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FLORIDA DEPARTMENT OF STATE
. Division of Corporations
June 20, 2007

CAROLINE ABREU

19046 BRUCE B. DOWNS BLVD., PMB #189
TAMPA, FL 33647

SUBJECT: SPECTRA’ PERSONNEL, LLC.
Ref. Number: LO7000061911

We have received your document for SPECTRA PERSONNEL, LLC. and your
S

check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s)

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as reglstered “j
agent for said corporation/limited liability company"); and the registered a ents -
signature.

:rf” &%
"}j,':? -
Please return your document, along with a copy of this letter, within 60 dayrg”Qf o
your filing will be considered abandoned. Mo 2
-
If you have any questions concerning the filing of your document, please t_:oé'ﬁ' w2
(850) 245-6020. =7
Tammi Cline

=

Document Specialist

[

Letter Number: 807A00040875

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

sumect: Spectra Personnel, LLC.

(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:

Caroline Abreu

(Name of Person}

(Firm/Company)

19046 Bruce B. D

(Address)

owns Blvd, PMB#189

Tampa, FL 33647

Fen
(City/State and Zip Code) e,
e
For further information concerning this matter, please catl; %_fr’)::;
=<
me
H =~ "
Caroline Abreu «( 951 | 655-7484 -
(Name of Person) (Area Code & Daytime Telephone Number) < 5t
k|
e las
ks
Enclosed is a check for the following amount:
[]525.00 Filing Fee [[]$30.00 Filing Fee & [ $55.00 Filing 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 Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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. - ARTICLES OF AMENDMENT
o ; TO
ARTICLES OF ORGANIZATION
OF

Spectra Personnel, LLC.

(Present Name)
(A Florida Limited Liability Company)

FIRST:

The Atticles of Organization were filed on 6/11/07
document number

and assigned

SECOND: This amendment is submitted to amend the following

| want to change he company name from Spectra Personnel, LLC. to Human Resource Management Group, LLC

t want to change the filing agent to Caroline Abreu, 19046 Bruce B. Downs, PMB#189, Tampa FL 33647

pece

¥

Theccby 2 /Mr/ac_, A é—-./
PRy Ay,

s @/—7/ A@/M/é//ﬁzﬁn
/%f%;?;zf524tﬁévzaw/’ (et ,4%z-,4%£~a/' Cf?%

AT Hd BZH L

e
e 7 S
Dated_JUNE 15

| 2007

P

Signature of a member or authorized representative of a member

Caroline Abreu

Typed ot printed name of signee

Filing Fee: $25.00
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