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' - ‘ COVER LETTER

T Reuvistration Section
Division of Corporations -
A

tul Socorre! Omsite Stafting [L3.C

SUBJECT:
Nanmw of Limuted Linbility Company

The enclosed Articles of Amendment and teets) are subsmnied for filing.

Please retum sl correspondence concerning this marter o the following:

Felin Cristelln

wame of Person

al Socarra Onsile Stalfing LLC

FimCompany

912 Kingstidge Cir

Address

Cuvtha, F1. 34734

CitysState and Zip Code

peristellofamtsocorro,.com

E-mn] address: (10 be used for futiere iannual report nothication|

For funher infurmation concerning this mater, please call:
Felia Cristelio 87 223405
at{ )

Area Code

Name ul Person Daviime Telephone Number

Enclosed is o check tor the toffowing amount:
8 6100 Filing Fee,

X $23 00 Filing Fee O S20.i¥) Filing Fee & 8 $35.4010 Filing Fee &
Certiticate of Status Certified Copy Certificate of Status &
Certitied Cupy

tadditional copy s enclosed)
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

I2ivision of Corporutions

Clitton Building

2661 Executive Center Cirele

Tallashassee, FL 32301

MAILING ADBRESS:
Registration Section
Division of Corporations
P.OLBoy 6327
Tallahassee. FIL 32214



ARTICLES OF AMENDMENT
‘ "TO
ARTICLES OF ORGANIZATION
OF .

- 2,
'al Socarro! Onaite Statfing LLC f(’-),‘ {: ~~
{Name ol the Limited Einbilitn Company as it nes appeirs on our records. ) /“,,\-’I/ ‘:\(‘ <\ .
(A Flonda Dimued LiEbifiiy Compary) v Pl - /
' s ' et
L
i Articles of Ossaniration for this Limited Lisbitite Comaany were filed on 22715 nd assinne sy
Ihe Articles ol Organtzastion {or this Limited Linbiiiy Compapy were filed on and agsigned O >
L1308 3248

FFlorida document number

This amendment is submitted to amend the following:

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

tal Socorra! Onsite Malling of Floruda 1L1LC

The new rasne must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “E.1.0.7

012 Kingsridge Cir

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) — Gotha. FL 34734

. - . . 12 Kingstidge Ci
Enter new mailing address, if applicable: 12 Kingsiidge Cit

(Mailing address MAY BE A POST OFFICE BOX)

Cetha, FE 34734

B. If amending the registered agent and/ur registered office address on our records. gnter the name of the new
revistered apent and/or the new registered office address here:

Name of New Registered Agent: Felix Cristello

New Registered Otfice Adidress: 912 Kingsridge Cir

Ernter Floradu sirvet adddeess

Gotha Florida ~373*

Cine A Conle

New Registered Apent’s Signature., ifchanging Repistered Agent:

Fhereby aceept the appoinrment as registered agent and ygree to act in this capacioe, [ further agree (o comply with the
provisiens of all statutes velative 1o the proper and complete performance of e duties, and Dam familiar with and
aoeeept the abligations of my position as regiseered agent as provided for in Chapter 605, 1.8 Or, i this decument is
heing filed tor merely reflect a change in the registered office wddress. I hereby confirm that the limited Hability
compuny has been natificd in writing of this change.

e

= T T T T T h wldp

lf Changing Regi\mn-ﬂ..\;éom. Sipnature of NeA Registered Apent
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IT amending Autharized Personis) authorized to manage, enter the title, name, and sddress of each persun heing sdded
cr remaoved from ol recotcs: ' :

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Felia Cristetlo 912 Kingsridge Cir
MGRM
= Add

Grotha, F1L 34734

J Remave

0 Change

Donald L Day §in20 KIRRY SMITH RD
MBR
B Add

ORLANDO, FL, 32832

O Remove

O Change

0O Add

O Remove

CF Change

1 Add

O Remove

£ Change

O Add

O Remove

O Chanpe

O Add

O Remove

3 Change
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1. If anvending any other information, enter change(s) here: rAnach additional sheets, §f necessary.

t.. Effective date, if other than the date of filing: {optional)
(I an effectis e date is listed, the diste must be spevitic and cannot be prior o date of filing or mere than % days atter ling.) Pusuant to 0050207 (1) b}
Note; If the date inserted in this Block does not meet the applicable statetory filing requirements. this date will not be listed as the
Jocument’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 2.m. on the earlier of:
(b) The 90th day after the record is filed.

December 2018
Dated .

— AR ALRR

4 [ Signature ot a member oF authorizgd representative o a member

Feliv Cristello

Typed or printed name of signee
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Filing Fee: $25.00



