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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed appiication, certificate and fee(s) are submitted for filing.

Y

Please return 2l correspondence concerning this matter to the following:

Name of Person

Firm/Caompany

Address

City/State and Zip Code

evasmith@icontractiandstaff.com
E-mail address: (10 be used for future annual report notification)

—

For further information conceming this marter, please calk:

at { )

Name of Person 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 (1 %30 Filing Fee & [ 855 Filir= Fee & [ $60 Filing Fee,
Certificate of Status Cenifier Topy Certificate of Status &
Certified Copy

CR2EQSS5 (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be compleled)
ot
|. Name of limited lizbility Company as it appears on the recards of the Florida Department of <

rasl .«_‘" ‘_:.'{"\ EEY
. Contract Land Staff, LLC .- .
. -—‘ - 1:-.)

Enter new principal office address, if applicable: i

State

-

=
-3
(Principal office address . o)
MUST BE A STREET ADDRESS) oL
- 33

- T r‘.D

=

10 "—;'
Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST QFFICE BOX)

2 The Florida document number of this limited liability company is: 05000003566

0
-y

3. Jurisdiction of its organization: Indiana ""

4, Date authorized 1o do business in Florida; 07/30/2008

SECTION 11 (5-9 complete only the applicable changes)

$. New name of the Limited tiability company:
(must contain “Limited Liability Company, * “L.L.C.," or “LLC.Y

{(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing menbers adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the pew

registered agent and/or the new registered office address her; -
Name of New Registered Apen(; :
Hew Resistered Office Address:
Enter Florida Street Address
. Florida
Ciry Zip Code

. R i . . .
[ hereby uccept the appointment as registered agent und agree (0 ac:n this capaciy. I further agree ta comply with
the provisions of all statutes relative 10 the proper and compleie per, rmance af my duties, and | am familiar with
and accep! the obligations of my position us regisiered agent as provided jor in Chapter 605, F.S. Or, if this
document is being filed o merely reflect a change in the regisiered office address, | hereby confirm that the limited
liubility company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Reptistered Agent
3
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

Delaware

8. Tf the amendment changes person, title or capacity in accordance with 6050902 (1Xe), Indicate that change:

Titles Capacity Name © Address Type of Action
Manager Michael A, Foisy 8888 Keystone Crossing, Suite 600
—_— [OJadd
lndinnap;;-,l-ié, IN 46240
X] Remove
Manager Luke Phenicic 8888 Keystone Crussing, Suite 600
[Jadd
Indianspolis, I 46240
<] Remove
Manager Mark Chealer 11411 San Vicente Boulevard, Suitg 700
Xladd
Los Anpaiss, CA 90049
: {] Remove
Manager James Lee 11611 San Vicente Boulevard, Suite 700
X Aad

Los Anyeles, CA 90049

ki

9. Attached is a centificate, if required: no more than %0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which thi ' is organized.
Ll

Signature of the suthorized representative

Qowmeg (e

Typed or printed name of : ignee

Filing Fee: $25.00°
4
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Delavrare

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION
OF AN INDIANA LIMITED LIABILITY COMPANY "CONTRACT LAND STAFF,
LLC" N0 A DELAWARE LIMITED LIABILITY COMPANY "CONTRACT LAND
STAFF, LLC", WAS FILED IN THIS OFFICE (l THE SEVENTEENTH DAY OF

MARCH, A.D. 2016, AT 9:11 O 'CLOCK A_M.

ane
L

X

.\ Jetirey M. Bulioch, Tacretacy of Bt ]

Authentication: 203799116
Date: 12-20-17

5991093 8317F
SR# 20177684763

You may ve:ily this certificate anline at corp.delaware. gov/authver shunt




