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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2017

RICARDO P. HERMIDA, ESQUIRE
55 MERRICK WAY, SUITE 212
CORAL GABLES, FL 33134 US

SUBJECT: PROPER WORKFORCE CONTRACTORS LLC
Ref. Number: L15000142614

We have received your document for PROPER WORKFORCE CONTRACTORS
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s). '

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist ll Letter Number: 617A00020421
Registration Section
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /‘7//} der hor K oaie Lam hactrrr  LLC

Namé of Limited L. iabitity Compauny

The enclused Artickes of Amendment and lee(s) are submitted for filing.

Please return @bl correspondence concerning this matter w the following:

Riok therm, (p/&r

Name of Persun

Law ﬁf/fﬁfc{/ &’/ [/p/\p /%/m;a/c/

FirfhyCompany

55 Mynns KA s Lusls Al2

.'\ddf{.‘bi

(‘Of‘fft/ Kf,mé"/ F/ﬂ/'/o/ot )777//’:/

CitvfSuate and Zip Code

A K £ fu_A/mm/LAg o ¥y

FE-mail address: (to befised Tor felure annual report notification)

For further information concerning this matter, please cull:

A/&XJ‘%/M/&/ L?? :11(////J ‘fzé/" /&

Name of Person Area Code Davtime Telephone Number

Enclused is @ check tor the folluwing amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & O $35.00 Filing Fee & 340.00 Filing Fee,
Certiticate of Status Cenitied Copy Certificate of Status &
(addivonal copy is enclosed) Curiified Cop\

(additonal copy is enclosed)

(Alrew b4 Sem 1)

MALLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Scction Registration Section

Division of Corporutions Division of Corporations

P.0, Bux 6327 Cliton Building

Tallnhassee, L 32314 2661 Exceutive Center Cirele

Talluhassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/)/al’(_.f,{./{ WorKtprn [oatou bors  LLL

Tthe Limited Liability Company s it now appears’on our records,
(A Flondda . Jabiiity Company)

)

The Articles of Organization for this Limited Liability Company were filed on 3/1— 67/20’ /5
Florida document number L. /500 0/ ¥ 26 1 ¥

and assigned

This amendment is submitted to amend the following:

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

Fropt s ﬁ/ﬂ//f’ﬁnu, LL C

The new name must be distinguishu}ﬁc and contain the wordé “Limited Liability Company.” the designation “LLC™ or 1hu'ubbrcﬁ§1§yp - ﬁ "
- o
L - . . [T
Enter new principal offices address, if applicabie: = (==
- L4 1R |
= .
(Principal office adidress MUST BE A STREET ADDRESS) 52, - ;;.
[ R
Ut (D
L m
R ]
=, 2O
LW
Enter new mailing address, if applicable: ,:—g -
I = 5
(Muailing address MAY BE A POST OFFICE BOX) «

B. If amending the registered agent and/or registered office

address on our records, enter_the
registered agent andfor the new registered office address here:

nante of the new

Name ol New Registered Agent:

New Registered Office Address:

Enter Flarida sireet address

. Florida

City

Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacity. | further agree to comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam funiliar with and
aceept the ublivations of my position as registered agent as provided jor in Cheger 603, F.S. Or, if this document is

being filed 1o mevely reflect a change in the registered office address. | hereby confirm the the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent

Page 1 of 3



] I

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O add

O Remove

0O Change

03 Add

0 Remove

O Change

0O Add

0O Remove

0O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

]

¢

kRS

[ IR

~
.
- O

J1vi

612 mle1 i
ag3Tid

YOUD 14 FISSHHEYTIVY

L. Effective dute, il other than the date of filing: 2 / (e, 207 {optional)
(I an effective date is listed, the dawe must be specitic and cannot be prior (o dmu’ui‘:i!ing or mére than 90 days atier filing.) Pursuant 10 605.0207 (3)(b)
Note: If the duie inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:0} a.m, on the earlier of:
(b) The S0th day after the record is filed.

Dated 04 /, /i A0V
]

Stgnature of 3 mg r/:ulhuﬁzed repredentative of o member

Fd

Darferf
/  Typedor printed ndme of signee

Page 3 of 3
Filing Fee: $25.00



