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COVER LETTER

TO: Registration Section
Bivision of Corporuations
Innovative People Solutions, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles ol Amendment and teefs) are submited for liling.

Please return all correspondence concerning this matter to the olowing:

James CTavlor

Mame al Person

Tailur-made People Solutions, LLC

Fion/Company

8161 Pine Lake Rd

Adldiess

Jucksonvitle, IF1L 32236

City/Szate ard Zip Cade

James @ tailormadepeoplesolutions .com

Lz-mial address: tta be waed for tutue anmual report notrlication)
For further information concerning this master, please call;

James C Taylor I8
HING l

Area Code

824-7603

Name of Perwn Davtime Telephone Number

Enclosed is a check tor the following amount;

O 52500 Filing Fee 0 $30.00 Filing Fee &

Certilicate ot Status

O 555.00 Filing Fee &
Certified Copy
Cadditiongl copy is enclosed)

H $00.00 Filing Fee,
Certificate of Status &
Centified Copy
ladditional copy i enelosedy

MAILING ADDRESS:
Registration Section
Division of Corporativns
1’.0). Box 6327
Tullabassee, FI1. 32314

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

2661 Executive Center Clicle
Talkhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Innovative People Solutions. LLLC

(Name of the Limited Liability Company as it now appeirs on our records. )
(AL i Limiied Liabituy Companyy

May 1), 2018

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L ISCHRHI 1 T382

Florida document number

This amendment is submitred 1o amend the following:

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

Tailor-made Peaple Solutions. 11.C

The new nne must be distinguishable and costain the words > Limited Liahility Company,” the designaion “LLCY or the abbreviaton “L.1L.C.7

. L - , i e Lake
Enter new principal offices addreess. it applicable: 8161 Pine Lake Rd

(Principal office address MUST BE A STREET ADDRESS)  Jacksonville Fi. 32256

R . . . 8101 Pine Lake
Enter new mailing address, if applicable: BIOF Vine Luke Rd

(Muailing address MAY BE 4 POST OFFICE BOX)

Jucksonville, F1L 32256

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

Name of New Registered Agent:

New Registered Office Address:

Enmier Florida sireet adedross

. Florida
Ciry Zipp Conde

New Repistered Agent’s Signature, if changing Repistered Aoent:

Fhereby aceept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all swaries velative 1o the proper and complewe performance of mv dutios. and I am famitiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, 1.5, Or, if this doctument is
beiny filed to merely reflect a change in the regisiered office addvess, Dhereby confirm thar the limited liabilin:
company ftas been notified im writing of this change.
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If amending Authorized Persons) authorized (o neanage, enter the tide, name, and address of cach person being added

L or removed from our records:

MGR = Manager ,‘8
AMBR = Authorized Member My 23
i . N ‘\\’A: l’: v‘-‘. T - ﬂ 3' e .
Title Nuimne Address DT P S 3/ Ivpe of Action
BRI PN A A
. - [
. . Ay / H
My O Add

O Remove

O Change

O Add

O Remone

0O Change

O Add

O Remove

O Change

T Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

0O Remove

O Change
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N

D. [f amending any other information, enter chanpe(s) here: tirrach additionad sheeis, if necessary

Plesse amend my State of Florida records to show & retleet this business' FEIN number of $3-053664 1. Thanks.

Z H“ 13\

a3ad

o

1¢ € Hd ¢

E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of Stine’s records.

(U anvefTective date is listed, the date must be specitic and cannet he prior o date of filing or mere than 90 days aler (ling.) Pursaant 10 603 0207 (3 b)
Note: [1the date inserted in this bluck does not meet the applicable statutory tiling requirements. this date will not be Bsted as the

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.

May 21
Dated

R E

Nfenature oo member or authorzed representattve o a member
James C Tayior

Fyped ot printed name of signe
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