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COVER LETTER
Ty Registration Section

Division of Corporatians

LIMPIO CLEANING SOLUTIONS LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerming this matier to the following:

ALFREDO MERCADO

Name of Person

PRIME TAX SOLUTIONS LLC

FinvCompany

50N LAURA ST STE 2500 .

i <! .
Address o

z_: _('. n
JACKSONVILLE. FLL 32202

e (T

Cliy/Suate and Zip Code
FREDO@PRIMETAXIAX COM

- address; {lo be used Tor fuiure annual report notification) m

For further information concerning this matter, please catl:

ALFREDO MERCADO

904 729.0372
at( )
Nume of Person Area Cude Dayvtime Telephone Number
Enclosed is a check for the following amuunt:
B 525.00 Filing Fee J 530.00 Filing Fee & (J £55.00) Filing Fee & 21 $60L00 Filing Fee.
Certificate of Suitos Certified Copy Certificate of Status &

{additional copy iy enclowcd} Certified Copy

{additional copy is enclused )

Mailing Addresy;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIMPIO CLEANING SOLUTIONS LLC

Q272072015

The Anicles of Organization for this Limited Liabihiy Company were filed on
L1300003 1943

and assigned

Florida document number

This amendment is submatted to amend the following:

A. I amending name, enter the new name of the limited fiability company here:

LCS STAFFING LLLC

The new name smust be distinguishable und contain the words “Limired Liability Company,” the designation "LLC or the sbbreviation “LL.C."

. - . . 7 AYMEADOWS STE
Enter new principal offices address, if applicable: Y770 OLD BAYMEADOWS RD STE 03

(Principal office address MUST BE 4 STREET ADDRESS)  JACKSONVILLE.FIL

32256

Enter new mailing address, if applicalyte: 9770 OLD BAYMEADOWS RD STE 105

- P .- - . . b 13 -2
(Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE. FL 31250 =
—d
IR T e
B. If amending the registered agent and/or registered office address on our records, enter the I‘I;l;l?;fof tﬁe'hcw;'rl'gistered
agent and/or the new revistered office nddress here: Z/ga':\ =) rn
N = 4
r.-nf.fl — cj
r A . .-'-1 ﬂ LR
Name of New Registered Apent: et I e |
T —
New Repstered Otfice Address:
Enter Florida strevt address
. Florida
Uy Lip Code

New Reglstered Agent’s Signature, if chunping Registerod Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my dwties, and 1 am famitiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Fhereby confirnn that the limited liability
company has been norifivd in writing of this change.

If Changing Regisiered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nnme Address Type of Action

CaAaudd

[ORemove

CIChange

Ciadd

ORemave

SChange

‘DAdd
RS ]

Tl ”[;TRemo‘\;'_c' "

& wn :
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Min -

—.-‘ -e
ks
= R

TRemove

OcChange

Ciadd

TIRemove

CiChange

OAdd

JRemove

CiChange




B, if amending any other information. enter chunge(s) here: (Aduach additional sheets, i necessary.)

=
poult* P .
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Fia By -:?_ LE
[xa)
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"T’b (X ]
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{optional)

E. Effective date, if other than the date of filing:
{17 an eftective date is listed. the date mest be speaific and cannot be prior e date of filing or more than M40 days atler fiting.) Pursuant to 605.0207 (3)b)
Notg: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective dite on the Depariment of Siate’s records.

11" the record specifies 4 delayed elfective date, but not an eflective time, at 12:01 2.m. on the earlier of2 (b) - The 90th day afier the

record is Oled.
-
2023

| —
/"T/{'){/L// 7

Signawre of o member or authertzed represeniative of a member

MAY 5
/

Dated

MANUEL HURTAD

Tvped o printed name of signee

Filing Fee: 325.00



