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COVER LETTER
T(:  Registration Section
Division of Corparations
SUBJECT: BlueFin HR, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fee(s) arc submitied for filing.
Please retumn all correspondence concerning this maler 1o the following:
Kim Barajas
Naine of Person
InCorp Semvices, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Sulte S00S
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
documentis@incorp.com
E-mait address: (10 be used for future annual report notifieation)
For further information concerning this matter, please call:
Kim Barajas for InCorp Services, Inc. al 800-246-2677
Wame of Person Area Code & Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporntions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(2825 Filing Fee [0 $30 Filing Fee & [ 855 Filing Fee &  [J 560 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &

Certificd Copy
CR2EQSS (W13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed) ‘f:,,
= fc N
1. Name of limited liability Company o5 it appears on the records of the Florida Deparument of T ’:?,‘— -~
‘et =0
State: BlUEFIn HR, LLC S ( .
Y:‘ . N ({
Enter new principal ofTice address. if applicable: Tp'—.‘ "’:; {
(Principal office address g f
MUST BE A STREET ADDRESS) Be -
f:;'_f -
<

Enter new mailing address, if applicable:

(Maiflng address
MAY BEA POST OFFICE BGX)

2. The Eloridn document number of this limited liability company is: M21000006398

3. Jurisdiction of Its organization: Geargia

05/25/2021

4. Date authorized lo do business in Florida:
SECTION 1T (5-% completc only the applicable changes)

5. New name of the limited finbility company: PrimeForce, LLO
{must contain “Limited Liability Company, " “L.L.C.," or “LLC.™)

{If name unavailable, enter nliemmaie name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent of tlie managers or managing members adopting the aliernate name. The aiternate name
must contain “Limited Liability Compgny.” “L.L.C." or “LLC.™)

6. if amending the registered agent andfor registered officer address an our records., gnter the name of the new
repistered neent andfor the new repistered office address here:

Name of New Registered Agent;
New Repistered Qftice Address:

Enter Florida Strect Address

_, Florida
Ciny Zip Code

New Registered Agents Signnwre, ifchanpjng Registered Apent;

I heveby accapt the appointent as registered agent and ugree o acl in tis capavity, 1 firther agree to comply with
the provislons of all xattes relative 10 the proper aid complete perfornaice of niy duties, and § am faniliar with
and yccept the obligations of my position as ragisiered agent as provided for in Chaptor 605, F. S, Or, if this
docranent It being filed 10 merely reflect a change in the registered office address, | herehy canfirnr thar the Hmited
liability compeny has been notificd in writing of this elange,

IF Changing Regisiered Agent, Signalure of New Registered Agent

3
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7. 1M ic amendimient changes the jurisdiction of organization. indicaie new jurisdiction:

5. If the amendment changes person. Litle or capacily in accordance with 605.0902 {1){c), indicate that change:

Title/ Capacity Name Address Type 'Ql’f'-:‘\ctiun TO (

CRemaove

Oadd

ORemove

OAdd

ORemove

Oadd

CRemove

9. Anached is a certificate. if required: no more than 9¢ days old, evidencing the
aforemcniioned amendmenti{s), duly nuthenticated by the official having custody of records in the

ionized represeniative

James E. Hoey

Tvped or printed name of signee

Filing Fec: S25.00

L]
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Control Number ; 12046074

STATE OF GEORGIA
Secretary of State .

Corporations Division L = -~
313 West Tower - E;,, -
2 Martin Luther King, Jr. Dr. P
Atlanta, Georgia 30334-1530 ETT e
DR
- -
CERTIFICATE OF AMENDMENT on -
NAME CHANGE é “

1, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

BLUEFIN HR, LLC
a Domestic Limited Liablltty Company

has filed articles/certificate of amendmert in the Office of the Secretary of State on 01/06/2022 changing

1s name to
primeFORCE, LLC
a Domestic Limited Liability Compaoy

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Aunotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 01/31/2022.

Bowt Patipmept o

Brad Raffensperger
Secretary of State
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