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COVER LETTER
TO: Registration Section
Division of Corporations
Renaming of JOBMAPR LEC 1o RECRUITVIRTUAL LLC
SUBJECT:

Name of Limited Liabiliny Company

“The enclosed Adticles o Amendment and fee(s) are submitied for filing.

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

Keith Ringer

Name of Person

JOBMAPR LLC

FirnyCompans

418 Oyster Road

Address

North Palm Beach, FL 33408

City/State wind Zip Cade
kringer@recruitvirtual.com

Eennrl address: cte be used tor tuture annual report nohification}
For further infurmation conceraing this matter, please call;
Keith Ringer 561 614-5150
at { }

wNamw sl Person Arci Code Privtime Telephane Number

Enclosed 1s a cheek for the following ainount:

w $23.00 Filing Fee 01 830,00 Filing Fee & 03 $535.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staws Certitied Copy Certificate of Stitus &
Gadditional copy is enelosed Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street Addeess:

Registriation Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. K1 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
JOBMAPR L1.C

{(MName of the Limited Liabality Company as it now appears on our records.)
(A Flonda T.imued ThabaTiy Company)

The Articles of Orgamization for this Limited Liability Company were {iled on

Florida document number

L 16000124796

06/29/2016

This amendment is submitted to amend the tollowing:
Al

and assigned
if amending name, enter the new name of the limited liability company here:
RECRUITVIRTUALLIC

(Principal office address MUST BE A STREET ADDRESS)

The new e must be disungaishable td contain the words ~Limited Liabilits Compauy,” the designation “LLC™ or the abbreviation <1LL.C
Enter new principal offices address, if applicable:

=
- B -
™3 A
o -
\ ]
- - . . - -
Enter new mailing address. if applicable; - -
(Muailing adidress MAY BE A POST QF FICE BOX) ~
gl
i o
B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agentind/or the new registered office address here:
Namg of New Registered Agent:

New Registered Ottice Address:

Fnter Flurida street address

Cliny

New Registered Avent’s Signature, if changing Registered Agent:

. Florida

Zipr Code
D hereby aceept the appoiniment as registered agent and agree to act in this capacite. 1firther agree o comply with the
provisions of ofl statutes velative to the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, 1.5, Or_if this docrument is
company has heen notified inwriting of this change,

beinyg filed to merely reflect a change in the regisiered office address, I hereby confirm that the Limited liabilin:

I Changing Registered Agent, Signsture of New Registered Agent




Afamending 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 Name Address Tvpe of Action
P
i Add

O Remove

Change

T add

O Remove

CiChange

Tiadd

Ol Remove

TiChange

TAdd

O Remove

CChangy

L1 Add

TiRemove

CChunge

Ciadd

TIRemave

OIChange




D. I amending any other information, enter change(s) here: cAnach additional shevis, if necessaryy

E. Effective date, if other than the date of filing: {optional)
U elTective date is listed, the dite must be specitic and cannot be prior w Jate of tiling or more than 90 days atter filing. ) Pursuant to 6030207 (3 by
Note: Ithe date inserted in this block does not mect the applicuble statetory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State's records.

[Fthe record specifies a delayed etfective date, but sot an effective time. at 12:01 wn. on the earlier ot (b The 90th day after the
record is Hiled.

May 16 2020
Dated

A i

-/_ %) Signature of a member or athorized representalive ol @ member

Keith Ringer

[y ped or printed mime ol signee



