“MIR00000353

T ‘ mm ‘”H |Im “ul “ll‘ I’N m‘ “m |||l| “N H“ ‘“M Im ml“‘ |m| ‘l“l “ ‘Il‘
(Address)
(Address)
(City/State/Zip/Phone #)
04,29/ 14-~01005--006  #30.00
[] pickuwr [ war [ maL
(Business Entity Name)
= @
{Document Number) ‘_: ;.ua
= G
Certified Copies Certificates of Status o SRR
Vel L‘)‘:‘:Fd
Hm e
= S0
:_:_t__ :,; i
Special Instructions to Filing Officer: 2 'J-—’.'-:
Office Use Onl
i Y Q'l :m‘\h
Wi P\RR\S




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Téle vobs , LG

ame of 'Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ja&w Vo E/s ‘JYL

Name of Person

Tele 4% bb,, e LC

Firm/Company

500 N5 Spamvish Eiver By 4=

Address

Boea  Brton JEL, 22D

City/State and Zip Code

E€lconsnl hna@ ggnan | - Cynn

E-mail address: (to be used fer'future@hnual report notification)

For further information concerning this matter, please call:

Lé/qoedok CLosha w82 2923228

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

0 $25 Filing Fee $30 Filing Fee & $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amount: ',

CR2EDSS (12/13)



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

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears op the records, o

the Florida Department of
State: Telgyoles, &LLC \{)R\?) o0 856302) % \Cpar ento

2. Jurisdiction of its organization: D E

3. Date authorized to do business in Florida: C// 22 ! 2013

SECTION II (4-7 complete only the applicable changes)

4. New name of the limited liability company:

(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name 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.")

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

6. If the amendment ¢

ges person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change: MG
(Lmove Kebecnn Gomalina
\ — j B

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which thj
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Stats of Delawara
of State

‘Division

Delivered 01: oc%/n/zoza
FILED 01:05 PM 02/21/20

SRV 130206114 - 5292205 m.z

STATE of DELAWARE
LIMITED LVABILITY COMPANY
CERTIFICATE of FORMATION

First: The name of the limited liabitity company is__ Tzlejobs, LLG

Second: The address of its registered office in the State of Delaware =160

Greépntree Drive, Ste.101 in the City of.Raver :
Zip code 19204 The name of Its Registered agent at such address is

National Registered Agents, Inc.

Third: (Lize this parugraph only ifthe company is to have a specific effective date of
dissolution: “The latest date on which the limited liability company is to dissolve s

Witness Whereof, the undersigned have executed this Cettificale of Formation this

21 day of February 2013 .
By:

- Authdrjzed Person (s)

Name: Reheccs giaglid |
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