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FLORIDA DEPARTMENT ., OF STATE
Division of Corporations

October 20, 2017

VALERIE MATTA
13827 TORTUGA PQOINT DR
JACKSONVILLE, FL 32225

SUBJECT: CAREER SHIFT, LLC
Ref. Number: L16000080012

We have received your document for CAREER SHIFT, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLOIRDA LP, but your entity is a FLOIRDA LLC.
Piease complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 017A00021212

www.sunbiz.org




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: F,[Lrwf éj’h )C/’ (/L(/

Name of Limited 1. ibtlity Company

The enclosed Articles ol Amendment and tee(s) are submitied tor filing

Please return all correspondence concerning this matter w the following:

idere Mt

Name of Person

(\ﬂ oo 4~ g/u (;I(/ /,/f/

Fim/C mnpu:n

1361 ’P)'hm P+ D
jjz—%&gw* ity f, 32

\/ 13 ‘ h'\é*-ﬁ'ib C/(l)”u',l’ A / V5 161(' (O

E-manl address: (o b’i used for Tuture annual report notilication )

For further information congerning this matter, please call:

Vidlene Medic Do, LS55 3016

Namw af Person

Arei Code Dastime Telepbone Number

tinclosed is a check for the following amount: Nrﬂ/ld.zkl’( &re/r\-'f" .

O S25.400 Filing Feu O $30.00 Fiting Fee & 0 $55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Siatus Certitied Copy Certilicate of Status &
tadditional copy 1s enclosed) Curtilied Capy

taddiional copy is enclosed)

MAILING ADDRESS:
Kegistration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Exceutive Center Circle
Talabassee, V1 323014




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C/[Lﬁ_uf- S/lf ##, LLC

(Nume of the Limited Linbility Company as 10 now appears an_our records.)
(A Flonda Limited Liabality Company)

v

The Articles of Organization for this Limited Liability Company were filed on "’II“ J/ 21 / LOI T and assign

Florida document number L [ L/ CX)OD 800 / )—-\

This amendment is submitted 10 amend the following:

Al Ifamending name, enter the new name of the limited liability company here:

ed

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ~LLLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) S —
‘.‘:4:;_ c‘é ll .
- 3
R l
Enter new mailing address, il applicable: S
' i
(Muiling adidress MAY BE A POST OFFICE BOX) . 2
'
L
- rog

B.

registercd avent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Apent: \/(:f\‘ AT € }\/] f/:tt,k-/

New Revistered Office Address: I 2@}\7 w I‘{’My{L p ‘F’ Df\

Enter Fhrida sirect addross

W%KJOHQI’HC) . Florida 3}‘)\9-8-’

Cine Zipp Conde
vew Repistered Agent's Signature, il changing Repistered Apent:

hereby accept the appointment as registered agenr and agree to act in this capaciiy. 1 fivther agree 1o comply with the

wovisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with und
coept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or. if this document i3
eing filed to merely reflect a change in the registered office uddress, I herehy confirm that the fimired liability

ampany: has been notified inowriting of this change.

II'(Ih:mL-Hm I{cgis‘icrcd Auent, Signature of New Repistered Apent
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bei

or removed from vur.records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

ﬂg&dw Marde Mot

MLLL‘B;[JOV \/ck{m & P{ zrjj},

A piger g(/l - ?OC{ b F

\

ng added

Address

2% Th Fx’“ﬁ/éb PDi~

Tvpe of Action

1

O Add

Tleksonille, [ 72225

E}’{L(un'c

O Change

(3857 Tb f'—/’IL{&A PED,~

oA

O Remove

Thek o Tl FL d1005

O Change

PN b(u‘fu; ﬂacu

gl/f(dd

Braddndm G 3420

0O Remuve

O Chunge

0 Add

L —

h
L

—
L Rc@

g O \‘m?'\ M

AN
)
™~

Chungb
-7

O Add

_ s

“ -
O Remuove

O Change

0O add

O Remove

I Chanue
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D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary,
gan) g .

o

\"_-‘\‘;

AL

I 1 hand il
_..,E.\_ﬁ, W

-
E. Effective date, if other than the date of filing: %l[ Eil% / :,Z.

{optional)
Note: If the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be fisted as o
document’s effective date on the Department ot State’s records,
b)

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The S0th day after the record is filed,

Dated Lﬁ 30 ]~

Yo [+ .

) }b% Wt

Signattfe of o member or autharized representative of a member
Varer e M A7 A~ .

Typed or printed name of signee
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Filing Fee: $25.00

—g, AR a7

{1l an effective date is listed, the dawe must be specific and cannot be priu“ to date (ﬁ'ﬁiing ar mere than 90 days after tiling.) Pursuant w 6050207 (

3Kb}
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