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COVER LETTER

TO:  Registration Section
Divisgou of Corporations

Hamilton Morton Staffing, LLC
Neoe of Limited Linhility Corupany

SUBJECT:

Tio cnclosed Articles of Amendment and fee(s) are subeaitted for filing,

Pleasc returtt all correspondence conoerning this matter to the following:

Cheyenne Moseloy

Name of Peysot

Legalzoom.com, Inc.,

Firm/Company

100 W, Broadway Suite 100

Address

Glendale, CA 21210

City/State and Zip Cods

tmorton@hmet2ffing.com

E-mail address: (%o be used for future mmesl repont nohheation)

For further wnfurnstion concerning this matter, please call:

Imelda Vasquez "y 3 ) 962-8600 ext 7950
a
Name of Pemon Area Cods Daytime Telephone Number

Euglosed is a check far the following amount:

71 $25.00 Piling Fee [ $30.00 Filiug Fes & 55500 Filing Fre & I $60.00 Filing Fee,
Cardficate of Status Certified Copy Cectificate of Status &
(additional copy is enclosed) Certificd Copy

(sddidonal copy s enclosad)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registmtion Section Registration Section

Division of Corpamiions Division of Corporutions

P.0, Box 6327 Clifton Building

Talishassee, FL 32314 2661 Executive Conter Circle

Tallabnssse, FL 32301
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ARTICLES OF AMENDMENT WoY2; p it
TO N 35
ARTICLES OF ORGANIZATION fAL AR Y 0
OF LAHASSE ftswt
Hamilton Morton Staffing, LLC
| ; o Cmt: ny a u:; R AL ON ONF I'et:
The Articles of Organization for this Limited Lisbility Company were filed on ! 1/12/2014 and assigned

Fiorida document number 114000175156

This apwendrent is submitted to arend the following;

A, If amending name, gnter the new namc of the Hojicd liability company hexe:

The new name must be distingnishable and cod with ke words “Limited Liability Corapoany,” the desigoation “LLLG” or the abbroviation “L.L.C.*

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE 4 SIREET ADDPRESS)

Enter pew mailing address, if applicable;

Mailinz address MAY BE A POST OFFICE BOX)

B. 1{ :lmendmc the reglﬂered ngcnt and/or mglstared omce address on our records, coter the name of the new

Enter Florda sirost address

» Floridn
City Zip Code

astered Apgent’s S tare. if chay istered

F herely accept the appaintment as registered agent and agree lo act in this capacity. T further agree 1o comply with the
provivions of ofl statutes refative ta the proper and complete performance af my duties, and I am familicr with and
accept the obligations of miy position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing af this change,

1f Changing Registered Agent, Slapaturs of New Feglstoced Azagt
Pagel of 3
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I amending the Mapager or Authorized Membex on onr records, enter
Amthgrized Member befne added or remyyed from our records:

MGR= Manager
AMBR = Anthorized Member

itle, name, angd ad s of cach Mana

Tide
MGR

Name

Tom Murton

MGR.

Thomas H Morton

Addresy

Typeof Action

O Add

1234 Tidewater Coust

Bradentor

& Remave

- FL

34208

1234 Tidewater Court

Bradenton

[ Remove

34208

FL

[ Remove

Page2of3
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D. If amending auy other isfurmation, enfer change(s) heves (Aviach additional sheets, if necessary.)

E. Effective date, if other than the date of Gling; (optional)
effertive date moust be spesific, camot bo frior to dats of recaipt of filed date and eaanot be more then 90 days efter
the darc i documant 13 filed by the Flarida Depactment of Stre)
Dated 11/19/2014 , ,
Yol Db JY
24 /G 'Siym:;.trocfnm}:mbararmthodudmpmmmiveqfnmﬁnbcr
Noel O'Rear Morton
Typed of peinted niamne of Nghee
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