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

BUSINESS IN FLORIDA
-
2
SECTION I (1-4 must be compleled) .4 < % -~
%% 2 <
1. Name of limited liability Company as it appears on the records of the Fiorida Department of ’f;%\? fp ({\
; NP
siare; CODD Personnel Services LLC ot g O
G, F
- =" ‘-p
Enter new principal office address, if applicable: A(‘ g &\
2% %
{Lrincipal office uddress 6(\
-?P

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address
MAY BE A POST OFFICE ROX)

2. The Florids document number of this limited liability company is: M17000009414

Dejaware
Nov. 7, 2017

3. Jurisdiction of its organization:

4. Date authorized to do busingss in Florida:

SECTION 11 (5-9 complete anly the npplicable changes)

5. New name of the limiited liability company:
{must contain “Limited Liability Company, “ “L.L.C.," or “LLC.™)

CB Personnel Services LLC

(If name unavailable, enter aliernate name adopied 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, gnter the name of the new
registered apent and/or the new registered office address here: )

Name of New Registered Agens:

MNew Registered Office Address:

Enter Florida Sireet Address

yFlorida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as regisiered agent and agree to act in this capacity, I further agree to comply with

the provisions of all stalutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and aceept the obligations uf my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is heing filed to merely reflect a change in the registered office address, I hereby conform that the limited
linbility company has been notified in writing of this change, .

If Changing Registered Agent, Signature of New Registered Agent
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Title/ Capacity Name Address

_ [ladd

[ Remove

(CJAdd

[ Bemove

Madd

[ Remove

[ Add

7] Remove

[[] Ada

[ Remove

9. Attached is a certificate, if required; no more than 9 days old, evidencing the
aforementioned amendment(sfi dufy authentidited bff the official havingfustody of records in the

jurisdiction under the lew of whi is entity|¥ orgmyzed. L(/L‘_V_‘

M ]

h Signgfure of the authorized representative
g p

Alma J. Murcia-Mackin

Typed or printed name of signee

Filing Fee: $25.00
4




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “COBB PERSONNEL
SERVICES LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TC “CB PERSONNEL SERVICES LLC”

ON THE SEVENTH DAY OF
NOVEMBER, A.D. 2017, AT 12:30 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CB PERSONNEL
SERVICES LLC" WAS FORMED ON THE TWENTY-SIXTH DAY CF QCTOBER,
A.D. 2017.

~3
= =
eS
o
-3
Z&E
b= |
cﬂ? O
U
<
=
- ®
=L P
2Z, wn
oM -
o

NI

Authentication: 203531491
Date: 11-07-17

6593222 8320
SR# 20176977860

You may verify this certificate online at corp.delaware.gov/authver.shtml
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