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SUBJECT: CAREER éMPLOYMENY PROFESSIONALS, LLC
Ref. Number: M17000002674

We have recewed your document for CAREER EMPLOYMENY
PROFESSIONALS, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of exustence or a cetificate of good standing, dated no more than 90
days prior to the dehvery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to th|s office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The certificate of existence must be issued within the last 90 days by the
Secretary of State Wthh has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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submiselon date as file date.



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 9403 ET;E;%%f67450
AUTHORIZATION Ry S
COST LIMIT : $ 25.00
QRDER DATE : December 4, 2017
ORDER TIME : 9:04 AM
ORDER NO. : 940372-010
CUSTOMER NO: 7567450

FOREIGN FTLINGS

NAME : CAREER EMPLOYMENT
PROFESSIONALS, LLC S em
e i
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CORPORATE - K
LIMITED PARTNERSHIP :
XX LIMITED LIABILITY COMPANY ; -1

XXXX AMENDMENT ) .
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: :;

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: | Roxanne Turner -- EXT# 623569

EXAMINER:




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)

. Name of limited liability Co{npany as it appears on the records of the Florida Department of

suae. CAREER EMPLOYMENT PROFESSIONALS, LLC

Enter new principal office address, if applicable:

(Privncipal office adidresy
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress
MAY BE A POST OFFICE BOX)

. The Florida document number of this limited lizbility company is: M17000002674

bt

3. lurisdiction of its organization: GEORGIA
4. Date authorized to do business in Florida: 03/28/2017
SECTION I (5-9 complete only the applicable changes) :3
5. New name of the limited liabslity company; TRACE STAFFING SOLUTIONS, LLC __.E ¢
' (must contain “Limited Liability Company, * “L.L.C.." or “LLC_“)' -
: e

(If 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 altemate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “"LLC.™) _ ~
D
wrd
6. if amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new repjstered office address here:
Mame of New Registered Apent: |COTDOI'8HOH Service Company

1201 Hays Street

New Remstered Office Address:

Erer Florida Sireet Address

. Florida 32301
City Zip Code

Tallahassee

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all siututes relative 10 the proper and complete performunce of my duties, and { am familior with

and accept the obligutions of my position os registered agent as provided for in Chapter 603, F.S. Or., if this

document is being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited

liability company has been notified in writ; this charge. Roxanne Turner

Asst. Vice President

lfChang:in‘g_chistcrcd Agent, Signature of New Registered Agent
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [fthe amendment changes pérson, title or capacity in accordance with 605.0202 (1 Xe), indicate that change:

Title/ Capacity Name Address Tvpe of Action
(JAcd
D Remove

[ Jadd

] Remove

2 [CJadd, ,

“a

-
1

[
J Rempve
- .’_f‘l

[JAdd::s

fe—)
1

D Remove

[ Add

[7] Remove

9. Attached is a centificate, ifrcqyirtzd: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the
Jurisdiction under the law of which this entity {s peesfized.

" Signature of the authorized representative

Scott Roth

Typed or printed name of signee

Filing Fee: §25.00
4



Control Number : 11703023

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT

NAME CHANGE

I. Brian P. Kemp, the Secretary of State and the Corporation Commissioner ol the State of Georgia,
hereby cenity under the seal of my office that
CAREER EMPLOYMENT PROFESSIONALS, LLC

! a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office ot the Sceretary of State on 06/07/2017 changing
its name to ‘
| TRACE STAFFING SOLUTIONS, LLC

a Domestic Limited Liability Company
and has paid the required {ees as provided by Title 14 of the Ofticial Code of Georgia Annotated
Attached hercto s a rrue and correct copy of said articles/ certificate of amendment.
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|
WETNESS my hand and official seal in the City of Atlanta . .
and the State of Georgia on 06/09/2017 - :
[
)

&
Brian . Kemp
Seeretany ol State




OfFICE OF SECRETARY OF STAIE
CORPUORATIONS DIVISION

%
Jrizn B, Kemp
Secretar. of Slate

Articles of Amendment
to Articles of Organization

G Wd L- NP LI0E

Anticle One

Tha nama of the tmulea iy company ( comeany”)

<
>

0

Anicle Two

- \ t 3G
The tate the aniiKies of organizabon wara hisd was 9_‘1_/00 '~77___

Art:icle Three

Fhe company nereby adopis the Iclowing armercment o crange 15e name of the company

: he new
raine of ihe company is:
TRACE STAFFING SOLUTIONS. LLC
Article Four
{Chovk, and i/ apphcabia comeiste. ooe of the "pitovaing)
WY Tha znidles of amendment shall be afinchve woon tna fikng with the Secietary of State
i The aragles ot amencment shall ne etfestiva on —— _.a
rllatet iTime
IN WITNESS WHEREOF, the undessigned has executed these Anticles of Amendment n}
o b
June 7in, 2017 ; —
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