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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

STAFFAF  LLC

{Name of Limited Liability Corpany)}

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please refurn all correspondence conceming this matter to the following:

CHeistHAN___A.

FauT
(Name of Person)
STAFFCAF | .
{Firm/Company) > rug‘
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yoo [<iNéSoiut DB el ER
(Adkbiress) i
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SurMNef, Tsles  FEL 3360 P
i (City/State and Zip Code) T
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[ i ol
For further information concerning this matter, please call: >
Cupistinry _Frot w( 286 /- S73L
(Name of Ferson) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
@szsm Filing Fee {"}$30.00 Filing Fee & [} $55.00 Fiting Fee & [;] $60.00 Filing Fee.
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Cerporations
.0, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

STAFFCAE

7L C
{A Florida Limited L:ab:hty Compary)
YIRST:  The Articles of Organization were filed on apeh 29, 2904: and assigned
document number /. (2 &@O00 0 3B EY
SECOND: This amendment is submitted to amend the following
PLE‘#SE Pe aeove o Tubic tn  Polck»
AS MAVAGING MEM BeR {Co E;gq ViEw DR F# 3%?\3
Su#p‘w Ixlec, FL 3%-5}3
n%
) e
oe
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Svnpy ivles Bed FLo3zl00
Dated el iR
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~Signatm

ber or authorized representativ:s of 2 member

CHESHAN _A. FauT
Typed or printec name of signes

Filing Fee: $25.00
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