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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECcT: OFS Self-Performing Services, LL.C

(Name of Foreign Limited Liability Company)

Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SCO‘H' l%k‘/

(Name of Person)

NkFems L C

(Firm/Company)

[o Sylvan Ly

(Addrdss)
‘IQe/qppmq NT 07059
UM ((ﬁry/Sme and Zip Code)

For further information concerning this matter, please call:

St Heley 973 8988850

(Name of l’erson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

|¥$25 Filing Fee ~ []3$30 Filing Fee & 1855 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of

GFS Self-Performing Services, LLC

State:

2. Jurisdiction of its organization: Delaware
3. Date authorized to do business in Florida: 05/12/06
o
=53

SECTION II (4-7 complete only the applicable changes) Lo fé‘ ‘“"j’"g
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4. If the amendment changes the name of the limited liability company, when was theﬁ

change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company: NKFGMS Self-Performing Services, LLC 5

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

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

8. If the amendment corrects any false statement, indicate the statement being corrected

and the correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized
Slgnamﬁm%honzed
representative of a member

C(o# I%(Z\/

Typed or printed name of siénee

Filing Fee: $25.00



Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND LORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "GFS SELF~PER£ORMING
SERVICES, LLC", FILED IN THIS OFFICE ON THE TENTH DAY OF MAY,

A.D. 2006, AT 2:28 O'CLOCK P.M.

Lot sdvmsitdFoimctasnd

RO IRENPERITENY 5023

DATE: 05-10-06

4156489 8100

060441565



State of Delawmre
Secretery of State
. Divisicn of Corporsticns
Delivared 02:24 PM 05/10/2006
FILED 02:28 M 05/10/2006
SRV 060441565 - 4156499 F1LE

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

= Fisyt: The npone of the timited Sabitity conrpany 3%
GFS Seif-Porforaing Servises, LLC

¢ Second: The address of its repistered office in the State of Delaware i 271)
Ceutervilic Rokd Saity 400 in the City of Witninglon, DE 1%80 _ _ The
name of #s Reglstered agent ot such nddress is
Corperatiom Bervicy, Company

s Third: (Use this parsgraph oxly ifthe companty ix tn have s specific effective date of
dissolution: “The latodt daté on whith the [imiexd Jigbility company inth dissolve s

R |
"« Pourth: {Instst any other matiers the members deternine (o include heseln)

Tn Witness Whereof, ihe undertigned have excouted Wis Cerlificate of Pormation his |~ ™ ¢
D deyef My g9 06 L

Name:;

Regar Thomap, EVP
Typed or Printed

[P,



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: TS Sclf-Performing Services, LLC

The Certificate of Formation of the limited liability company is hereby amended

as foltows: The name of the Limited Liability Company is changed to:

NKFGMS Self-Performing Services, LLC
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IN WITNESS WHEPR.EOT, the undersigned have cxecuted this Certificate on m ;g {T“tr;
g 3
day of December AD 2006 cad= T e
- A '] . o —:J ) vy
o ‘
T, -
. he e S
i 4 i

{
i

the 28t
/ AT o e “-;M':'i
= e -
=m -

By ;
Authorized Person(s)

Svﬂ- héi (f}/

Name;
Print or Type




