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Incorporating Services, Lid. " ' - T
1540 Glenway Drive ~
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

ORDER FORM

TO | Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 ©
Tallahassee, FL 32303 £56.656.7956

corphelp@dos.myflarida.com
850-245-6051

REQUEST DATE 05/09,2025 PRIORITY Routine OUR REF'# (Order ID#)) Renee

'ORDER ENTITY
MISSION ONE EDUCATIONAL STAFFING SERVICES LLC
PLEASE PERFORM THE FOLLOWIN® SERVICES: -

MISSION ONE EDUCATIONAL STAFFING SERVICES LLC

Please file the attached amendment filing.

NOTES: . _ . . . . U
$25.00 Authorized

—— W e e vy smiw ——mar A —— s v e -

RETURN/FORWARDING INSTRUCTIONS: . . . .~~~ o .
ACCOUNT NUMBER: 1200560010052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference numper on the invoice and
courier package of applicable. For UCC orders, please include the thru date on the results.

pore XM O E3T.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Conrsany as it appears on the records of the Florida Department of

Ao e Hatline 2 . "
State- Mission One Educational Staffing Services LLC Ny c:"‘__},1
inci PR A
Enter new principal office address, if appiicabla: T
\ g
(Principal office address o (v
MUSTBE A STREET ADDRESS) = )
A \_.i?
X
27 o2

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POSTOFFICFE BOX)

Mi2000001579

i

. The Florida document number of this limited liability company is:

T . Lo dafaw
3. Jurisdiction of its orgumzza.ue:m:_E,_I are

32012
4, Date authorized to do business in I'lorida: 032012012

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

5. New name of the limited liability company: ESS Support Services. LLC
{must contain “*Limited Liability Company, * “L.L.C.,” or “LLC.")

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

6. If amending the registered agent anc’or registered officer address on our records, enter the name of the new
recistered agent and/or the new reejstered offic: address here:

Name of New Registered Agent;

New Registered Office Address;

Enter Florida Streer Address

, Florida
City Zip Code

New Registered Agent’s Signatuig, il chanaing Repistered Agent: _
I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree fo comply with

the provisions of al! staies relative 1o the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed 1o merely reflect a ehange in the registered affice address. [ hereby confirm that the limited
liability company has been notified in veriting o/ this change.

If Changing Registered Agent, Signature of New Registered Agent

~
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7. [fthe amendment changes the jurisidicticn of organization, indicate new jurisdiction:

8. If the amendment changes person, iitle or capucity in accordunce with 605.0902 (1)(¢). indicate that change:

Title/ Capacity Name Addiess Type of Action

OAdd

DRemove

HAdd

OORemove

DOAdd

ORemove

OAdd

{IRemove

Dadd

CRemove

9. Auached is 8 certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), dulv zuthenticated by the official havingTustody of records in the
Jurisdiction under the law of which this entity is grganized.

Signdidre A) the autharized representative
[frey Belz,

Typed or printed name of signee

Filing Fee: 525.00
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE
STATE OF DELAWARE, D HEREBY CERTIFY THAT THE SAID "MISSION ONE
EDUCATIONAL STAFFING SERVICES LLC” FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS8 NAME TO *‘ESS SUPPORT SERVICES, LLC™, ON
THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2018, AT 3:48 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE fSAID “ESS SUPPORT
SERVICES, LLC*, IS THF LAST KNOWN TITLE OF RECORD OF THE
AFORESAID LIMITED LIARILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS QF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESS SUPPORT
SERVICES, LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D.

2010.

C f Sar

Charmi Patibanda-Sanchez, Secretary of State

47958381 8321
SR# 20252124574

Authentication: 203642684
Date: 05-08-25

You may verify this certificate online at corp.delaware.gov/avthver.shtml



