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COVER LETTER
TO:  Registration Section

Division of Corporations

supseer. ON Time Staffing, LLC

Name of Foreign Limited Liabilny Company
Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the {ollowing:

Stu Sklar

Namge of Person

Kares Management, Inc.

]

?;’_Ef:::
T
Firnv/Company :::E-
535 Route 38 East, Suite 412 =
Address %__Z
. gl':
Cherry Hill, NJ 08002
Citv/State und Zip Code

ssklar@karesmanagement.com

E-mail address: (1o be used for future annual report notificauon)

For turther information concerning this matter. please call:

Stu Sklar 856 270-6190
Name of Person

Arca Code & Dayume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scection
Diviston of Corporations

Clition Building

Division of Corporations
P.O. Box 6327
2661 Exccutive Center Cirele
Tallahassce. Flonda 32301

Tallahassce, Florida 32314
Enclosed is a check for the following amount
W) $25 Filing Fee [ S30 Filing Fee & []855 Filing Fee & {1860 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy
CRIEOSS (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of imited lability Company as it appears on the records of the Florida Departunent of

Sale; On Time Staffing, LLC

Enter new principal oftice address, if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new maiting address. it applicabic:
(Muailing addresy

MAY B A POST OFFICE BOX)

=, .
> oo
—
o
e Pl i liied Tabi . M18000000298 o & 1
2. The Florida document number of this limited lability company i3 et ey e
VLR I
e ey
~ B |
3. Jurisdiction of ils organization: New Jersey -3 I
r_ -
Lo
4. Date authorized to do business in Florida: 1/10/2018 =g
= o
SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company: Oz Staﬁlng’ LLC

{must centain “Limited Liability Company, » "L.L.C." or "LLC.™)

(It nume unavatlable. enter alternate name adopied for the purpose of transaciing business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
miust contain “Limited Liability Company.” "L.L.C." or "LLC.")

6. [famending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andfor the new registered oftice address here:

Name of New Registered Apent:

New Rewistered Office Address:

Fuier Florida Streer Address

. Florida
City Zip Codv

New Registered Agent’s Signature, if changing Repistered Agent:

{hereby accept the appoiniment as registered agent and agree to act in this capacine. [ further agree to comphy with

the provisions of all stututes relative 1o the proper and complete performance of my duiies, and [ am familiar with

and aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this

document is being filed to merelv reflect a change in the registered office address, I hereby confirm that the timited

liahility company has heen notified in writing of this change.

If Changing Registered Ageni, Signuture of New Registered Apent
3
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7. If the amendment changes the jurisdictien of orgamzation. indicale new jurisdiction:

8. If the amendmens changes person, title or capacity in accordance with 603.0902 (1)(e), indicaie that change:

Title/ Capacity

Name Address Type ot Action
[add
[ Remuwve
Oladd
—— —
Fo o
-
= LS B
o Remove
R S T
I fop) '” .
e G4
aa -
LR - -
-1 e "'J
=i [dAdd
C: H )
- o
[ ] Remove
(] Add
[] Remove
(] Add
] Remowe
9. Attuched is a certificute, if required: no mere than 90 days old, evidencing the
atorementioned amendmem(s). duly authenticated by the official havieng custody of records in the
jurisdiction under the law ich tly ty is organized.

“Sipmatlre éi‘thc authonzed representative
Stu Sklar, Vice President

Typued or printed name of signee

Filing Fee: $25.00
4



New Jersey Division of Revenue & Enterprise Services
Certificate Of Amendment

NISA 42:2C-19

State cof New Jersey
Department of

the Treasury
Division of Revenue & Enterprise Services
Business Amendments
Filed
New Jersey Limited Liability Company Act

Validation Number:

4067803601
12/20/18 09:57:48

Verify this cerc:ificate oxl:ine at
nitps://wwwl.gtate. ny. us/TYTE_StandingCert /JSP/Verity Cert. }s;
Enterprise Services to amend its Certificate of Formation.

responsible for ensuring strict compliance with NJSA 42:2C,

This Limited Liability Company filed with the Division of Revenue and
New Jersey Limited Liability Company Act.

The filer is
1.

the Revised Uniform
Name of Limited Liability Company: ON TIME STAFFING,
2.

Business TID Number:

LLC
0600157704
3.

Amendmentcs:

Article 1,

Business Name is amended as follows:
Previous Name: ON TIME STAFFING, LLC
Amended Name: QZ STAFFING, LLC

The undersigned represent(s)

that this filing complies with Stat

detailed in NJSA 42:2C and that they are authorized to sign this

0of the NJ Limited Liability Company on December 20,
Signature

elaw &d
forw onn behalf
r~ =

2018. ==
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

07 STAFFING, LLC
NO0013T7704

1. the Treaswrer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 24, 2002.

As of the date of this certificate, said business continues as an active
usiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

STU SKLAR
OTS HOLDINGS, INC,

335 RT. 38 EAST, SUITE 412
CHERRY HILL, NTOSOG2

IN TESTIMONY WHEREOF, | have U35 75 ! 2
hercuynto set my hand and affived e ( :
my Official Seal at Trenton, this LB

2istdav of December, 2018 - o

- [ r

2. -

g i Moo St B

Elizabeth Maher Muoio
Stare Treasurer

Certifteate Numher - ANI778364

Feryfy this cortificate anbue af

hupsAheww !l siate.af s FTYTR _Standing CertISEPVerify_Cerrjsp



