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December 3, 2008 %
FLORIDA DEPARTVMENT OF STATE g

UGOTITFIRST LLC Prvision of Corporations AEE
5835 NW 88TH MANOR RPN
PARRLAND, FL 33067 ey T
[ ]

SUBJECT: UGOTITPIRSY LLC _ i Jnl
REF: M0B000000746 &5

Wa received your electronieally transmitted document. However, the
document has not bean filed. Plegse make the following conrectlong and
refax the complete document, including the elactronic filing cover sheet.

A foreign limited liabllity company which needs to cerrect ahy falae
statement or has changed its nawme, duration, or jurisdictiom should file
an amended application in thle office within 30 daye after the occurence
ef any such change. The form should be accompanied by a £iling fee of
325, an additional $30 for each certified copy (optional) requeetad, and
an original oertificate from the domicile state :Een amending the nane,
duration, or 3jurisdiction. Baid certificate must evidence the awmendment

and be issued within the last 90 days.

If the awmendment 1lg merely to correct a falge statement llsted on a
document previouely, £iled with the Florlda Department of Btate or does not
require an amendment to be filed in its domiclle state or country, a

certificate is not nacessary.

Please return {uu: document, along with a copy of thipg letter, within 60
days or your flling will be considered abandoned,

If you have any quastions concerning the filing of yonr dooument, please
call (850) 245-6984.

Deborah RBrumce FAX Aud. #: H0OBDOD265623
Regulatory Spenialist IX Letter Number: 80BACQ0590GGS

P.O BOX 6327 - Tallahassce, Florda 32314
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; 0
. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-3 must be completed)

R ;;?: hi‘&mgﬂ_?ﬁ:&%gpmeﬁxg Bs i ojppm on the records of the Florida Depariment pf

2. Jurisdiction of its organization: DELAWARE

3. Dato guthorized to do business in Florida: FEBRUARY 13, 2008
' SECTION I (4-7 complete only the applicable changes)
4, 1f the amendment changes the name of the limited liability émpmgég%_eélegE%:: 5, 2008

chpnge cifected ynder the Iaws of ity jurisdiction of organization?
CellFORCE, LL.C
Fand Wil “Lambed Liakiity Campany,  "L.L G oF JLILT)

5, New name of the limited Yinbility cumpan%«:
il

(Ff naraz wnavellable, enier alternale name sdopied for the purpoxs of smpsscting buslness in
Florida and nitach g copy of the writtan consent of the managers or managing members adopting

the aljernate name. The aliernate name must end with “Limited Lisbility Campamy," "L.L.C."

or “LLCM Tes
' Z5 &

6. Tfthe emendment changes the period of duration, indicate new period of duration: rf o
=R
- o 0
7. 1f the amendment  changes the jurisdiction of arganization, indicale new jurisdiction: 5 S

) ' LT
T Kk e
- no =
8. Tfthe amendment corrects any false statement, indicate the stalemeat being correctad ﬂ_',‘_-__n'!!!'f e
e B %
=T 3

correction:

9. Anached is an original certificate, no mors than 90 days old.'evldeﬂciﬁg the aforementioned
amendmeni(s), duly authenticated by the official having custody of records in the jurlsdiction

under the law of which this entity is organjzed,
repreientiive of a member

Ty pad or prinicd name ol signep
Fillug Fee: §25.00
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Delaware ...

The First State

T, AARRIHT SMITH WINDPSOR, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO EEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENOMENT OF "UGOTITFIRST LICY,
CHANGING ITS NAME FROM "DCOTIDFIRSYT LLC" TO "CRLLFORCE, LIC",
FILED IN TRIS OFFICE ON THE NINTH DAY OF SEPTEMBER, A.D. 2008,

AT §:14 O'CLOCK P. M.
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Wame of Limited Linbillty bompuuy; WOQTITFIRET LLL

e

i

The Certificvte of Formation of the linyiiod Jinbillty cumpany is hereby emended

2.

as follows: ]
FIRST) The naume of the limiad Iability company Is: CBFORG)L LLE .

e

IN WITNESS WHEREOF, the undersignes huve execuied this Certliteate on
dny of SEFVEMBER : L, AD, 2008

the 9

By: - i
Authorlzod Person(s)

Narna: NOAM SAMBON
Print or Type
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