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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Deparument of

State: PRO-TECH STAFFING SOLUTIONS LLC

Enter new principal office address, if applicable:

{Principal offive address

MUST BE ASTREET ADDRESS)
r . g
i =
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Enter new mailing address. it applicable: =" z
{Mailing address o o i
MAY BE A POST OFFICE BOX) - -
- ST
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1T =
- O
- . = _. o
M16000002178 = &

The Florida document number ol this limited lability company is:

2

I

. Jurisdiction ot its organization:

(o)

03/14/2016

4, Date authorized to do business in Florida:
SECTION 11 (5-9 complete only the applicable changes)

5. New name of ihe limited liability company: ONTRAX5YS LLC
(must contain “Limited Liability Company. " “L.L.C."or “"LLC.")

{1 name unavailabie. enter alternate name adopred far 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 altermate name

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

6. If amending the registered agent and/or registered ofticer address on our records, gnter the namic of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Revistered Office Address:

Enter Florida Street Addresy

, Florida
City Zip Code

New Reuistered Agent's Signature, if changing Registered Agent

{ hereby accept the appoiniment as registered agent and agree (o act in this capucity. I further agree 1o comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and { am famifiar with
and wecept the obligations of my position as registered agent as provided for i Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agemt

-
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7. 11 the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. 1f the amendment changes person. titke or capacity in accordance with 6050902 (1)(e), indicate that change:

Title/ Capacity Nanwe Address Twpe of Action

OAdd

ClRemove

OAdd

ORemove

Iadd

IRemove

Cadd

O Remove

D r\(|d

CORemove

9. Auached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendmenti(s), duly authenticated by the otficial having custedy of records in the
jurisdiction under the faw of which this entity 1s organized.

Signawre of the authonzed representative

Riley Park

Typed or printed name of signee

Filing Fee: $25.00
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: ONTRAXSYS LLC
Old Name: Pro-Tech Staffing Solutions LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 17th day of July, 2020

Secretary of ztate

By: Jordyn Gray

Filed Date: 07/17/2020




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ONTRAXSYS LLC

is a

Limited Liability Company

tormed or qualified under the laws of Wyoming did on January 12, 2016, comply with alf applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000703889.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of January, 2021 at 7:38 AM. This certificate is assigned 1D Number 041785124,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certilicale.




