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

BUSINESS IN FLORIDA

{({H21000375020 3}))
b

SECTION 1 (1-4 must be campleted)

Name of limited Hability Company as it appears on the records of the Florida Depariment of
State: CHANCERY STAFFING SOLUTIONS, LLC

Enter new prineipal office address, if applicable:

(Frincipal office addrexs
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MUST BE A STREET ADDRESS) - f‘;;%
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Enter new matling address, if applicable: ) d‘r,
(Mailing addreyy
MAY BE | POST OFFICE BOX)

2. 'The Flonda document number of this iemited Lability company s

. M1700000363C

C . N ILAWARE
3. Jurisdiction of its viganizaiion: D !

L0
4. Date authorized to do business in [londa: 992016

SECTION 11 (3-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contatn “Limited Liability Company, © “1L.1L.C.7 or “LICT)

(If name unavailable, emier alternate name adopted for the purpose of transacting business in IMonda and attach a

copy of the written consent of the managers or managing members adopting the aliermate name. The alternate name
must contain * Limited Liability Company,” “L.E.C.7 or "L1LC.T)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:
Name of Now Repistered Agenl:

New Hepistered Otfice Address:

Fruter Florida Street Aeldress

, Floruda
Cry:
New Repistered Agent’s Signature, it changing Registered Agent:

Zip Code

[ hereby accept the uppouniment ay reyistered agent und ugree (0 wct ur thes capacitv. § further ugree to comph with
the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the ohitganons of my position as regrsiered agent ws provided for ir Chapter 603, F.8. Or, of this
document is being filed to merely reflect a change m the registered office address, [ hereby confirm that the limited
habiline company has been notified fn writing of this change.

[f Changing Registered Agent, Signature of New Repistered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jursdiction: (((H21000375020 3)))
NEVADA

8. [l the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title! Capacity Name Adddress Type of Action

CiAadd
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CiAdd
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CiRemove

CAdd

TiRemove

T Add

CiRemove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jutisdiction under the law of which this entity is organi z¢d.

Loy Trap s
Sgnature of the authorzed representative

Boy Trupitio

Typed or printed name of signee
Filing Fee: 823.00
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State, do herchy certify that
[an. by the laws of said State, the custodian of the records relating 1o [itings by corporations, non-profil
corporations. corporations sole, limited-tiability companies. limited partnerships. limited-liability
partnerstips and business trusts pursuant to Title 7 of the Nevada Revised Statuies which are either
presently in a states of good standing of were in good standing for a ime period subsequent of 1976 and

am the proper officer (¢ execale this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of tns certificate.
evidence, CHANCERY STAFFING SOLUTIONS, LLC. as 4 DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the faws of Nevada and existing under and by virtue of the laws

ol the State of Nevada since 08/403/2018, and is in good standing in this state.

office on 10/06/2021.

Certificate Number: B202110062053486 Secretary of State
You may verify this certificate

onlme at hitp/Awsw w nvios.oov

IN WITNESS WHEREQF, T have hereunto set my
hand and affixed the Great Seal of State. at my

MK%@

BARBARA K. CEGAVSKE
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