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November 20, 2013

FLORIDA DEPARTMENT OF STATE
ALLSTATES TECHNICAL STAFFING SERVINEY™ fzorporations

1900 INTERNATIONAL DRIVE

BIRMINGHAM, AL 35243US

SUBJECT: ALLSTATES TECHNICAL STAFFING SERVICES, LLC
REF: M0BDO00003070

We hava received your electronically transmitted document. Howevar, the
doocument was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, ycu must abandon this filing and resubmit your filing under
the appropriate elactrenic filing type

Please return your document, along with a copy of thig lettar, within 60
days or your filing will be considered abandoned

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

Agnes Lunt FAX Aud. #: B13000256240
Regulatory Specialist II Letter Number: 413A00026827
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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: P SYakes Techaice) Secvices, LLC
Name of Foreign Limited Linbility Company

Dear Sir or Madam:
The enclosed spplicaiion, ocrﬁﬁcg.tu and fee(s) are submitted for filing.

Please retumn all correspondence concerning this motier to the foflowing:

Name of Person

Py
s
(LY
-rwc b
Fi ompany i
-
."._?:
Address W
™~
"
City/State and Zip Code
charmane.whatley@kbr.com

E-mall address: (to be used for futurc annual report notification)

For further information concerning this matter, pleasc call;

at( )
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tuallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
€1 525 Filing Fee 0 $30 Filing Foc & Q855 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOOT - 84173011 € 7 Filag Mamgrey Online
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( 576 )

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

SECTION I (1-3 must be completed)

1. Name nf limited Lability company as it appea:s on the records of the Florida Department of
State: ka ] LL G

2. Jurisdiclion of its organization: Deloware

3. Date authorized to do business in Florida: 05272008

SECTION 11 (4-7 cornpléte only the applicable changes) r,\{ . %
4, If the amendment changes the name of the limited lisbility company, when was the TL S
change effected under the laws of its jurisdiction of organization? =0 & i
Q2 — o
5. New name of the limited liability company: Technical Staffing Resources, LLC w2
{rust end with “Limited Liability Compony, * "LL.C.," "I.LC.':) w3y
-
r‘_’.' : == £
(If name unavailable, enter alternate name adopted for the purpose of transacting business in = ~.. &% i
Florida and attach a copy of the written consent of the managers or managing members adoptiog %

the alternate name, The alternate pams must end with “Limited Liability Company,” “L.L.C.”
or “LLC.")

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

7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment corrects any falsc statement, indicate the statement being corrected  and the
correction;

9. Attached is an original certificate, no more then 90 days old, evidencing the aforementioned
amcndmcnt(s}, duly authcnncn ed by the official having gystody of records in the jurisdiction under

Clartnane R. Whatley
Typed or printed name of signee

Flling Fee: $25.00

LOCT - GSTIWI0NC T Flling Marmprs Online



1

11/20/2013 11:40:13 From: To: 8506176383 { 6/6 )

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF' STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ALLSTATES TECHNICAL
SERVICES, LIC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "TECHENICAL STAFFING RESQURCES, LLC", THE FOURTEENTHE DAY

OF NOVEMRER, A.D. 2013, AT 1:56 0'CLOCK P.M.

aifrey W, Bullock. Socretary of State =
AUTHE. TION: (902931

DATE: 11-18-13

2184074 8320
131317702
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