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CORPDIRECT AGENTS, INC. {formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 08/26/2014

REF. #: 7748354.9255617
CORP. NAME: LEAN STAFFING, LLC

( ) ARTICLES OF INCORPCRATION { XX ) 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

( ) OTHER:

STATE FEES PREPAID WITH cHeck # ~1002.\0%0 4 FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TQ BE DEBITED:
COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY

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

( ) CERTIFICATE OF STATUS

Examiner's Initials



- ARTICLES OF AMENDMENT FILED

TO 04 AUG 26 AN N: Sg
ARTICLES OF ORGANIZATION  .ne i re o o o
OF SEURETARY OF STATF

PALLAHASSES FLORIDA

LEAN STAFFING, LLC

(Name of the l'imilfﬂ M; Q]'!j;* ngga?g ﬁ jt now appears on our records.)
orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 07/22/2014 and assigned
Florida document number L 14000115750

This amendment is submitted 1o amend the following:

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

LHSF, LLC

The new rame rmust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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: NRAI Services, Inc.
New Registered Office Address: 1200 South Pine Island Road
Enter Flarida street address
Plantation Florida 33324
Ciry Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addyess, 1 hgreby confirm that the limited liability
h tified in writi 1
company has been notified in writing of this change, dé M Asst, Secretary
Ir Changing Registered Agent, Sjgnnture of New Reglstered Agent
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& .
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

.

Authorized Member being added or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Titl Name Address Type of Action

AMBR  LEE FUTERNICK 1300 SAWGRASS PARKWAY _
SUITE 110 8 Remove
SUNRISE, FLORIDA 33323

AverR  DAVID BELL 1300 SAWGRASS PARKWAY _
SUITE 110 8 Remove

SUNRISE, FLORIDA 33323
AMBR ROBERT CADENA 1300 SAWGRASS PARKWAY

SUITE 110 .

SUNRISE, FL 33323 =

O Add

O Add

[ Remove
¥

1 -

O Add

; O Remove

[

O Add

O Remove
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D. If amending any other Information, enter change(s) here: (Atiach additional sheets, {fnecessary,)

e ol . 8 &= oy %y b 5 27 e

E. Effective date, Il other than the date of filing:

(optional)
{The effective date must be specific, cennot be prior 1o date of receipi or filed date pnd cannot be more than 30 days afler
the date this document is filed by the Plorida Depanment of Stale)

oeg OB/ 2% 12014

-,C,, .....

Slgnature ol 2 member or auiharizad representotive of & member

LEE FUTERNICK

Typed of prinied name of signee
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