— RN

300321608783

(Address)

(City/StatefZip/Phane #)

EnE

[] rickue  [] war [] maL 07 A2/ 19--01 0 S-—inE 4

(Business Entity Name)

(Document Numbery)
Certified Copies Certificates of Status
5
Special Instructions to Filing Officer; Tl
!
- )

Office Use Only

O TInenONE
itz




COVER LETTER

TO: Registration Section
Division of Corporations

LIGHT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arteles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

MARIA M CARAZA

Namez of Person

LIGHT SERVICES LLC

Firm/Company

FI201 NW SYTH ST, APT 220

Address
DORAL. FL 33173-2376

o

City/State and Zip Code
DMGSERVICES.INCEGAMAIL.COM

F-mail address: (1o be used for future aenual report ot fction)
For further information concerning this mater, please call;
DORA MESA G934 478-3035

at( )

Nume of Person Arca Code Davume Telephone Number

Enclosed is a check for the ollowing amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filng Fee & O S60.00 Filing Fee.
Cerficate of Status Certitied Copy Certilicate of Suus &
(additional copy is enclosad) Certiticd Copy

{additional copy is enclosed)

MAILING ADDRESK: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divizion of Corporaiions

P.O). Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



"ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

LIGHT SERVICIES LILC

(Name of the Limited Liability Company as it now appeirs on our records.)
(A Floruly Lynuted Tiamlny Company)

The Articles of Organization for this Limited Liability Company were fited on OCTOBER 16.2017 and assigned

1170002134137

Florida document number

This amendmeni is sobmitted 1o amwnd the following:

A, If amending name, enter the new name of the limited liability company here:

PRO-STAFFING USA SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LAL.CY

R FROTIT ST AT A0
Enter new principal offices address, if applicable: 20T NW ROTIEST. AP 220

(Principal office uddress MUST BE A STREET ADDRESS)

DORAL. FLL 33178-2376

L.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here: o)

Name of New Registered Avent; MARIA M UARAZA

[1207 NAW SOTH ST, AT 220

Emer Floruda streor adidress

New Registered Office Address:

DORAL Florida 33178-2376
iy Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all starutes velaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o mervely reflect a change in the registered office address, T herehy confirm that the limited liability
company has heen notified in writing of this change.

/{/Fl P ARRAZA

Il Changing Registered Agent. Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

T'ype of Action

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

L0 Remove

- O Change

) B Add

: g] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Anach additional sheets. if necessary:,)
L STAFFING, GENERAL LABOR, SKILLED LABOR. CLEANING SERVICES,

DEMOLITION AND CONSTRUCTION.

[&h,

NECENBER 22,2018
E. Fitective date, it other than the date of filing:

€

(optional)y
(IFan eftective date i3 listed. the date must be specitic and cannot be prior o dite ot filing or more than 0 davs after tiling) Purseant 1o 6030207 (3xh)

Nate: [ihe date inserted inthiz block does not meet the applicable statutory liling requireme s, this date will not be Jisted as the
document’s efeetive date on the Depirtment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

DECENMBER 22 2008
Dated

Malih cre4 ZA

Signature of & member or authorteed representative of a member

MARIA M OCARAZA

Tvped ar printed nime of signee
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