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

: = \
SECTTON 1 (1-4 must be completed) o = ey
s '(?1’“\_ O -t
1. Name of limited Jiebility Company as it appears on the records of the Florida Department of «:_:_) T ft‘; '.\/‘ ’
i . = '
sate: CYPress Resourcing, LLC NI o 8
e om O
Enter new principal offioe address, if applicable: e =
- "’) W, £
(Brincipal office address o £
MUST BE A STREET ADDRESS) e

Enter new mailing address, if applicable:
(Mailing oddress
MAY BE 4 POST OFFICE BOX)

2, The Florida document number of this limited liability company is: M14000005705

3, Turisdiction of its orgenization: Texas

4. Dale authorized to do business in Florida: 08/08/2014

SECTION II (5-9 camplete only the applicable changes)

5. New name of the limited liability company: €SOUrcing Edge 3, LLG
(must contain "Limited Lisbility Gompany, ~ “LL.G.~ or “LLC.")

(1f 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.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered apent and/or the pew registered office address here:
Name i nt;
New Registered Office Address;
Enter Florida Streer Address
. Florida
City Zip Code
ew Repistere 's Signature, if changin i t:

I hereby accep! the appoirtment as registered agent and agree (0 act in this capacity. I further agree to comply with
the provigions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, if this
document is heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited
Hability company has bean notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
, ,
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: AH 9
f\r.“’imm 40

“U%H,Ag ! Urbujm
8. If the amendment changas person, title or capacity in accordance with 60:5,0902 (1)(¢), indicate that change. L Fi R 0z

Titl aci Name Address Tyne of Action

[ladd

[ Remove

Cladd

[ Remove

[ Jada

] Remave

[ add

[ Remove

[ Add

] Remave

9. Attached is a certificate, if requiregd; no more than 90 days old, evidencing the
aforemettioned amendment(s) authenticated by the official havmg custody of records in the
Jjurisdiction under the law of Whjéh this entity ie organized

TV Slgna.turc of the authorized representative
Pratts, Attorney-in-Fact
Typed or printed name of signee

Filing Fee: $25.00
4
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Cotporations Section Rolando B. Pablos
P.0.Box 13657 Scerctary of State
Augtin, Texas 78711-3697
2,
\ Py 4“ A
Ny, ‘“_“_,_.--' Ll . ey ”'
‘.féf'\"-’:;) {20 </‘
Office of the Secretary of State R N N
5z 0 Ny
W g O
N <,
: o F
Certificate of Fact O T
T T

The undersigned, as Secretary of State of Texas, does hereby certify that on February 06, 26@"’{’.}\ @
Cypress Resourcing, LLC, a Domesti¢ Limited Liability Company (LLC) (file number 801770172)
changed its name to Resourcing Edge 3, LLC.

In testimony whereof, T have hersunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 08, 2017.

e Ve

Rolando B. Pablos
Secretary of State

Come visit us on the interne! at hitp://www._sos. state. te us/
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 far Relay Services
Prepared by: SOS-WEB TID 10254 Document: 714221950002



