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CORPDIRECT A'(%ENTS, INC. (formerly CCRS)' - :
515 EAST PARK AVENUE- | ‘ )
TALLAHASSEE, FL, 32301 ~ ¥
2221173 \

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 01/22/13
REF. #; (01554,179657

CORP. NAME: J& L STAFFING, LLC

( )ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )REINSTATEMENT ( ) MERGER ()} WITHDRAWAL

( )CERTIFICATE OF CANCELLATION

(XX YOTHER: ARTICLES OF CORRECTION

STATE FEES PREPAID WITH CHECK# , OOD lHé FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( )}CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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SUBJECT: J & L STAFFING, LLC
Ref. Number: L13000004994

We have received your document for J & L STAFFING, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual orbusiness entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR."

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each manager listed.in the document.

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

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

Leslie Sellers

Regulatory Specialist Il Letter Number: 313A00001663
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J & L STAFFING, LLC
(Name of the Limited Linability Company ns it now appears on our records,
(A Flortda Limited Liability Campany

The Articles of Organization for this Limited Liability Company were filed on January 9, 2013 and assigned
Florida document number 13000004994

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“L.LCT

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Maifing 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 regisiered office address here:

Name of New Registered Agent;

New Regristered Office Address:

Enter Florida street address

, Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisians af all stanutes refative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 608, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change,

tf Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed fram gur records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MGRM  Jo-Lynn H. Lamb 5122 Brookside Lane V] A
New Port Richey, FL 34653 [ Tremove

mMerRM  Linda S. Dingle 6610 Muck Pond Rd. [ s
Seffners FL 33684 Rcmovc

D Add
D Remove

D Add
D Remove

I:I Add
D Remove

EI Add
I:I Remove

Poge 2 0f 3



D. If amending any other information, enter change(s) here: (dnach additional sheets, i necessary,)

pated JANUATY 24 2013

T

Signatlire Ofeqnember or authorized representative of a member

"B e, S

Typed or printed naine of signee
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