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ol ' COVER LETTER .

TO:  Registration Section
Division of Corporations

SUBJECT: SW Florida Stafﬁng LLC

(Name of Limited Liability Companty)

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

Please return all correspondence concerning this matter to the following:

Kandis L White

(Name of Person)

S W Florida Staffing

(Firm/Company)

H1098 Woodshire Ln #103

{Address)}

Naples, Fla. 33942

(City/State and Zip Code}

For further information concerning this matter, please call:

kandis | white « 978 7296804

(Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

D $25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified 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 Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

= TO
ARTICLES OF ORGANIZATION

OF

S W Florida Staffing LLC
esent Name)

(Pr
(A Florida Limited Liability Company)

and assigned

FIRST: The Articles of Organization were filed on 5/25/06
document number 06000054285 )

SECOND: This amendment is submitted to amend the following:

To Change present name of S W Florida Staffing LLC to

DocStaff S W Florida Staffing LLC and to also change address

to 9220 suit 217 Bonita Beach Rd. Bonita Beach, Fla. 34135

| have already received IRS EIN # 20-5398338 under the name

of DocStaff SW Florida Staffing there was a error when filing initially

that | was unaware of until meeting with my accountant.

Dated S€Pt. 1 . 2006

I

atiire of a mésaberor authorized representative of a member

Kandis L. White

Typed or printed name of signee

Filing Fee: $25.00

96 RY 1143590

15l
3IVLS 40 A¥VIIY3IS a

SHOLLYH04¥0D 40 NOISIA

4374




