~ MIY0000025 I

(Requestor's Name}

(AR

e 900316993349

(City/State/Zip/Phone #)

- [Jecxue [] war [:] MAIL

LUl AesS
(Business Entity Name)
— L . .
{Document Number) = oo
s
—e. D=
252 & 0
Certified Copies Certificates of Status 5‘_’21- o r
T = M
“___"'!'\ = D
Special Instructions to Filing Officer: ?—33 o
Tl &
>
Office Use Only
v SALY

AUL 2 1 2018




COVER LETTER

TO:  Registration Section
Division of Corporations

wmner. STAFF ONE OF OKLAHOMA, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and tee(s) are submitted for tiling,
Please return all correspondence concerning this matter to the following:

MARY TAKACS

Name of Person

STAFF ONE OF OKLAHOMA, LLC

Firn/Company

2054 VISTA PARKWAY, SUITE 300

Address

WEST PALM BEACH, FL 33410

Citv/State and Zip Code

compliance@oasisadvantage.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

MARY TAKACS . 561 | 227-6586

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRIESS:
Registration Section Registration Scection
Division of Corporations rvision of Corpurations
Clifton Building P.0O. Box 6327
2661 Lxecutive Center Cirele Tallahassee. Florida 32514

Tallahassce. Florida 32301

Enclosed is a check tor the following amount:
(@) $25 Filing Fee (7 $30 Filing Fee & [ $35 Filing Fee &[] $60 Filing Fec.
Certtficate of Status Certilied Copy Certificute of Status &
Certificd Copy
CRIEO35 3921 5y



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)

[. Name of limited habiliy Compuny as it appears on the records of the Florida Department of v (/‘- %, .
) ) . A

STAFF ONE OF OKLAHOMA, LLC G 'd

-
State: -
Enter new principal oftice address. ifapplicable: SAME ‘?%;’; : = O
.’}) :..' ' ‘?'a
(Principal office adidress i
MUST BIEE A STREET ADDRISS) %’i\ =4
=
v

SAME

Enter new matling addeess. ifapplicable;
(Muailing addresy

MAY BE A POST OFFICE BON)

M14000002511

I

. The Florida document number ot this limited lability company is:

OK

3. Jurisdiction of iis organization:

4/11/2014

4, Date authorized o do busiess in Florida:

SECTION H (3-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain ~Limited Liability Company. = “[L.L.C.." or “LLC.")

(I name unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Lunited Liability Company.” “L1L.C." or "LLC.")

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

Mew Rewvistered Qitice Address:

Enrer Florida Streer Address

. Florida
ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 juriher agree o comiply with
the provisions of all statuwes relative 1o the proper und complete perfurmance of my duties, and Tam fomiliar with
ancd accept the oblivations of ny position as regisiered agent as provided for in Cliapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited
fiahifity compeny fas heen notified in writing of this change,

If Changing Registered Agend, Signature of New Registered Ayent

~

Al
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7.

8f 3 -t ¢chang
Need to remove Kevin McGahey and add Terry Mayotte as Title Member

[ the winendimemt changes the jurisdiction ol organization, indicate new jurisdiction

»). indicate that change:

If the amendment changes person, title or capacity in accordance with 605.0902 (1)«

Tvpe of Action

Address

Title/ Capacity Name
2054 VISTA PKWY, #300,WEST PALM BCH, FL 33410
(W) Add

TERRY MAYOTTE

TiTLE MPMHNER

[_] Remove

[(Jadd

KEVIN MCGAHEY

TITLE WEMBER

B111 LBJS FREEWAY 21350 DALLAS. TX 75251
Ii] Remuove

[(JAadd

[] Remove

] Add

[ Remove

;o T
9. Auached is a cenificate. it required: no more than 90 dayvs vld. evidencing the i‘{;{« o
aforementioned amendment(s), duly nullumimu.d by the ofticial having custody of records in the ‘-\/’J‘ :n‘
Jurisdiction under :hL faw of which 18 organized. e
ST
-n =
AN X
/ SignutiRepl the autherized representative >z
Shy
B

Terry Mayotte

Typed or printed name of signee

Filing Fee: S25.00
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