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FLORIDA DEPARTMENTOF STATE . -
DIVISION OF CORFORATIONS :

I\
Attached are the-form and instructionsto-amend thg-,Artlclcs‘o‘t' Organization-of a Florida Limited Liability Company.

A limited liability company can amendits articles of organization by filing articles of amendment with the Division of
Corporations that meet the tequirements of s. 6050202, Florida Statutes, whiich is printed on the reverse side of this'letter.

N

3

Pursuant to 5.605:0202 (2)(d), Florida, Statutes, the‘doc.u'fném lﬁysi.b'c-t)'ped‘or:printéd and must be Tegible.

. [ . .
Pursuant to 5. 605.0207, Florida Statittes. an effective date maylbe specified but itmust be specific. cannot be prior to the

date-of filing, and cannot be more than: 90 days in the future,’

v

.k Ifyou z}rc‘c'hlangip’g?the'-nanj’ei-'uf t.h}zlfir;niti:d‘liabi]itj(‘cp'mp'anyj.» tﬁi:"newzname must be.cfistinguishable on the records of the

- Florida Department of State.

. *The new name must end with the Words “Limited, Li'a;bilily!Culnll.pal;n)',"Jthe‘abﬁrc_vih;ion “{ 1:C.." or the,designation
“LLC™ : ' :

A preliminary search for name dviilability can be made on thel trit‘ernez_‘thro:.igh the Difvi'éinn‘s records at www.sunbiz.otg.

oo LTt p . ; b . s .
& Preliminary name!séarches and nameireservations are:no longer available' friom the Division-of Corpordtions. You are
S . P Lot st [T b
responsible for any name infringementithat may result from your name selection.

»  1fthe registered agetit is changed'by the amendment, the new, agent must sign accepting the appointment; and must state

[l

that he or'she is familiar with ‘and accepts the obligatioris of the position. Additional'shéets may be attached if necessary.

# Thefeesare as follows: ‘stlﬂo,r,fl-"‘il‘in Fee .
' . 330,83” Certified copy (optional)
'5.00"

. . . ' T . L . - .
# Submit one check madc payable to the Florida Departinent of State for the total dmount of the filing fec and any
certificate or.copy. Please include 2 cover letter containing your' daytime telephone number and return address. A lenter

of acknowledgment will'be issued aftér the amendment'has been filzd.

 Certificate of Status'(optional)

3

Any, further inquirics on this.matter should be ditected:to the Registiation :‘chtfon by calling (350) 245-6051, or by. writing
. Division of Corporations. P. O. Box 6327, Tallahassee, FL. 32374, :

NOTE:, THIS FORM FOR FILING ARTICLES OF AMEN DMENTPE]S'IJAS_IC. EACHILIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS: NEEDS. AND REQUIREMENTS, ADDITIONALL

SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS T['lth\]T ALL DOCUMENTS BE'REVIEWED BY YOUR'LEGAL
COUNSEL. THE DIVISION 1S.A FILING' AGENCY AND AS SUCH DOES NOT RENDER ANY'LEGAL. ACCOUNTING,
ORITAX ADVICE. THE PROFESSIONAL ADVICE OF YOURLEGAL COUNSEL TOASCERTAIN EXACT
COMPLIANCE W[T}-II.ALL.ST,ATUTORI-Y*R!EQU[REMEN'I'S, 15 STRONGLY RECOMMENDED. .

CR2E049 (4/15)
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L . 4, "COVER LETTER

TO:  Registration Section ‘
Dmsinn of (.orpuratmns A .

WORK FORCE LLC
SUBJECT:

k
v

SRR
| [”* )
st
The,t.m.losed Articles of‘Amt.ndmcm and; Ice(a)'an submm(.d for fi f'lmg,
! i

Please return allscorresponqepcqgcnc.emmg th:s: mane_{ tothe fo]low.:.rgg;

Daniela Vasquez

Name of Limited'Liabiiity Compilny

b

1 Lorh

10773 NW-SRTH 5T #267

i Compiany
L :
'

Lo . ‘|L;.'>F

: b,

Doral F1L

Address; . ] B

infottheworkforce.us
Wk o

City/State and Zip Code

Him il add:css 1

to be l.i‘it.d for Iutum annu report. nolztlcalmn)

P

For ﬁmht_r information Lcmc.emmg this. matter, @leas; call

[
1o

. Danicla Vasque ' _ ‘305

'

' - at (-

lisekgag

)

‘Name;of Person

*Enclosed is-a check for the following amount: |

o ;;‘25.’0’0‘ Filing Fee (] $30.00 Filing F e.. &

.Certificate of Smtus '

M‘all'ing’ ‘Address: ' ' ,
Registration Section L
Division of (,orpor'ltmns

+.P.O. Box 6327

 Tallahassee, FL- 2314 ‘,; -
' ', ,I.n

*y

AréaiCede . Daytime Telephone Number
PR S T
L " ’

3 $55.00 Fllmg, Fee &
Certificd Cop\;
p mddluon:xlfcnpg s cnd(md)

- ICJ $60.00 Filing Fee,
' Cemﬁcate of: Stat‘u'; &
Certified (.crp}

qﬁddmonal copy is cnclou.d)

s [

s . ' .
':
\

., Streetidddress:.
Regslratmn Section |
Division of Corpordnons
" The: ‘Centre of lelaha.s‘;ee
2415L N. Monroe, Slrt.ct. Suite 810
lelaha‘,s,t.l~ FL. 17303
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Ifmmchlng Aulhunzed Person(s} authonzcd .to ‘manage, enter the tnlcl name, and addrcs'a of cach ‘per‘:on bemg added

or’removcd from our records. e R S '

MGR— Manager s S PRI "

AMBR = Authorized Mémber '

.:Tltlc Name ! Addre*w ‘ ; Type of Action '

AMBR MOLINA YEXSELTZ M 35 (JLJP'.A\ON PKWY C dpt. ¢ nr"xl FL.33914 '
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