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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/13/2023

“WALK IN*™

ENTITY NAME The Disrupted Workforce LLC

DOCUMENT NUMBER

“PLEASE FULE THE ATTACHED AND RETURN ™

Fla fcy?g
g&rc‘fﬁéd’ 6)0/9#
XXXXXXXXX Certifieate of Status

Oh:dlMd €1 AGH EC0?
19 J

“PLASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™

&r&ﬁéd’ tfﬂfy af Arte & Awendments
Certificate of Good Standing

YAROSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WUMBLER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £ B

Fhloase call Tina at the above number [faﬁ any 155ueS OF CORCErAs. Thank o8 50 mack!

TOTAL OWED $30




COVER LETTER

TO:  Registration Section
Division of Corporations

The Disrupted Workforce LLC
SUBIJECT: P

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submuitted for filing.

Please return all correspondence concerning this matter to the following:

Angela Fletcher

Name of Person

Bridge Service Corp.

Firm/Company

299 Broadway, Ste. 1508

Address

New York, NY 10007

City/State and Zip Code

afietch@bridgeservice.com

l:-manl address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Angela Fletcher (212 \ 267-8600
at
Name of Person Arca Code & Daytime 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, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoeunt:
L1825 Filing Fee @ S30 Filing Fee & (3 $55 Filing Fee & 00 $60 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
CR2EO5519/15%)

Gh:dlRd €1 AON E2Be




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. Nume of limited Lability Company as it appears on the records of the Florida Department of

e The Disrupted Workforce LLC
Lite:

Enter new principal office address, it applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Lability company is; M230000141136

S . ... Delaware
3. Jurisdiction of its orpanization:

4. Date authorized to do business in Florida: 11-3-23

0% :ClAd €1 AN EID

SECTION I (5-9 complete anly the applicable changes)

5. New name of the limited liability company: The Disrupted Group LLC
(must contain “Limited Liabitity Company, = “L.L.C.." or “LLC.7)

(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 adopling the alternale name. The alicrnale name
must coniain “Limited Liability Company.” “L.L.C.7or “LLC.™)

b. [ amending the regisiered agent and/or registered officer address on our records. enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Ageat:

New Registered Office Address:

Enter Florida Sereeir Address

JFlorida _
City Zip Code

New Regisicred Agent’s Signature, if chunging Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther agrec to comphy with
the provisions of all staiies relative to the proper und complete performance of my duties. and [ am familiar with
and accept the obligaions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
document is beinyg filed 1o merelv reflect a change in the registered office adedress. [ hereby confirm that the limited
fiehility company has been notificd in writing of this change.

H Changing Registered Agent, Signoture of New Registered Agent
Sl e E

3



7. If the amendment changes the jurisdiction of organizatiun. indicate new junisdiction:

8, 1f the amendment changes person, title or capacity m accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Nuine Address Type of Action

OAdd

CIRemove

Ciadd

CIRemove

ClRemove

OAdd

CIRemove

9. Attached 15 a certificate, i required: ne more than 90 days old. evidencing the
aforementioned amendment(s). duty autheaticated by the official having custody of records in the
junsdiction under the law of which this entity is organized.

Snd] Aveds Sy,

Stgnafwre of the authorized represeniartive

S. Alexander Schwartz

Typed or printed name of signee

| - P o N L. T~ d 70 ]



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY THAT THE SAID "THE DISRUPTED
WORKFORCE LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TC "THE DISRUPTED GROUP LLC” ON THE NINTH DAY OF NOVEMBER,

A.D. 2023, AT 1 O CLOCK P. M.

0% :ZIHd €1 AOK 2202

N

Jl"'vn' W, Butlock, Secrviary of Stale

Authentication: 204575594

2403372 8320
Date: 11-13-23

SR# 20233957073

You may verify this certificate online at carp.delaware gov/authver shtml




