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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2012

OTTO BILTRES
1272 JASMINE LAKE DRIVE
TARPON SPRINGS, FL 34689

SUBJECT: BILTRES STAFFING OF TAMPA BAY, LLC
Ref. Number: LOB0O00005962

We have received your document for BILTRES STAFFING OF TAMPA BAY,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist |l L etter Number: 412A00027898
Registration/Qualification Section

www.sunbiz.org
Divicion of Cornorations - PO BOYX 6327 -Tallahaccee Florida 39314
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TO: Registration Section
Division of Corporations

SUBJECT: g}\'\'ms SA v £Ling e-F“_l—;!mfe: go.y, LLC

Name of Limited Liability Company 7

The enclosed Articles of Amendment and fee(s) are submitied for [iling,

Please return all correspondence concerning this matter to the following:

s gf‘/ﬁ*-"

Name of Person

Firm/Company

/0279\ jﬁirﬂr‘nr L4/C€ Dy[./e_

Address

-./_‘i_)fpon) S;Dr:‘nJ'S'I . 3%6?7

7 Chy/State and Zip Code

% @bf/freSS‘r‘qpﬂng < Lom

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

O L fres w5 S58 2373

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

%25.00 Filing Fee 01830.00 Filing Fec & 01$55.00 Filing IFee & 0%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 Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 lixecutive Center Circle

Tullahassee, F1. 32301



" ARTICLES OF AMENDMENT

| iLED
| TO SE L.RE‘TA n rp of {;% i ﬂ o
ARTICLES OF ORGANIZATION ~ DWISIONOFLEE

OF 5419 NOV 29 PH 1:59
% \‘\'(‘6,5 5""‘0\—]:/5;4 oF Ta Qma&j ,LL—C,

ears on _pur recordsl)

The Articles of Organization for this Limited Liability Company were filed on 7/ / 7/200 y and assigned
Florida document number £~ 0 £000005 94 2

This amendment is submitted to amend the following:

Al amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LELC” or the abhreviation
“L.L.C”»

-_ t
Enter new principal offices address, if applicable: Q%Z Jasmine (ake Dr: Ve

(Principal office address MUST BE A STREET ADDRESS) T arper Sprines [¢. SY5 £9
7 7 L

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisicred office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ‘/9 );{ g 'L%fc‘f

New Registered Office Address: A Tl Jasmine la ke Dh‘ e
Enter Florida street address
/qrﬁu .fpn g S . Florida Ss7
Cu'y Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby egnfirpethat the limited liability
company has been notified in writing of this change. M%

If Changing R}E:(slcrcrtl Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers oir Managing Members on our records, enter the title, name, and address of each Manager
or- Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name

Address

Type of Action
M&R cﬂhg"""‘ch oo T g: tres (2 T2 J;,Sm\nt Lake Dy w. D Add

’/;%20"’ .S;ﬂ//"" (5/. '/:'Z 3 ‘/6 8 7 %emovc

\A_G"Eﬂ D'HD B‘l("f(ef

i e
(372 Jasmine (ke Drin X

Add
hY

ﬁ’:ﬂou {,{’n\njj} Fé« 3 4/6{‘; D Remove

[ haa
D Remove

[ Ada
D Remove
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D: If di ther inf ion, s (Attae iti ~ i : FHED
: [f amending any other information, enter change(s) here: (Attach additional sheets, if "ece”afffékgﬂ' ARY OF STATE

DIVISION OF C0RROR ATidN:
2812 NOY 29 PM 1: 55

Dated ,

Signaturc of a memg‘é'r ?ﬂ""thorizcd representative of a member
& / / ﬁ’r-f )

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00




