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. COVER LETTER
TO: Repistration Section

_ Division of Corpurations

STH AVENUE RECRUITING, LLC
SUBJECT:

Name of' Lunited Liahility Contpany

The enclosed Articles of Amendiment and fee(s) are subminted for Aling,

-

Ty

Please renn all correspondence concerning this matter W the following: o o
KARINA FERNANDEZ LE opo L e

P
Namie o8 Persan vy - i"i"g
D AR OE
. - M

oz Qff mo o O

Firm:Company :2 I

m N

2040 PETERS ROAD SULTE H-100

Adlideess

PLANTATION, ¥, 33324

ESOLY KATIUSKA TOVAR
Siate of Florida - Notary Public

o Commission # HH 142484

TAy Commission Expires June 15, 2025

pavroll@ Sthas enuesceruiting_com - Kanna@Sthavenuerecruiting.com

F-mail address: (to be used tor future annual report notificition)

e et
For further information cancerning this matter. please call:
KARINA FERNANDEY 3035 307-9141
ag | )
Name of Person

Area Unde Daytime Telephone Nuntber

Enclosed 1s a cheek for the following amount:

823,00 Filing Fee 1 $30.00 Filing Fee &

355,00 Filing Fee &
Clertitficate o Sutus

T 360.00 Filing Fee.
Certtied Copy

Certiticate of Status &
Certtied Copy
tadditiom? capy is enclused)

tedditiumal copy is enedosed)

Mailing Address:
Registration Section
Division ol Corporations

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810
Tuallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STH AVENUE RECRUITING, LLC

{Nwine of the Limited Viability Company as it now appears on our records.)
A Flonda Limned Taubiiny Company)

. . . o S . 24:2019 .
The Articles of Organization tor this Limited Liability Company were tiled on NE/24:201 und assigned

CLI90uun1557y

Florda document number

This amendment is submitted to amend the tollowing:

A. Itamending name. ¢

SthHQ LLC

The new name raust be distinguishable and conlain the words “Limited Liability Company,” the desigration “LCC™ o the abbreviation Lol

Fnter new principal offices address, if applicahle:

S040 PETERS ROAD SUITE 100 PLANTATION, FI, 33324

RO PETERS ROAD SUITE H-100 PLANTATION, Fi. 33324

B. If amending the registered agent and/or registered office address on our records, gnter the paune of the pew resistered

N T} S

. i 1z 17 r A 7 .
Name of New Resgistered Agent: KARINA FERNANDEZ e

S040 PETERS ROAD SUITIE H-100 N

Futer Floyuda seveet mededroes

Now Remstered Oflice Address:

o PR 33324 L
. Florida ° ) FrEmy
City ; fﬁﬂwjﬂ = 3

MNew Redistered Aoent's Sionature, if chaneine Resistered Avent: . A

PLANTATION

Fhereby acoeept the appoiniment as registered agent and agree o act in Uis capacite, I fuether agree o ammpleith the

. [ K s R AR A .
provisions of all statries velative to the proper and complete performance of my duties, and T am familiar witlh and
uceept the obfigations of my position ax registered agent as provided for in Chapter 603, 1.5 Or. i this document is
being filed o merely veflect a change in ihe registered office address, 1 here: canfirm that the limited labifity
company has been notified in writing of this change.

c%}}:’ﬂ.u/&_ﬁl(f B

 Changing Resisiered Apent, Sionature of New Repisiered Agent




IT winending Authorized Person(s) avthorized to manage. epigr the title, name. and address of each person bejog added

MGR=

AMBR = Authorized Member

Lite

Manaper

v

Nawme

{1Add

ZRemuove

CChange

[TAdd

Dchuﬁg

N et e
"N

OChange

DAdd

— Remuve

[ Change

OAdd

ZRemove

OChange

OAdd

—Remove

D(f]mngc



D. Itamending any other information, enter changets) here: (Aiach additional sheets, if necessary.)

s

it

E. Effective dare, if other than the date of filing: 01/24/2023 (optional)
{1 an ertective dase 1< fisted, the slate musi be spevitic and cannatbe prot o date of Fing or muore than 90 days atte $iling.) Pursuant 10 605.0207 (3ub)

Note; the date inserted in this block does not meet the applicable suuatary filing requirements, this date will not be listed as the
document’ ettective date on the Department ot Ste’s records,

1T Lthe record speeitics a delayed effective date, but nol an effective time. at 12:01 am, on the cartier of: (b) The 90th dav aller the
record s tiled.

Dated O! /2_0\ 20 2%

Al Q-

S'lgﬂilllll'k‘ of i member orathortzed representative ol member

KARINA FERANDEZ

Tvped ar printed name of signee

ESOLY KATIUSKA TOV{AR
Stats of Florida - Notary Public
Commissien # HH 142454

Filing Fee: 525.00



