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COVER LETTER

TO:  Registration Section
Division of Corporations

STAFF ONE HR, LLC

Name of Forcign Limited Liabilhiy Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certilicate and fee(s) are submitted for {iling,
Please return all correspondence concerning this matter 1o the tollowing:

MARY TAKACS

Namwe of Person

STAFF ONE HR, LLC

Firm/Company

2054 VISTA PARKWAY, SUITE 300

Address

WEST PALM BEACH, FL 33410

Citv/State and Zip Cade

compliance@oasisadvantage.com

E-mail address: (te be used for future annual report notitication)

For further information concerning this matter, please call:

MARY TAKACS 561 | 227-6586

Name ol Person Arca Code & Duvtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32514

Tallahassee. Florida 32301

Euclosed is a cheek for the following amount:
M) $23 Filing Fec ] $30 Filing Fee & () $55 Filing Fee & [J $60 Filing IFee.
Certificale of Status Certitied Copy Certificate of Status &
Certitied Copy
CRIEQ33 (W13)

[0S



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

SECTION | (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Flonda Depariment of

STAFF ONE HR, LLC

State:

SAME

Enier new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRIESS)

SAME

Fnter new mailing address, ifapplicable:

(Mailing addresy
MAY BE A POST OFFICE BOX)

M14000005231

b

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

OK

3. Jurisdiction of its organtzation:

712312014

r
+—

. [Date authorized o do business in Florida:

SECTION I (59 vcomplete only the applicable changes)

5. New name of the limited liability company:
(must contain "Limited Liability Company., = ~LL.C..7ar "LLCT)

(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the writlen cansent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limnited Liability Company.” “L.L.C." or “[LLC.")

6. Hwmending the registered agent and/or registered otficer address on our records, enter the pame ot'the new
registered avent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:

Eunter Florvida Soreer SLddress

. Florida
ity Ain Uode

New Registered Agent's Sigaature, if changing Rewistered Agent:

1 hereby acoept the appoiniment as registered agent and agree to act in this capucity. ! further agree to comply wirlt
the provisions of alf statites relative 1o the proper and complete performance of my duties, and [ am fomiliar with
aned ceeept the oblivations of my position as registered agent as provided for in Chapter 603, F.S.Or, if this
document is heing filod to merely reflect a change in the registered office address, D hereby confirm thai the fimited
Litbitity company has been notified inwriting of this change.,

If Changing Registered Agent. Sipnature of New Registered Apent

a
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7.

[f the amendment changes the jurisdiciion of organization, indicate new junsdiction

8. I the amendment changes person, title or capacity in aceordance with 6050902 (1)(e}. indicate that change

Need to remove Kevin McGahey and add Terry Mayotte as Title Member
Type o Action

Address

Name
2054 VISTA PKWY #2300 WEST PALM BCH. FL 33440
[i]r\([d

TERRY MAYOTTE

IILE WwEWBER
D Remove

Title/ Capucity

[(Add

KEVIN MCGAHEY

TITLE MEMEBER

8111 LBJ FREEWAY #1350,DALLAS TX 75251
[E Remove

[(JAdd

[7) Remove

(1 Add

D Ruemove

9. Atached is a certificate. it required: ne more than 90 dayvs old. evidencing the
aforementioned amendment(s). dulv authenticated by the official having custody of records in the

v 18 organived.
=0
ot J
==

jurisdiction under the Lm of \\lu

Signder® o the authonzed representative

Terry I\/Iayotte

Typed or prinied name of signee

Filing Fee: S25.00
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