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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

January 30, 2020

AUDREY MCGUCKIN
1386 MONTEREY BLVD NE
ST PETERSBURG, FL 33704

SUBJECT: AUDREY MCGUCKIN - TALENT SOLUTIONS LLC
Ref. Number: 117000054576

We have received your document for AUDREY MCGUCKIN - TALENT
SOLUTIONS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The PROFIT BENEFIT CORPORATION Form cannot be filed to amend a Florida

limited liability company. You will need to file Articles of Amendment for a Florida
LIMITED LIABILITY COMPANY. Please see the enclosed forms and instructions.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 120A00002266

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

AUDREY MCGUCKIN
1386 MONTEREY BLVD NE
ST PETERSBURG, FL 33704

SUBJECT: AUDREY MCGUCKIN - TALENT SOLUTIONS LLC
Ref. Number: L17000054576

We have received your document for AUDREY MCGUCKIN - TALENT
SOLUTIONS LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

The form you submitted is for a PROFIT BENEFIT CORPORATION, but your
entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s}.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6050.

Catherine M Wood
Regulatory Specialist il Letter Number: 520A00000675

www.sunbiz.org



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Abeey M Epey N TRENT Solvnons

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please veturn all carrespondence concerning this matter to the following:

Aviezey Mmoo can

Name of Person

PW\NW:V M e v TTRLENT Soudhods

Firm/(fomp:m_v

7 Cb (wortesey Pval NF

Address

G sowg ; FL, 2DFOU
City/Siate and Zip Code

UG A AAGTTA T C VG - o M

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mptey Moo a7, gadilde

Namw of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

21 823.00 Filing Fee 01 $30.00 Filing Fee & 1 833.00 Filing Fee & i $60.00 Filine Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additiomal copy s enclosed) Certitied CUP_\'

tadditional copy is enclosed)

Mailing Addruss: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
.o ARTICLES OF ORGANIZATION
OF

e vy M v ale WA LG A |,

Name of the Limited Liability Company as it now appeirs on vur records.)
ampany)

(

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L \"1coo O S \4— % 7 ¢

This amendment is submitted to amend the following:

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

M ¢ Euetin EfooP wL

The new name must be distinguishable and contain the words “Limited Liability Company,” the designanon “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 586 Mok @L\éf L NE
(Principal office address MUST BE A STREET ADDRESS) S fodes '\ﬂu/—'} (, fL o, 33704

Enter new mailing address. if applicable: 5 ge YY\CVI‘{'_Q_/Q/I [77L\/d I\{E
(Muiling address MAY BE A POST OFFICE BOX) ST Peotesansg L 35704

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

Nuame of New Rewgistered Agent: ‘\\\ ﬁ
\

New Registered Office Address:

Enter Florida sireer address

. Florida
Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblivations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Aadd

ORemaove

OChange

OAdd

O Remove

(CiChange

O Add

CiRemove

O Change

OAdd

ORemove

OChange

OAdd

O Remove

[ Change

O Add

CIRemove

CiChange




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

DA

et " \\ ‘\\10’1_0 .
E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannoi be prior w date of ﬁling or more than 90 davs afier tiling.) Purseant to 605.0207 (3)(by
Note: 1 the date inserted in this block does not mevt the applicable statutory filing requivements. this date will not be Tisted as the
document's effective date on the Department of State’s records.

[f the record specifies a delayved effective date, but not an effective time, at 12:01 wm. on the carlier oft (by  The 90th duy after the
record s led,

Dated D—\Q‘gk 9'0()—0, .
Aty M Grei i

Signature of a member or authorized representative of a member

ALIDREY MN\(&veind

Typed or printed name of signee




