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Source Staffing

YOUR PROVIDER OF CHOICE

February 2, 2011

To Whom It May Concern:

I am writing this letter to verify the following changes to be made to the documents for
Source Staffing, LLC:

1) Amendment to principal address.

2) Removal of Manager Courtney Halperin

3) Removal of Ronny J. Halperin PA as Registered Agent
4) Addition of Roberta Verville as Registered Agent

Please feel free to contact me at any time if needed by phone at 954-850-9809 or by
email at dezs@sourcestaffing.org,

Sincerely,

k4

Leslie Savoy
Manager
Source Staffing, LLC



COVER LETTER

TO:  Registration Section
Dwnsmn of Corporations

SUBJECT: g@unu MVV‘\O\ L( C.

Name of Limited Y mblility Cohl)ahy

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

Please return all correspondence concerning this matter to the following:

lﬁ\j = gﬁmu |

Name ogerson

Souneg g—\mﬂ&m (1.

FlrmICo

foRor 24921
B Cawdau dad, FL%%%O:;L

City/State and Zip Code
[/
-
For further information conceming this rnéner, please call:
lesie. ey w151, £D-929
Name of PFmon . - Area Code & Daytime Telephone Number
Enciosed is a check for the following amount:
$25.00 Filing Fee ~ [T]$30.00 Filing Fee & []$55.00 Filing Fee & [J$60.00 Filing Fee,
! Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified 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 - 7 {{ £

Mgy 4,

. . AMEl: 03
SQ'LATI\-Q fabili Mém SR IATTE
y Company *EE. FLoRign

The Articles of Organization for this Limited Liability Company were filed on OL{ - 17"" |O and assigned

Florida document number _Z:Lml_’@_%b_

This amendment 15 submitted to amend the following:

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

'The ncw name must be distinguishable and end with the words “Limited Lizbility Company,” the designation “LLC” or the abbreviation
“L'L'C'11 N

Enter new principal offices address, if apﬁlicable: L\’S?) (0') NE | \.ﬂ\ \QN‘E
(Principal office address MUST BE A STREET ADDRESS) ONaX\amd Po ) . FL 3333 A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered 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: _Qq;‘qu\« \}nm‘ \t

~N
New Registered Office Address: QK{B\ ME | A _ M
Enter Florida street address »
~ -
\N\ Yo N\Mn.( Florida 33305
City Zip Code
New Registered Agent’s Signature, if changin istered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply 3

the prowsrons of all stalutes relatwe {o the proper and complete pe)formance of my duties, and I am familiar w:th m:rd
s of: sition ax regisiored agent gs r in Chapigr 608, F.S. Or, if this document is

nfirm that the limited liability

.,.....,..,.‘.‘ EE R LT

3T in ."-v r"mc‘i"ﬁrﬂ,j( ,QCL’ (_tdd s,

company has been notified in wnlmg of this change.

h{:n;f: f"f’: 1 tn megeh: rr'ﬂ':r": a ¢

i .
If Changing Registéred Agcnwew Registered Agent
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enter_the title, name, and address of each Manager

If amending the Managers or Managing Members on our records,
or Managing Member being added or yremoved from our records:

MGR = Manager
MGRM =Managing Member .
Titl_e Name Address Type of Action

MR Covrkmdn . 2417 NeE 1ISHAux 0 A
. -/ Wi Vrons (0Namony  FC33305 [ Remove

Ped porin

Add
Remove

[ Add
[7] Remove

[JAdd
[ Remove

OAdd
JRemove

[Oadd
[JRemove

)

i

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
ol
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i
Dated W’Z , 1.0(”

«~Sfemature of a member or authorized réprese

LES[\‘E.- 6‘ SM\J )

. Typed or printed name of signee
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Filing Fee: $25.00

ive of a member




