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OVER LETTER
TO: Registration Section ’

. Division of Corporations

SUBJECT: Ssam]mWeb Profegsional Solutions LLC

Nuune of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and Tae{s) are submitted for filing

Please return all correspondence concerning this matter to the following

Name of Person

Firm/Company

Address

City/State and Zip Code

farbiarz-sonja@aramark,com
“E-mail addﬁss fto be used for future anpual repert nonﬁc-a.tmnj

For further information concerning this mat

ter, please call:
at{ )

Name of Person Area Code & Daytime Telephone Number
SYREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifion Building P.0O. Box 6327
2661 Executive Center Circle

Tallahegsee, Florida 32314
Tallahassee, Florida 32301

Enclosed I8 a check for tha followlng ummmt

(825 Filing Fee ~ []$30 Filing Fee & (1855 Filiug Fee & ] 860 Filing Fse,
Cestificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
. AMENDMENT TQ APPLICATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State; SeamlessWeb Professionad Solimions, LLC

2. Jurisdiction of'its organization: Delawae

T B
£E =
3, Date authorized to do business in Florida: 07/20/2007 E S
SECTION II (4-7 complete only the applicable changes) ez ™ T
_ Mo =
4, If the amendment chunges the name of the limited Jiability company, when was the -'n;-‘ = <
" change cffected under the laws of its jurisdiction of organization? 06/23/2011 o ; 4
' AL e
5. New name of the limited liability oompany: Seamless North America. LLC om W
et}

at ond wth "Litaited Ligklity Company, *LL.C.Tor "LLC.H

(I hame unavailable, enter alternate name adopted for the purpose of tansacting business in

Florida and attach a oopy of the written consent of the managers or managing members adopting
the trl-‘licmatc name. The alternate name must end with “Limited Lisbility Compeny,” “L.L.C*
or“LLC.")

6. 1f the amendment changes the period of duration, indicate new period of duration:

7. ¥f the amendment changes the jurisdiction of organization, indicats new jurisdiction:

8. If the amendment corrects any false statement, indicate the staternent being corrected  angd the
comection:

—— e L -

3. Attached is un original certificute, o more thae 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 thig entity is organized.

]

AY

a mgInber or onzed reprosentative O & member

Luauren Hurrington
Typed o printed nams of sign=e

Filing Fee: $25.00
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT TAE SRID "SEAMLESSWEB
PROFBSSIONAL SOLUTIONS, LLC", FILER A CERTIFICATE OF ANENDMENT,
CEANGING ITS NAME TO "SEAMLESS NQRTH AMERICA, LLC", THE
TNENTY~TETIRD DAY OF JURE, A.D. 2011, AT 11:09 O'CLOCX A.M.

Jafley W, Bullock, Sccratary of St
AUTHENT TICN: 8805811

Darg: 07-15-11
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