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COVER LETTER

TO: Registration Section
Division of Corporations

RIGHT HUMAN RESOURCES STAFFING SOLUTIONS, LLC
SUBJECT:

NMame of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

MARIE LAPLANTE

Name of Person

RIGHT HUMAN RESQURCES STAFFING SOLUTIONS, L1.C

Firn/Company

1600 NW 2ND AVE, STE 20

Address

BOCA RATON. L. 33432

City/State and Zip Code

marie@drighthrsolutions. com

E-mail address: (to he used tor future annual report notifteation)

For further information concerning this matter, please call;

MARIE LAPLANTE 3ol 491-9350

at { )
Name of Person Area Code

Dy time Telephone Number

Enclosed is a check for the following amount:

m 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
taddittonal copy is enclised) Centified Copy

taddiuanal copy s enclisedd

Mailing Address: Street Address:

Registration Section Registration Section

Mvision of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIGIHT THUMAN RESOURCES STAFFING SOLUTIONS. LLC

(Name of the Eimited Linhilitv Company as il now appears on our records.
(A Flonda Lonned Lisbiliy Company

- T e 12052013
e Articles of Organization for this Limited Liability Company were filed on

Florida document number 113000170056

and assigned

This amendiment ts submitted 0 amend the following:

A, [famending name, enter the new name of the imited liability company here:
RIGHT HR SOLUTIONS. LLC

"Fhe new name must be distinguishable and contain the woreds “Limited Linhility Company.” the designution "LECT or the abbreviation ~1L1L(C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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(Muiling address MAY BE A POST QFFICE BOX) .
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B. If ameading the registered agent and/or registered office address on our records, enter the pame of the new registered
aseat and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Otfice Address:

Enter Florida strect acddress

. Florida
iy

Aipy Cende
New Registered Asent’s Signature. if changing Registered Agent:

I hereby acoept the appoiniment as registered ageit and agree o act in this capaciey. 1 further agree so comply il the
provisions of all statutes relative o the proper and compleie perforniice of ny duties. and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, FS0 O, if this document is
heing filed o merely reflect a change in the registered office address, herety: confirnn t the limiied liabitity
compeny has been nodificd inwriting of this change.

IT Changing Rezistered Agent, Sisnature of New Hesistered Agent
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IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Vi FARA ETIENNE
MR KITAMBRIELLE AUGHSTE

Address Tvpe of Action

I60H) N 20th Court
T Add

Laduderdale Lakes, L 33511
m Remove

CChange
115346 SW 13T COVRT _

= A¢dd
PEMBROKE PINES. FIL 33025 _

L HRemove

I Change

CiAdd

T Remove

CiChange

Add

ORemove

O ¢Change

O Add

TiRemave

T hange

Add

CHRemove

TChangye




1. If amending anv other information, enter change(s) here: f-lirach additional shects. if necessary)

2/21/2023
E. Effective date, if other than the date of filing: (optional)
(11 an ettective date is listed. the date must be specitic snd cannot be prios 1o date of filing or monre than 90 days after iling.) Persuant 1 605.0207 (3)(h}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record 18 filed.

FEBRUARY 21 2023

SMldse M [0 tou b

Signulyre vl member or authorized representative af i member

Dated

MARIE LAPLANTE

Typud or printed name of signee

Filing Fee: $25.00



