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COVER LETTER

TO: Registration Section
Division of Corporations

L)

sum:cr UPI1TEO TJTAFF NS CaNrers o Americh , L. C. C,
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Msepgec  RoBN

(Name of Person)

UNITRO (TAFANE CeniZns oOF Amer/cd, L. ¢ C
(Firm/Company)

2700 W. CYPRers CREE/- RD " D-/3y

(Address)

T, LALOErRDALE Ft. 35709
(City/State arfd Zip Code)

For further information concerning this matter, please call:

Mrcrast Lol (257 806 /S0

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

Enclosed is a check for the following amount:

$25.00 FilingFee ©  [* .0.00 Filing Fee & [Js55.00 Filing Fee & [7]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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

UNITED STAFFE Célrepnt OF AMERccH L. <. C,
(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Aoy, 2 R200€and assigned
documentnumber___ £ Q6 QOO /0 oS08

SECOND: This amendment is submitted to amend the following:

MEn /?D%’f.f :
MICHAEL RoBin //»:cmm)ﬁ 2700 . CyPRrerf crk. RO,

$T€. D-13¢
LT (AMOERDALE, Pt 27706

&y Rogid C merm) 2700 &l (yprEl cRE. RO
$7E D735 "

Vet LA-H&MDAQ&; FL 2, 7109
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of #member or authomrBd'repm’ tative of a member w Z

N

Micnpel T, LOB/A

Typed or printed name of signee

Filing Fee: $25.00




