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To. Page3of@ 11/15/2016 2:01:34 PM PST

Paychex, Inc. RF 2 10/28/2018 12:43:01 PM PAGE 1/004

COVER LETTER

TO: Reglstration Section
Division of Corporations

NOVICK RECRUITMENT, LLC
SUBJECT:

Name of Limited Liability Company

. Tke enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following:

Cheyenne Mossley

' . Name of Persun

Legalzoom.com, Ine.

Firm/Company

101 N. Brand Bivd., 11th Floor

Address

Glendale, CA 91203

City/Reate and Zip Code
cnovick@novickrecruitment.com

E-mail nddress: {to be used Tor tuture eanual repon notitication)
For further information concerning this mater, please call:

Cheyenne Moseley ) 800 773-0888 ext. 9724
at )

'

3239628300 From: Meghan Smith

Fax Server

Name of Ferson Aren Code Daytime Telephone Number

Enclosed is a chock for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fee & & $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(ndditional copy is entlosust) Certified Copy

{udditional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Saction Registration Section
Divisjon of Corporations Division of Corporations

. P.O, Box 6327 Clifton Building

' Tallghassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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Page 4 of 6 11/18/2016 2:01:34 PM PST 3239628300 From' Meghan Smith

Paychex, Inc. RF 2 10/28/2016 12:43:01 PM PACE 27004 Fax Server
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NOVICK RECRUITMENT, LLC

{(Name af the 1imired %WEHIW Qnmﬁmnv 0% it now appeass on our records.)
‘{orida Limited Llabitily Cowpany

The Arlicles of Organization for this Limited Liability Company were filcd on 95/18/2016 and assigned
Florida document number 16000097113

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Himited ltability company hever

The new name mus be distinguishable and end with the words “Limited Liablliry Company,” the du?énnlion "LEC" or the abbreviation “1..L.C.”

Eater new principal offices address, if applicable:

(Principal gffice addrosy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing oddress MAY BE A POST QFFICE BOX)

- =l
T Oy
B. If amending the registered agent and/or registered office address on our vecords, gnter the riapie offle now
registered ngent andfor the stew reglstered office rddress here: c':-; o 2
b e T
;:r,-;):‘: v oY e
. =1 H

Nams of New Regjstered Agent: M- ST,

o = i1

sw Rogist : 20 8

Enter Florida strevt address = N

IS
, Florida
Tiry Zip Code

Ne¢ istered 's Sipnatyje. nging | ered Agent;

I hereby accept the appointment us regisiered agent and agree to act in this capacity. I further agreg 1o comply with the
provisions of all siantes relative (o the proper and coinplete performance of my duties. and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 605, .8, O, {f this document 1s
being filed to merely reflect a change in the regisiered office address, I hereby confivm that the Iimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgoptore of New Registered Agent
Pagel of 3



To:

Faychex,

MGR =

Page S5of 8

Inc. RF 2

l-

Manager

AMBR = Authorized Member

Title

Name

Kianna Blaine

ember heing added or

11/15/2016 2:01:34 PM PST

If amending the Managers or Anthorized Member on our records, enter the litle. name, and address of each Manaper or

10/28/2016 12:43:01 PM PACE
records:

Address

3955 Parway Road

MGR

Kianna Blaine

AMBR

Zellwood, F1. 32798

3955 Parway Road

Zellwood, FL 32798

3239628300 From: Meghan Smith

Type of Action

? Remove
C Add
@1 Remove
- O Add
I Remove
N
A
P
A~
T A S .
o T
Mg @Y e
™ Ef Remove
= i [fup,
2., X [Ty
T . Tttt
N L ~e:]
0 Add
{J Remove
[T Add
O Remove

Page 2 of 3



To. PageBofg 111152016 2,01.34 PM PST 3238628300 From: Meghan Smith

Paychex, Inc. RF 2 10/28/2016 12:43:01 PM PAGE 4/004 Fax Server
D. If amending any other information, enter change(s) here: (Aifach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effective date mus be specific, cantol be priorto date of receipt or filed date und cannot be more than 30 days after

the date this document is filed by the Florida Department of State)

Daied &%éef' —Z’7% . a’/ 6

Signature of 2 member or apthorized represenlative of 8 member

Christopher Novick
Typed or printed name of signee
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