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January 20, 2015 oS
FLORIDA DEPARTMENT OF STATE
SEATON, LLC Davision ol Corporations

860 WEST EVERGREEN
CBICAGO, IL 60642

SUBJECT: SEATON, LLC
REF: M12000001410

EER i

Wa racelved your electronically transmitted document. BHowevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The regquired electronic filing cover shest was not submitted with the
document. Please resubmit the document with the electreonic filing cover
sheet.

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 gquestions concerning the filing of your document, please
call (850) 245-6051.

Tammy Hampton FAX Aud. #: Bi5000010881
Regulatory Specialist III Letter Number: 515A00001055

P.O BOX 6327 - Tallzhassee, Flonda 32314




1/20/2015 9:40:17 From: To: 8506176383

>

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

SECTIONI (1-3 must be completed)

. Name of limited liabttity Company as it appears on the records af the Florida Depoertment of
State: SEATON, LIC

2. Jurisdiction of its organization: -

3. Date authorized to do business in Florida: 93/13/2012

SECTION 1I (4-7 complete only the applicable changes)

4. New name of the Jimited liability company: STAFF MANAGEMENT SOLUTIONS, L1.C

{must cantain *Limitcd Liability Compuny, ~L.L.C." ar “1.LCT)
scaff Management Services, LLC

(1f name unavailable, cnier alternate name adopted for the purposc of transacting business in
Florida and awach a copy of the written consent of the managers or munaging members adopting
the alternate name. The allernate name must contain *Limited Liability Company,™ “L.L.C."
or"“LLC.")

5. Il the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. IT the amendment changes person, title or capacily in accordance with 605.0902 (1){e), indicalc
that change:

7. Atiached is an original eertificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authentica

ed by the oificial having custody of records in the
Jurisdiction under the law of whic

. oLty i ganizcd.
‘llllliiiigl!i=ﬁﬂ!“ ;

ure of the authorized representative

James Defebough
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Filing Fee: $25.00
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File Number -~ 0374787-5

To all to whom these Presents Shall Come, Greeting:
1, Jesse White, Secretary of State-of the State of Illinois, do berebry
certify that I am the keeper of the records of the Department of .
Business Services. [ certify that

SEATON, LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 12,
2011, THIS [LAMITED LIABILITY COMPANY CHANGED THEIR NAME TO STAFF
MANAGEMENT SOLUTIONS, LLC ON OCTOBER 17, 2014 APPEARS TO HAVE COMPLIED
WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE
RELATING TG THE FILING OF THE ARTICLES, PAYMENT AND [S ORGANIZED TO
TRANSACT BUSINESS IN THE STATE OF TLLINOIS s*sssssssxuws

In Testimony Whereof, | nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH
dayof . JANUARY - AD. 2015

SECRETARY QF STATE

Auvthentication &: 1301302099 verifatle und! 01/13/2016.
Authemicate ar: hitp:#/www.cyberdriveMirols . com



