, INC., was
filed in this Department on 12/15/2003. ‘

gvseten,
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Sagppare?
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WITNESS vy band and the official seal
of the Deparement of State at the City of
Albany, this 18th day of May twa
thousand and twelve.

Arst Deputy Secretary.of State
2012051 5_: 0333 102
I -
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