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COVER LETTER

TO: Registration Sectinon
) Division of Corporations

WORDFORCE GROUP LLC
SUBJLECT:

NMarme of Limited Lisbibiny Company

The enclosed Artieles of Amendment and fees) are submitted Tor Aling.

Please retum all correspondence concerning this matter to the tollowing:

REIBEDANZ, OLAF

Niame ol Person

WORDFORCE GROUP 1LLC

FimnCompany

2280 W OAKLAND PARK BLVD, SUTTLE 223C

Address

OARKLANDY PARK_FL 33311

City/State and Zip Code
INFOUS OFFICE201L.NET

t-mail address: (1o he usad Tor Tuture anwad repont nottlicaiion)

For turther information concerning this matter, please call:

RICHARD BERTOSSA 07 40103R0
atg )
Name at Person Arca Cide Daxtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing l'ee W S30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fec.
Certificate ol Status Certified Copy Cenificate of Status &
fadhliizunad cops is enclosed Certified Copy

tadditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2061 Lxevutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

WORDFORCE GROUT [LLC

(Name of the Limited Liability Company s it new a . |
(A Flonida Dimted Eiab 1y Lomipany )

- e o F E Nera ey I I T . ) R 03082014

The Articles of Organization for this Limited Liability Company were filed on and assigned
- . 1 [ 7

Florida document number -/ 7000066760

Thas simendiment is submitted 1o amend the tollowing;

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

. =2
) bt

The new name must be distinguishable and contaun the words “Limited [iabitity Company,” the designation “L1.C™ or the abbreviation *1L.L.C.” ‘(::.1

Enter new principal offices address. if applicable: ZSSUW OAREAND PARK BLVD -
. . . N e oy SUITE 225C

(Principal office address MUST BE A STREET ADDRESS)  SYITE 225¢ -
OAKEAND PARK, FL 33311 e

o N
- e

o —

. - . . IR LANDP 4 / : -
Enter new mailing address, il applicable: RNV OAREAND PARK B1.VD

(Mailing address MAY BE A POST OFFICE ROXj SUITE 225

OAKLAND PARK, FI. 33311

B. [T amending the registered agent and/or registered office address on vur records, enter_the name of the new
registercd agent and/or the new repistiered office address here:

Namg of New Repistered Agent:

CORPORATIONS SERVICES & REGESTERED ’\(}F‘NTSII—th

New Registered Office Address: 2398 COMMERCIAL WAY. SUITE 224

Enter Florida street address

SPRENG HILL

. 3 "“l—! Al
Florida ~*00

City Zigy Cenlde
New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby aveept the appaolntment as registered agent and agree to act in this capacine. 1 further agree wo comply with the
provisions of all stattes relative to the proper and compleie performance of me duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .8, Or. if this document is

heing fited 1o mervely reflect a change in the registered office address. {hereby confiem thar the limited fiabilin
company hay been notificd in writing of this change.

e

I Changing Registered Agent, Signatere of New Registered Agent

Page l of 3



If amending Authorized Person(s) authorized to manage,
rremoved {r rrecords:

MGR = Manager
AMBR = Authorized Member

REIBLEDANZ. OLAY 2ES0W OAKLAND PARK BLVD
MGR
00 Aadd
SUITE 225¢
O Remowve
COAKLAND PARK, FLL 33311
W Change
MGR VARIMEZOV, GEORGE 2E80W OAKLAND PARK BILVD
4 !

O Add

SUITE 235C
0 Remove

OAKLAND PARK FL 33311
W Change

0O Add
.
. s
O Remove <2
- [ap)
=
© —-i
O Change 73
O Add i‘
fal L
L oL

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remaove

0O Change
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessanc)

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

(aptional)
(11 an effective dine is histed. the date mist be spevific and cannot be prier to duie of filing or more than 90 days atter filing.) Pursuant 1o 6030207 (3)(h)
Note: : date inse ! i

If the date inserted in this block does not meet the applicable statntory iling requirements. this date will not be bisted as the
document’s eflfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{p) The 90th day after the record is filed.

FOAOR 2019
[aed .

/4 )

Signature of @ member or aut TePreacnLan v g Hll.l“
RICHARD BERTOSSA

Typed okpAnied name ol ~.|u I3
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Filing Fee: $25.00



