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P COVERLETTER  « ,

10:  Registration Seciiori
Division of Corporations

 MND Staffing Solutions LLC

Name of [united Liabitity Company

SUBJFECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Dana Scalione

Name of Pesson

Firm/Company:
950 Brickell Bay Dr #3101 TR
Address § -
Miami, FL 33131 NS
Citn/State and Zap Code . - VT
"' i

danafl@hotmail.com o FE

E-mand address. (1o be used lor fuure annual report nofification)

)

¥

)
For further information concerning (his matter, please cali- -
Dana Scalione .. 305 509-9650
Name of Person Arca Code Davtime Telephone Number
Enciosed 13 a check for the following amount:
0 $25.00 Filing kee [J 830 60 Filing Fae & (3 553,00 Filing Lee & C1 800 00 Filing Foe.
Certificate of Status Cenified Copy Certificate of Status &
faddilivna: sopy 1s tavlode ) Centified Copy

Tadditionul cope i~ enclovedy

MAILING ADDRESS: STREET/COURIER ARDRESS:
Regstration Section Regisrazion Section

Biviston of Cotporauons Division o Corporations

PO Hox 8327 Cliftor Building

Taliahassee. FL 32314 2661 Executive Cener Cirele

Tallahassee, FLL 32301
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; ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MND Staffing Solutions LLC
(Name ol the Lim

The Articles of Qeganization for this Livaited Liabitity Company were filed on 11/26/2013 and assigned

Florida document number 113000165286

This amendment is submitted to amend the following:

A. If amending name, gnter ihe new name of the limited liability company here:
SUN STAFFING SOLUTIONS LLC - o

The new nanw must be distinguishable and end with te vords “Lmntea Liability Cempreny.” the destgnation LI ot the aotreviation ™1 L O

Enter new principal offices address, if applicable:
{Principal office addresy MUST BE 4 STREET ADDRENS)

Enter new mailing address, if applicable;

{Muiling addross MAY 4 POST QFTICE ROY:

. S (&
B. If amending the registered agent and/or registered office address on our records, enter the namectf the new
registered apent and/or the new registered office address here:

Name of New Registered Agent Dana Scafione . L
New Repistered Office Address. 950 Brickel| Bay Dr~f{31 01 s e e
Fnier Florida street address
i , Florida 39151
(e Zip Coile

[ herehy accept the appoiniment as registered agent and agree 1o acr m ths capacity, I further agree io vcomply with the
provistuns of al statuies velative 10 the proper and compivte performance of my duties, aond e fumiliar with and
aceepy the obhgations of mv position s vegraered asem as provided for in Chaprer 603, F 5. Or 1 his docomens 1s
hewmg filed 1o merely reflect a change in the regystered office address, | hereby confirm that the Limited liabiliny:
company as been notified in writing of this change. R { P

it S et

I-f_z_’.ﬁéuéing REEI:;;E‘I'EU Agent, Signyture of New Registered Asent

Page | of 3
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If amending the Managers or Authorized Member on our records, enter the title. name, and address of cach Manager or

Authorized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

1. ] 0 Add

O Remypve

K / & O Add

O Remove

wla O Add

1. )
— I Remfge
oy

e S
s [
L —
[AN] -
o i

At ; J2] 0 Aadd

2 Retnove

—— . HN ! A . e S . o 0 Add

O Remove

Pupe 2 of 3
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[ If amending any other information, enter change(s) here: [d#ach addinional sheeis. if necessan)

N ;’ t

E. Effective date, if other than the date of filing: {optional)
{The etfective date mast be specific, cannot be prior 1o date of receipt or filed date and cunnot be merc than % dave after
the dato this docwmnent w filed by the Florda Depastment of St

Dated . \)% Py . 1Y

4 g ro
L l:) C:és’ Lo~ G .

Stgnature of & membser o5 anthonzad reprzsentative of 3 mombea -

Dana Scalione

Tyvped or prmted name of gianee

‘_‘ B 3
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