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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ADVOUATE STAFFING SERVICES LLC

Name of Limited Liability Company

The enclosed Articles of Amendmuent and tfee(st are submitted Tor tiling,

Please return all correspondence concerning this matter to the fullowing:

lohn Hallock

Name of Person

ELITE CHOIWCE MARKETENG LiLC

Fion/umpany

8892 Livingston Way

5
s
v
"
Address -
Hovnton Beach, FIL 33472 P
: [N
0ty
- . . Ve
Cinv/sue and Zip Code L
- - -
aceounts@ thershelper.com T
LN -
" T g L T - i
E-mual address: (v be used for futare annual report sotitication) L
h iy
e
For further information concerning this matter. please call: pL
John Halloek w3l 417-7064
at{
Name of Person

Area Code

Lnclosed ix a check for the {ollowing amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &
Certilivale of Staus Certified Copy

Dustime Telephane Number

MAILING ADDRESS:
Registration Seetion

Division of Corporations
1.0 Bux 6327
Tallahassee. F1LL 32314

O Seth.00 Filing Fee,
Certificate of Status &
taddiiomil cops e eackieds Certitied Copy

caddimonal copy s enclosed

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations
Clifton Building

2661 Exceutine Center Uirele
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVOCATE STAFFING SERVICES L1L.C

(Namwe of the Limited Ligbility Company as it now_appears on sur records. )
(A Flonda Tiited TraRility Companyy

- . N . . - . « - .- N - IO TR
Ihe Articles of Organization for this Limited Liability Company were filed on t9su17
oo 0208158

Florida document number 11700020813

and assigned
This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited ©ahility Company

“the designation “LLCT or the abbreviation ~L.LC
Enter new principal offices address, if applicable:

[Principal office address MUST BE ASTREET ADDRESS)

i - ““’l
T E .n‘,“
[;- N 2 i‘
Enter new mailing address, if applicable: ‘-fi’ = et
(Mailing address MAY BE A PONT OFFICE BOX} T \f’. ‘—‘ﬂ
:"_. ‘e \ B
=)
T«
B. If amending the registered agent and/or registered office address on our records, enter theé nameof the new
registered agent and/or the new registerced office address here: L

g
Name of New Repistered Agent:

ELETE CHOMCE NMARKETING 1LLC
New Registered Ofiice Address:

8892 LIVINGSTON WAY

Frer Flovidea sireet address
BOYNTON BEACH

v g7
_Florida 23172
{ine

New Registered Apent’s Sipnature, if changing Registered Agent:

Zigr Conlde

[ hereby accepi the appointmient as registered agent and agree to act in this capacite, | furither agree (o comply with the
provisions of all stanaes relative to the proper and complete performance of my dutics. and an fantilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Orif this document is
being filed 1o merely reflect a change in the registered office address, ereby confirm that the dimited liabitiny
company has been notified inwriting of this change,
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

VIGR ELITE CHOICE MARKETIENG ARU2 LIVINGSTON WAY

[} [} N

1. B Add
BOYNTON BEACHL KL 33472
O Remose
O Change
MGR ELETTE CHOMCE MARKETING S103STIRRUP CAY OCT
[LILC 0 Add
BOYNTON BEACTL L 33136

H Remove

O Change

O Add

L] h" t
[ ' .}l
.E‘ E\I;:Ecmnwi-;f
L e
(S8 wat i

[X TN - -

ol ; O Thange "'ﬂ

5 0
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“
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(s
O Remove

it

£1 Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change
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. . If amending any other information. enter change(s) here: (Attach additional shecis, if necessary.)

: @
O
;‘i : C: o
Gooow
e 1
=i V9
o wn O ’
aE
: . . . o
E. Effective date, if other than the date of filing:

(optional) I
{1 an eflective date is listed. the date must be specilic and cannet be prior 1o date of liling or merc than %) dasvs afler filing.) Perseant to 6050207 (3Hb)
Note: [1the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTOBER 25 2018
Dated

P . .
7 C&/\—_\
U Signature o a mentber or authorized representative of a nwmber

JOHN HALLOCK

Typued or printed name of signee
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Filing Fee: $525.00



