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COVER LETTER
TO!  Registration Section
Division of Corporations
supeer: WORKFORCE MARKETING ASSOCIATES LLC
(Name of Limited Liabllity Company)
The enolesed Artieles of Amendment and fee(s) are submitied for flling.
Fleass return all comrespondsnce concerning this matter to the following:
Barbara Dang
(Name of Person)
Legalzoom.com, In¢,
(Fim/Company)
100 W. Broadway Suite 100
(Addresy)
Glandale, CA 91210
(Clty/State and Zlp Code)
Por further information concaming this matter, please call:
Barbara Dang et (323 H)962-8600
(¥ame of Person) (Ama Code & Dayttme Telephone Number)
Enclosed is & check for the following amount:
[T]s2s.00 Filing Fee  [}$30.00 Filing Fea & [/]555.00 Filing Pes & [T1860.00 Piling Fee,
Cextifioate of Status Conlified Copy Cervifioate of Status &
(additiona] copy is enclosed) Cerdfied
(additional copy & enclosed}
MAILING ADDRESES) STREET/COURIER ADDRESS:
Registration Section Registration Bection
Diviston of Corporations Divislon of Comorstions
P.O. Box 6327 Chfton Building
Tallahasses, FL 32314 2661 Executive Center Cirole

Tailshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabllity Company wore flled on 05/23/2006 and assignad
Florida document number LOS0Q0050767 .

‘This amendmant is submitted to amend the following:

A. Hamending name, enter the uew namo of the Himited linbility company heres

ProfeasionalEdge Assoclates LLC
The new name must be distinguishable and #nd with the words “Limited Lisbility Company,” the deslgnation *T.1.C" ar the abhrevhtlon

“L L.C."

B, If amending the registered agent and/or registered office xddress on our records, me of the n |

tersd 'or the ne et addr s :
i I
New Reglstarad Office Address: ¥
(Enier Florida strest addross) :

, Florida
(Ciry) (Zip Code)
Y if chan Agentt l

I hereby accept the appolntmeni as registered agent and agree (o ocl in this capaclty. I further agree 1o comply wiih |
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and i
accept the obligations of miy position as reglstered agent as provided for in Chapter 608, F.S. Or, {f this document'ls
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liability
company has been noiifled in writing of this change.

(If Changlng Registered Agent, Stanadure o[Ngw Ragisteced Avent)
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If amending the Managers or Managing Members on our records, entor the title, name. and address of each Manaver
[y oy rem H
MGR = Manager
MGRM = Mansaging Member
Xitle Ramg Address Typeof Action
S Add
Remove
[ add
~["] Remove
[Jadd
~{_|Remove
Add
Remove
oYe
Add
Remove
D, Hamending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
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ignature of B member or wuthorlzad répresenintive o a member w
Kimberly Lusdke
Typed or printed name of algnee
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