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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2024

DEVON GRAHAM
801 SEVEN GABLES CIR SE
PALM BAY, FL 32909 US

SUBJECT: 30 MANPOWER DELIVERY SERVICE LLC
Ref. Number: L0O8000096538

We have received your document and check(s) totaling $52.50. However, the

enclosed documemnt has not been filed and is being returned to you for the
foliowing reason(s):

The form you submitted is for a FL INCORPORATION, but your entity is a FL
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this lelter, within 60 days or
your filing wili be considered abandoned.

Lot 2o

If you have any questions concerning the filing of your document, pleas’e:call
(850) 245-6050. e
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Tyreek L Greene °
Regulatory Specialist It Letier Number: 724A00021609
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: . Reglstration Section
Division of Corporations

SUBJEC’F:‘%D W&'ﬁﬁﬂ?ﬁf ;é’/:/() f‘-f ¢W{C€S AL

Neme of Limited Liabiliny Comp

The cnclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please retum all correspendence concemning this matter to the following:

L édﬁﬂQz mm

afac of Person

ZD Manpau,@ 4 b@{{defq gp,(‘u; cps HC

Firm/Company

%ﬁ/fgpm?n (éjﬂé/es cin. 5E

Address

c agd Zip Code L
79&‘ f()o e tsdlarp L, mf'ng’

E-mail ofidress: (10 be used for future WI rcpor(tju ficatton)
For funther information concerning this matier, please call:

0% :ZIHd 61 d3ISHIll
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e ——  Nameof Perso Atca Code “Daytime Telephone Number

Euaclosed is a check for the following amount:
3 §25.00 Filing ¥ee (T $30.00 Filing Fee & {J 855.00 Filing Fee & 5560.00 Filing Fee,
Centificate of Status Centificd Copy Centificate of Status &
{additienal copy ts enclosed) Centified Copy

(ndditional copy is enclosed)

Mailing Address: Street Address:

Regisirution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF
=D Mo\i\%fg‘d@( @pf\k/ %<@ (U cag /*/’\C—
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The Articles of Organization for this Limited Liability Company were filed on /{7//:.’7/2 (70‘; Tand asSigned =

Florida document number L DBMDC;é = ez ;S o

This amendment is submitted Lo amend the following:

L1

A,

Oh:2lHd b |g§333 TAlLS

A. tf amending name, enter the new name of the limited liability company here: o

Vo=

The new Aame mast be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC" or the abbreviation “L.L.C."

[ 4
Enter new principal offices addvess, If applicable: @/ WA =
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new malling address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

& Y - : . .
ﬂzéﬁ_é&é = B2 FOF
B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
upent and/or the new repistercd office address here:

Name of New Registered Agcn@ﬁ L) %/ 7

New Registered Office Address: ﬁ’)/ S’e c/e/) aab/es Gl 'If- SE=

TW lorida strevt uddress

ﬁ/m Aaq Florids =t BEFOP

Lm Zip Code

New Registered Agent's Signature

if changing Repistered Agent:
I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisiuns of all statutes relative o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my-position as registered agent as pravided for in Chapter 605, F.S. Or. if this document is
being filed 1o mereiv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Vignnlure of Wew Reqlstercd Ayent



o - L e g e me e o=

ur removed from our records:

‘MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
pDrector
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IChange

JAdd

URemove

T Change
Admacstrate

Mam\éer A@M MM“%——.
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CiChange

OAdd

ORemove

OiChange




DI amending any other information, enter change(s) here: (Aitach addiional sheets, if necessary.}
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E. Effective date, if other than the-date of filing: 4@ L‘Z’ /7 2224 (optional)

(Ifan effective date is fisted, the datc must be specific and canfint be pyur (o date of filing or more than 90"days after filing ) Pursuant wo 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the agplicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b} The 90ih day afier the
record is filed.

Datedxgé_—é’% /Z,, , Zgzé;-

//7\)/

:nurc of 2 member or anthonzed representative ol a member

\C/ WAPaZA4) gg&xmm

V Typed or printed name of signee

Filing Fee: 525.00



