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COVER LETTER H23000000161

TO:  Repistration Section
Division of Corporations

SUBJECT: TL Staffing, LLC

Name of Foreign Limiied Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submiued for filing.

Please retumn all correspondence concerning this matter 1o the following:

Christina T. Rodrigucz

Name of Person ' ra
N Jas,
- ~o
I Cad
¢/o Havous and Beoone, LLP o ;—,, -
- - o o —
Firm/Company 1 (
Sl W :
. . L i - Ty
2323 Victory Avenue, Suite 700 =2 HERM
[ ("
Address Jw T T
. ™o
o~

Dallas, Texas 75219

City/State and Zip Code

rforsythe@ticapital.com
L-mail address: (1o be used for future annual report notification)

For further information concemning this maiter, please call:

Ruben Foryythe 813 537.5300
at ( )

Name of Person Arca Code & Davtime Telcphone Number

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
{3$25 Filing Fee 3 830 Filing Fee & = 555 Filing Fee & (O3 860 Filing Fee,
Cermificate of Status Centified Copy Certificate of Status &
Certified Copy

CRIEDSS (9/15)

(3]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
H23000000161

SECTION I (14 must be completed)

i. Namce of limited liability Company as it appears on the records of the Florida Depariment of

TL Swalfing, LLC

State:

Enter new principal office address. if applicablc:

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M22000016529 e

2. The Florida docement number of this limited liability company is:

3. Jurisdiction of its organization: Pelaware i
“obe 07 "
4. Date authorized 1o do business in Florida: Octobee 27, 2022

£l Hd €-kyrpam

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

5. New name of the limited liability company: 1. Solution, LLC
{must coniain “Limited Liability Company. = “L.[..C.." er “LLC."}

(If name unavaileble, 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 membees adopting the alternate name. The alwrnuate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.")

6. If'amending the registered agent and/m— registered of‘ﬁcer address on our records, enter the name of the new

Name of New Repisicred Agent:

New Registered Qffice Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

Ihereby accept the appuiniment us registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 6035, F.5. Or, if this
document is being filed to merely reflect u change in the registered office address, I hereby confirm thar the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl
3
- H23000000161
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7. If the amendment changes the jurisdiction of organicsation, indicate new jurisdiction:

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

Type of Action

Title/ Capacity Name Address
CiAadd
“IRemove
Ciadd
TJRemuve
' o
=
~y
(="
=i
T ! !
Loow
S, )
TRemovas i'__‘
v
A s i
. NS
()
DiAdd
CiRemove
CAdd
“iRemove
9. Anached is a ecrtificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duty authenticaled by the official having cusiody of records in the
jurisdiction under the law of which this entity is organized.
/s/ Robert Forsythe
Signaturc of the authorized representative
Robhent Forsythe
Typed or printed name of signee
December 29, 2022
Filing Fee: $25.00
4854.3919.11 11

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “TL STAFFING, LLC”,
CHANGING ITS NAME FROM "TL STAFFING, LLC" TO "TL SOLUTION,
LLC", FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY COF

DECEMBER, A.D. 2022, AT 5:31 O 'CLOCK P.M.

N Sy
Q -

Authentication: 205180134
Date: 12-27-22

7101375 B810C
SR¥ 20224358032

You may verify this certificate onlire at corp.delaware.gov/acthver.shimil

H23000000161
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State of Delaware
Secretzry of State
Divisivm of Corperations

CERTIFICATE OF AMENDMENT Delnered. 8531 PM (22272022
FILED 08:31 PM 1172272022

o SR 20114358032 - FRe Number 7101378
'O THE

CERTIFICATE OF FORMATION
OF
TL STAFFING, LLC
It is hereby curtified that:

FIRST: The namc of the limited liability company is TL Staffing, LLC (the
“Companv™).

SECOND:  Article First of the Certificate of Formation of the Company is herehy
amended to read as follows:

“The name of the limited liability company is TL Solution, LLC.”

THIRD: The above-referenced amendment was duly adopted in accordance with all
applicable provisions of the Limited Liability Company Act of the State of
Delaware,

FOURTH:  This Cenificate of Amendment to the Certificate of Formation shall
become eftective upon its filing with the Secretary of State of the State of
Delaware:

IN WITNESS WHEREOF, the undersigned executed this Certificate of Amendment to
the Certificate of Formation as of the 22nd day of December, 2022.

TL $TAFFING, LLC,
a Delaware limited liability company

/s/ Robert Forsvthe
Robert Forsythe,
Authorized Person

4360-8176-5150 vt

123000000161



