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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF "’

Staff Landers Consulting LLC

{Name of the Limited Liabtlity Company as il now appears on our _records. )
(A Flonida Limited Tiabiiiny Company}

The Articles of Organization for this Limited Liability Company were fifed on 08/23/18

Florida document number 118000202083

and assigned

This mmendment is subnyitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbitity Company.” the designation “LLC™ or the abbreviation L L.C.7

F.nter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muailing address MAY BE A PONT QFFICE BOX)

B. 1f 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 Ageni:

Y

sl
New Repistered OHice Address: T

Enier Florda streei address v F

. Florida ‘~‘ '

Crv

New Revistered Avent's Sienuture, if changing Registered Agent: N

'—"U

|
IHd - 9NV |20

r~
! hereby aceept the appoiniment as registered agent und agree o act in this capacity. 1 further agreeio ) wmpﬂ* witl the

provisions of afl statutes relative to the proper and complete performance of my duties. and { am j(mrtﬂf" witfgnd
aceept the obligarions of mv posiiion as registered agent as provided for in Chapter 605, F.5. Or.if “this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the fimited liabiliy
company has been notified in writing of this change.

£ Changiog Registered Agent, Signature of New Regintered Aaent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FINKLEA, NIKKIA 2819 COLBERT CIR. iJAdd

MELBOQURNE, FL 32901 X Remove

O Change

D Add

CRemuove

L+ Change

CAdd

T Remove

OChange

D Add

O Remove

C Change

':’z\dtl

O Renove

TIChunge

Add

CIRemove

CChange




D If amending any other information, enter change(s) here: Cdnach additional sheats, if necessan:)

L. Effective date. if other than the date of filing: {optional)
(1f an effective date is listed, the dite must be specific and cannot be prior o date of filing or more than 94 days afier fling ) Pursuant a 603 0207 (31(b)
Nete: T1 the date inseried in this block does not meet the applicable stotutory Rling requirements, this dite witl noi be listed as the
document’s effective date on the Departiment of State's records.

If the record specifies a delaved effective date, but nat an effective time. a1 12:01 ant on the earlierof: (by - The 90ih day aficr the

record is filed,

Pred Auqust 3 ) 2022
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signature of g member or duthorized representati e ol o member

Riley Par¥k

Tyvped or printed name of signee

Filino Fee: S$25(0



