[ 1300169887

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

M. Moo,
SEP 2 ¢ 2018

DRI

400311746224

b
po Ny —
A no
. 9—?. Ty
B [ L
~ —
ra v
oy
e )
=l
0
< T
R

-
rd
-




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LABOR COMPLIANCE DEPARTMENT LLC

{(Naze ol the Limited Liability Company ac i now s ™60 our rie
c.-\"r‘lu-r.EvLL'm:LJ Lol Coaatny)

The Articles of Orapnizauon for this Limited Edabilicy Company were fited on foly 13, 2018 and assigned

vyt i% SHOEET
Flonda docuonen! cuzther I 1R0DD14984

Thiy uroerdment Is subizitied o emend the folivwang:

A. If amending name, enmr the new name of the limited Hability company here:
%ﬁéﬂr Cutorni 657 007 prvice L LC
The. new 0ame s be distinguizhshls and castsin the swords 1 mited Lizshitity Company,” % doumtion =0 LC™ ur ikt abbeviation "LL.C."
Eater sew principat ofTices address, if 2pplicable: @125 @n/ml{ L/),nc\.ﬁ/mff‘ r 20/
(Principal office cddress MUST BE A STREET ADDRFSS) _(J/ /a/?o/a -—Z 2292

Enter pew maiting 2ddress, if applicebic: /90 D x Diite
(Mailing addrees MAY BE A POST QFFICE BOX) &dfﬂdf’f‘ FNEE. JZ ke, % ) é

B. If amending the registered agent andfor regbtered oflice addrsy oo onr records, enter the name of the new
registered apent and/or the new registercd office address here:

4 ! !
Nzme o7 New Registerod Agent %jeﬂg:ér \-_70/&/,(0& z / Lr-s7C Cé?,:;_&_s )
W/
New Renistered Office Address: G 0¥ Fomierewior o

Emier Florila soreet 0dire g3

_6{2’4’21‘7(‘/ o __ . Florida___ 32825

Ciey 2z Code

New Rewivtered Arent's Siznatore. if chapeine Revirred Awent:

! ’ncn. by dcces the apporsment as regisicred ageni and agres (0 act in this caperity, | further cg n.e f::;cww». with ihs

provisiors of ali statuies relethee 10 the proger ol complen: performance of ney duties, cnd [ am st 5 ond
apepr the .;bug;.ﬂor_, of mv position as regisicred sgent oy provided for in Chapter 603, F.S. Or. if IS ducuient is+ -
beiny; jiled 1o mersiy r;'ﬂrf' g cherge in the regristered office address, I harchy confurm thet the I'J.'nuca ficspi How 77

compuny ko been rosified in writing of Uhis charge. ? e
o]
vJ

If Chenging Registered Agent, Singatess ol Now Heyistoned Aqwmt -
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If amending Authorizee) Person(s) aathorized to munage, eoter the title. aame, and address of cach person being added

or_remuved {rum vur records:

MGCR = Manager
AMBR = Authorized Mcmber

Thic Name Address Tyvpe of Action

O3 Add

U Remove

21 Change

F Add

O Remone

0 Chanec

O Ada

O Remine

3 Changs

£ Add

2 Remove

— ] Chanee

0 add

—e . = Remone
]

U0 Chanye
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B if amending any other information. enter change(s) bere: fdtiuch addiiional sieezs. i necescary.)

o— oA .
£ Effective date, il other thur the date of filing: S uly /3) t’, ?(yf_éc)

{aprional)
(1 1o offomi v et b Livted, the dae et be Reecific and zanae be privh 30 &iic of tiflng or mire fim W Gy ol BEss) Pomusst o 6050207 (kb
Nate: iMGr date msenied i3 dils block does not mect Uy zpplicable stahnion filing requirements, this dete will ot be fisied a8 the
document s eifertive date on the Department of State’s revords.

(b)

If the record specilics a deleyed offective date, bug not an effannive time, at 120

The Mirth ¢ay arter the record is Aifed.
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" Sigrsnrs 673 qomber soAubi o] FepresAative of ¥ membe
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'%56’/7,‘0; \(f‘ ONtED &2 ﬁ}cs/m o~
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Filing Fee: $S25.00
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