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’ ; 4 115 N CALHOUM ST, STE. 4

@ * TALLAHASSEE, FL 32301
. P. 866.625.0838
COGENCYGLOBAL C. 866.6250835

COGENCYGLOBAL.COM

Accounti#: 120000000088

Date: 11/08/2019

Name: Merritt Walker

Reference #: 1150465

Entity Name: WELLER WORKFORCE, LLC

[ ] Articles of incorporation/Authorization to Transact Business
Amendment

[J Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25
Signature: A
F CORPORATE HQ FEUROPEAN HQ 3 ASIA PACIFIC HQ
COGENCY GLOBAL IMC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ 51, 10™FL, REGISTERED IN ENGLAND & WALES A& HONG KNG LIMITED CORMPANY
NY, WY 10016 REGISTRY 45010712 UNIT B, U/F, LIPPQ LEIGHION TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P;800.221.0102 LONDOMN EC3M 3AX HONG KONG
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15 N CALHOUM ST, STE. 4

(}. TALLAHASSEE. FL 32301
c RAL' P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/08/2019

Name: Merritt Walker

Reference #: 1150465

Entity Name: WELLER WORKFORCE, LLC

[] Articles of Incorperation/Authorization to Transact Business
Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25
Signature: A
‘' CORPORATE HQ TEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (L) LIMITED COGENCY GLOBAL (HK) LIMITED
WEAQST 0™ FL REGISICRED IN ERGLAMD A WaLES, A HOMG RONG LMITED COMPANTY
NY, NY 10016 REGISTRY £B0IOT2 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1,212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P B00.221.0102 LONDQOH ECIN 3AX HONG KONG
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COVER LETTER

TO: Registration Scction
Division of Corporations

wiecr. WELLER WORKFORCE, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

William T. Conroy

Name of Person

Chestnut Business Services, LLC

Furm/Company

333 3rd Avenue, Ste 200

Address

St. Petersburg, FL 33701

City/State and Zip Code

WIllC@jpfirm.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

William T. Conroy 727, 800-5980

ak(

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flornida 32314

Taltahassec, Florida 32301

Enclosed is a check for the following amount:

W $25 Filing Fec [ $30 Filing Fee & (355 Filing Fee & ] $60 Filing Fee,

Certificate of Status Certified Copy

CR2EOS5 (W15

(B8]

Certificate of Status &
Certificd Copy



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)

b, Name of limited liability Company as it appears on the records of the Florida Department of

stae: WWELLER WORKFORCE, LLC

Enter new principal office address, if applicable:

(Principal effice address
MUST BE A STREET ADDRESS)

™

(=)

=

S S

Enter new mailing address, it applicable: T '-'IC
(Mailing addresy D o
MAY BE A POST OF FICE BOX) = =
.

- —

=

L

2. The Florida document number ot this limited lability company is: M19000009908 ) -~

3. Junsdicnon of 115 orgamzation: DELAWARE

4. Date authorized to do business in Florida: OCTOBER 16' 2019

SECTION 11 (5-2 complete only the applicable changes)

5. New name of the hmited tability company:

{must contamn “Limited Liability Company, = “L.L.C..”" or “LLC.")

{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 alternate name. The alternate name
must contain “Limited Liability Company.”™ “L.L.C." or “LLLC.™)

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida

City

Zip Code
New Registered Avent’s Signature. if changing Registered Agent:

I hereby uccept the appoinmment as registered agent and agree 1o act in this capaciiv. [ further agree to comply with
the provisions of all statutes reiative to the proper and complete performance of my duties, and [ am familiar with
and wecept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this

document is being filed o merely reflect a change in the registered office address, | hereby confirm that the limited
lidhilitv company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

& If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Adding Darrell Ganz as Vice President of Weller Workforce, LLC

Title/ Capacity Name Address Type of Action
VP Darre” Ganz 7284 W. Paimetio Park Road, Suite 201 WAdd
Ac

Boca Raton, FL 33433

1 Remove

[(JAdd

D René'gvc
’ F:

_.-
I
~

-

(] Add

[] Remove

[ ] Add

[—] Remove

9. Attached is a certificaie, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law of which this cntmania;\/

Signature of the aylorided representative

William T. Conro

Typed or printed name of signee

Filing Fee: $25.00
4



