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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2018

FIORELLA SALINAS
7955 NW 125T STE 312
MIAMI, FL 33126

SUBJECT: VS STAFFING GROUP LLC
Ref. Number: L18000012825

We have received your document for VS STAFFING GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a llc. Please
complete and return the enclosed blank formy{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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 418A00007309

www.sunbiz.org



COVER LETTER

TO: Amendiment Sectien
Division of Cotporations

NAME OF CORPORATION: \JS S\O\g\(\(\ G)(OUJY) LLC
DOCUMENT NUMBER: L l@QOQQ\Z%%

The enclosed Articles of Amendment and tee wre submitted tor flding.

Please return all correspondence concerning this matter o the Tollowing:

Foela Salinas

Nume of Conliet Pesson

AN \vorteents o

Fum/ Company

ERESENNVRVAS SO AV

Address

LStett , L D26

City/ State and Zip Code

Sosse \9 @ adtrean L. coseny

f-mand address: (w be used for future annl seport nohifcation)

[For turther mlurmation concerning this matter, please call;

Foela Yalnas W 7%6 , 260-4274

Nane of Contaet Persen Arca Code & Daviime Telephone Numbwer

Enclosed is a check for the Tollowing mimount made pavable o the Flonida Depaiunent of St

ﬁ 535 Filing Fec 054275 Piling Fee & O$43.75 Filing Fee & O35352.30 Filing Fee
Curtificale of Status Certilied Copy Certificae of Status
(Additional copy is Cenitied Copy
enclosed) (Additional Copy

ks enclosed)

Mailing Address Street Address
Amendment Section Amendment Scelion
Devisian of Corporations Division of Corporations
l’ O, Hox 6327 Clilten Building
Fallihassee, IF1 32314 2661 Lxecutive Center Circle

Tallahassee. Il 32301



COVER LETTER

TO: Regisrmu'on Seclion

Division of Corporations

SUBJECT: \)S th{‘g\ﬂQ (D((‘JUD LLC-

Name of I.s_rrﬁ::l Liabality Compan

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conterning this matler to the following:

Rotello Sal 0as

Name of Persorm

_OVN \veskrweats,

M55 N Wﬁ}t ke 312

DG%Q\/ FL o 221D

City/State and Zip Code

Joesse 8@ hareail covny

L-mail addressTo be esed for futime annual repont notification)

For further informalton concerming this matter, please call:

Haelo, Salinas, Ty 20~ LY

Nume of Person Area Cade iuvime Telephone Number

Eaclescd is a check for the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Tee & 0 $55.00 Filing Fec & 0 560.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is cnclosed) Cernified Copy

(additivnal copy in cncloncid)

\5 wWOUS oo SeNf o vou apd checle
a N cauRed o AR SISk _’V\\Cu\\LQ

MAILING ADDRESS: STREET/COURIER ADDAIESS:
Registration Section Registration Section

Division of Corporativns Diviston of Corporatons

P.O. Box 6327 Cliflon Building

Taliahassee, FL 32314 2661 Exeentive Center Cirgle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N
VS Staftkinn Group  LLC
(Namc of the Limited Liybility Company as it now appents on our yecords. )
(A Flonda barmited Liability Company}
The Artcles of Organization for this Limited Liabahity Company were filed o GROGY S \(c" 20[% and assigned

Florida docwnent number L \86006@82[} .

This amendment is submitted 1o amend the following:
A. 1If amending name, enter the new name of the limited liability company here:
L

Consrichon

g e )
The new nume must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC" or the nbbreviation “1..[,.C.
- C‘ it i —
1955 N 127t Suite 312,

Lowd Tl 3312¢,

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)
2hSE . Suite 312

TAS5. W .
Voxed ¥ 3526

Enter new mailing address, if applicable:

(Muiling address MAY BF A POST OFFICE BOX)

TS

IF amending the registered agent andfor registered office address on our records, enter the @ame of the new
e
=
> *
I
==
22
t

N
- -._.P.
m
-

B.
registered agent andfor the new registered office address here:
. l E{' re
Namg of New Repistered Agent: o ! S
H [ Reh
; ; My-e
New Repisiered Office Address: i ry
Enter Florida street address - E—;
—~ it
[ .
! Florida o b
Ciry SZip Code—
.

Lct in this capacity. ! further agree to comply with the

ess, [ hereby confirm that the limited liability

New Resjstered Agent’s Signnture, if chungjne Registered Apgent;
[ hereby accept the appointment as registered agent and agree (o :
provisions of all siates relative to the praper and complete perfarmance of my duties, and { am familiar with and

arcept the abligations of my position as registered agen ay provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office addr
company has been notified in writing of this change.

{

i
Pape 1 of 3

N,
i.—f_C-h:mglng Reglistered Agent, Signatupe of New Registeryd Jpent



If amending Authorized Persen{s) authorized to monage, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P Sose \b\%cxs Ablea 7‘71365 INISSRVAYS §{ Add
%u‘\*e % l 2_ [ Remove
|
%‘\(Q\ F (__ %%l ZQ) 0 Change

i
7

towelo Saliegs 0B NW 12 St K
__51\.)\ \Te %\Z - O Remove
Oael | FL 3324

-

_..._0O Change

— _ O Add

O Remove

O Change

—_— 0 Add

] Ranove

0 Change

—— O Add

Cl Regove

0O Change

0 Add

O Remove

O Change

Page2 ol 3




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

Lol oo uodmont

Ja3714

E. Effective dute, if other than the date of fili O”?‘q } \% i
’ ng: {optional)
(Ifan effective date is listed. the date must be specific and cunnot be prior to date of Gling or more than 90 days siter filing. ) Pursuant to 603.0207 (3Xb)
Note: Tl he date inserted in this block does not meel the applicable s«‘.dlmoxy filing requirements, this date will not be lsted as Ui
docunent’s effective date on the Departinent o1 State’s records,

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

Draed (y“{ (25/ l%

1Y .
‘ \U
| QXOL N
Signature ol a m:wﬂrr or suthonzed Wﬁ of a member

Foelo. SAinas

Typed or punied name of signee

Page 3 0§ 3
Filing Fee: $25.00



