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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

WATERSTONE HR, LLC
126 N JEFFERSON STE 250
MILWAUKEE, WI 53202

SUBJECT: WATERSTONE HR, LLC
Ref. Number: MO7000003815

We have received your document for WATERSTONE HR, LLC and your
check{s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a cenrtificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 617A00016825
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COVER LETTER

T¢): Registration Section
Division ol Corporations

sussecr:  Waderstonge ﬂsz LLC

Name of Forcign Limited Liability Company

Dear Siror Madam:

The enclosed application, certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Connie Wimbrow

Name of Person

Empnwer HIL, LC

Firm/Company

o N.Jeterson, Se. 250

Address

Milyauker, WS onsin

5330 &

Citv/State and Zip Code

sradliff ¢ csigholding . (0 M

t-mail address: (10 bd used torJuture annual report notification)

FFor further information concerning this matter. please call:

_Skdanie_Rafliff

at ( 810 ) 654—5183

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassce. Florida 32301

Fnclosed is a check for the following amount:

[E $25 Filing Fee (1830 Filing Fee &
Certificate of Status

CRIEO33 (M3

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. Florida 32314

1855 Filing Fee & [ $60 Filing Fee.
Certified Copy Certificate ol Status &
Certitied Copy

]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHION 1 {1-4 must be completed)
.o Name of imited labiliay Company as it appears on the records of the Florida Department ot

Sttty UDWS%}’)C H’QJ LL(_,

Enter new principal office address, it applicable:

(Principal office address
MUST BEE A STREET ADDRESS)

Enter new mailing address. i applicable:

(Mailing uddress

MAY RE A POST OFFICE BOX)

.
2. The Florida document nimber of this limited liability company is: M O7000OC)_38, ( 6

3. Jurisdiction of its organization: w'IS(.DV]_S} ﬂ
J. Date authorized 10 do business in Florida: q : 0‘26 201 7

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited hability company: Emenuly l+R LL(,

must conthin “ELimited 1. mbllnv Company, = “L.EL.C.7or “LLCT
I

IS

(I name unavailable. enter alternate name adopted for the purpose of tunsacting business in Florida and atach a
copy ol the written consent of the managers or managing members adopting the alternate name. The alternite name
must cenmain “Limited Liability Company.” “L.L.C." or "LI.C.7)

6. [famending the regisiered agent and/or registered otticer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Repistered Qitice Address:

Enrer Florida Streer Address

. Florida
i Zip Code

New Registered Agents Signature. if changing Registered Agent

! hereby uccept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with
the provisions of aiif statutes relative to the proper and complete performance of my duries, and Iam funiliar with
uned aceept the obligations of my pasition as registered agem as provided for in Chaprer 603, F.5 Che if this
document is being filed 1o merely reflect a change in the registered office address, [ herebv confirm that the Tinited
liahility company has been notified in writing of this change.

1€ Changing Regisiered Agent. Signature of New Registered Apent

-
2



7. MM he amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I he amendment changes person. title or capacity in accordance with aU35.0902 (1ie) indicate that change:

Tile/ Capacity Name Address Type o Action

[ ]Add

] Remaove

()Add

[_| Remaove

. ~4
i [Efkcmovc

(] Add

(] Remove

Y. Attached 1s o certificate. it required: no more than 90 days old. evidencing the
aforementioned amendment Iy authenticated by the ofticial having custody of records in the
Jurisdiction under the law

——

onzed representative

+ Czapiewsk;

p i oy
Fyvped or printed namve of signee

Filing Fee: $23.00
4



United Stutes of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Comwe, Greeting:

[. Mary Ann McCoshen, Administrator ot the Division of Corporate and Consumer Services. Department off
Financial Institutions, do hereby certity that

EMPOWER HR. LLC

18 a domestic corporation or a domestic limited lizhility company orgamzed under the laws ot this state and that
its date of incorporation or orgamzation is January 12, 1999,

[ turther certity that sad corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 18016220 1801921 1811622 or 183.0120 Wis. Stats., and that it
hag not filed arteles of disselution

IN TESTIMONY WHEREOLE. [ have hercunto sct
mv hand and aftixed the ofticial seal of the
Department on August 09, 2017,

g ot

MARY ANN MCCOSHEN., Adnministrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/i3

To validate the authenticity of this certificate

Visit this web address: http:/fwww. wdfi.org/appsiccs/verify/
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ARTICLES OF AMENDMENT - LIMITED LIABILITY COMPANY

Nute: Articles of Amendinent cannot be filed to xdd or remove members, managers, srganizers or owners of
the Hmitcd liability company. Member and manager joformation should i listed in the company’s oper'umg
wgreement. ‘The eper: mn;, apgreement is oot filed with the Depariment of Financial Institutinns.

A. Thc present Himited liability company name (prior to any change cffected by this ilmcntimmu) 15:
WATERSTONE HR, LLC

(Enter Limited Liability Compay Nome)
Text of Amendinent (Refer 0 the cxisting articles of organizaiion and ihic instructions on the reverse of
this form. Doteemine those items to he :‘.‘:anbr «d aned enter the number ideatifying the paragraph in the
articles of organization heing changed and how the amended garagraph is to read.)

RESOLVTED, THATY the witicles of organization be amended as fottows:

Article 1_is amended_ such that the name.of the_Limited.Liability. Company_shall.be:

EMPOWER HR, LLC

iy

B. Amendiment(s) to the anticles of organization was adopted by the vote requircd by sec. 183, 04(]4(2)

Wis. Stats.
C. Executed np December 1, 2014
' D)
Title: D Mumber OR Munayer
(Select and mark (X) the appropriate title) Robert J. Czapiewski

(Printcd name)

This docuinent was drafted by Jobert J Czapiewski
(Natne the mdividual who (h.tﬂcd the document)

FILING FEE - $40.00 .
DFI/CORP/S04(R02/14) : [




