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COVER LETTER

TO:  Registration Section
Division of Corporations

WORKFORCE BROKERS. LLC.
SUBJECT:

Name of Foreign Lumited 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:

OSCAR TALERO

Naime of Person

WORKFORCLE BROKERS, LILC,

Firm/Company

9 SOUTH PEACHTREE STREET

Address

NORCROSS, GA 30071

City/State and Zip Code

OSCAR@WORKFORCERBROKERS. COM

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

For further information concerning this matier, please call:

OSCAR TALERO ( 678 386 1046
at
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strecet, Suite 810

Taltahassve, FLL 32303

Enclosed is a check for the following amount:

w525 Filing Fee O 830 Filing Fee & 0 $55 Filing Fee & [0 $60 Filing Fec.
Certificate of Stalus Certified Copy Certificate of Status &
Certified Copy

CR2EO5S (WE5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT: > &
BUSINESS IN FLORIDA g

2074

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the vecords of the Florida Department of

Ste: VORKFORCE BROKERS, LLC.

. L e 9 SOUTH PEACHTREE STREET
snter new principal office address, iFapplicable:

(Principal office address NORCROSS, GA 30071

MUST BE A STREET ADDRIESS)

. - e . . Y SOUTH PEACHTREE STRELT
Enter new mailing address, if applicable:
(Matling address

MAY BIEA POST OFFICE BOX)

NORCROSS. GA 30071

M20000001207

b

. The Florida document number of this imited liability compuny is:

3. Junsdiction of its organization: GEORGIA
4. Date authorized 10 do business in Florida: 01/21/2020

SECTION II (5-9 complete only the applicable changes)

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

(I name unavailable, enter aliernate name adopted for the purpose ot 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. I amending the registered agent and/or registered officer address on vur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent;

New Revistered Office Address:

Enter lorida Sireer Address

. Florida
City Zipy Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacit. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am fumiliar with
ane uccepi the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or., if this
document is being filed to merely reflect a change in the registered office address, hereby confirm that the limited
tichitity company has been notificd in writing of this change.

If Changing Registered Agent, Signatre of New Registered Agent

-
a
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. 11 the amendment changes person, title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
manager GEORGE IVANOV 9 SOUTH PEACHTREE STREET
= A dd

NORCROSS, GA 30071

ORemove
mEnager OSCAR TALERO 9 SOUTH PEACHTREL STREET
- A
NORCROSS, Ga 30071
ORemove
manager MIRO BOYANQOV 9 SOUTH PEACHTREE STREET
OAdd
NORCROSS, GA 30071 _
= Remove
matager BOB TZANKOV 3044 SW TTH STREET
CAdd
MIAMI, FL 33135 -
=R emove
OAdd
ORemove

0 more lh' n 90 ddyswt o idencing the
1y Lll'sl()d}' of records in the

9. Attached is o efrtificaje.
atoremention

H required:
1 arnghdiment(s), duly :

Signature of the .ulllmn.{(_d rt,pl‘l.b('llldll\(.

OSCAR TALERO

Typed or printed name of signee
Filing Fee: $25.00
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