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COVER LETTER

TO: Registration Section
Division of Corporations

sumper: Percheron Professional Services, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madem:
The enclosed application, cartificate and fee(s) are submirted for filing.
Please return all correspondance concerning this matter to the foliowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mai] address: ({0 be used for future annual report notification)

For further information concerning this matter, please call:

Kim Weldenbach at ( 800 3 345-4647
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 Exocutive Center Circle Tallahzssee, Florida 32314
Tallahagses, Florida 32301

Enclosed it a check for the following amount: _
O $25 Filing Fee [ $30 Filing Fee & (1855 Filing Fes &  [_] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
Certified Copy
CR2EQSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
> .
" A
Ao T v
SECTION X (1-4 must be completed) Uy -
o % -
1, Name of limited liability Company as it appears on thes records of the Florida Department of ’Zj?,_r ’ ‘:.:.3 X
sme: PErcheron Professional Services, LLC e b
g - [0S -~ "
e BT
Enter now principal office address, if applicable: e ¢
o
(Pncipal offics address o, 2
MUST BE A STREET ADDRESS) D

Enter new malling address, if applicable:
(Maiting nddrexe
MAY BE A POST QFFICE BOX)

2. The Florids docurnent nusmber of this limited lisbility company i M 16000000097

3, Jurisdiction of its arganization; Delaware
4, Date authorized to do business in Florida: January Sth' 2016

SECTION II (5-% complete only the applieable changes)

5. New name of the limited lability company:
{must contain *“Limited Liability Company, ¥ *L.L.C," or “LLC."}

(If naene unavallable, enter altzmate aame adopted for the purpote 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 coatain “Limited Liability Company,”" “L.L.C." or “LLC.”)

6. Ifammding the rey:mared agent nndfor reaistered omccr addrm on our records, gpistthe name of the paw

Entar Florida Streat Address

Florida
Ciy Zip Code

I hereby accepr ﬂre appomrmem as regmered agznr and agru to act in this capacity, I further agres to comply with
the provisions of ofl gtatutes ralative to the proper and complete performance of my dutles, and I am familiar with
and accepl the obligations of my position as registered agam a3 provided for in Ckaprer 605, F.S. Or, if1this
documant is being filsd to merely reflect a changs in ths regisisred office address, I hareby confirm that the limited
Uability compary has been notifiad in writing qf this change.

If Changing Registered Agent, Signaturs of New Registered Agent
3
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7. Htho amendment changes the jurisdiction of organization, indicate new jurisdiction:

8, Ifthe amendment changss person, title or capacity in accordanoce with 605.0902 (1)(e), indicate that change:

B taorized )
Pexsowy  Kovin Szatmary 1904 W. Grand Parioway N.Sutte 200

Katy, TX 77449 Oremge 2. i
AT N
PR Y
Cladd == ‘"‘:"3 N
o om ©
f{\ C:x". )/
7 Remove 'f‘, g,
o 2.
1’)’.:‘(. -
<,
[Jadd
[C] Remave
[1add
[ Remove
[ Add
{1 Remove

9. Atiached is a certificate, if required: no more than 90 days old, svidencing the
aforemmentioned amendment(s), duly wthwt:cmd by the official having custody of reconds in the
Jurisdiction under the law of which this

/.
#

Fihe authorzed Rpresenaive
MATITMEW CoUWLTER, C RO
Typed or printed name of signee

Filing Fee: 515.00
4
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Delaware

Page 1
The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PERCHERON PROFESSIONAL SERVICES, LIC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2016,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID

"PERCHERON
PROFESSIONAL SERVICRS, LL{" WAS FORNED ON THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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