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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2023
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SUBJECT: ELITE SERVICES STAFFING GROUP LLC Pleas® %‘s:te as file dat

Ref. Number: L20000205115 submission

We have received your document for ELITE SERVICES STAFFING GROUP

LLC. However, the document has not been filed and is being returned for the

following:

There are two actions selected for the changes to person authorized to manage

section, only one action should be selected for the individual.

If you have any further questions concerning your document, please call (850)

245-6000.

Summer Chatham

Regulatory Specialist [} Letter Number: 423A00026440

Director's Office
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
,AT“\ I
REFERENCE : 111448 ﬂléééﬁﬂigﬁhah_,/
AUTHORIZATION : Cﬁ{x/

COST LIMIT : § 25.00
ORDER DATE : November 3, 2023
ORDER TIME : 1:35 PM
ORDER NO. : 111448-001
CUSTOMER NO: 8313798

DOMESTIC AMENDMENT FILING

NAME: ELTITE SERVICES STAFFING GROUP
LLC

EFFECTIVE DATE:

)94 ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER'S INITIALS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Floride Lumited Liability Conpany)
and assigned

077152020

ELITE SERVICES STAFFING GROUPLLC
{Name of the Limited Liabilitv Company as it now appears on our records.)

The Aricles of Organization for this Limited Liabitity Company were filed on
L20000205115

Florida document mumber

This amendiment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name st be distinguishable and contain the words “Limitad Liabiliry Company.” the designation ~L.LC" or the abbreviation ~L.L.C*
o
b L ;:n:
Enter new principal offices address, if applicable: ey o3
; . - oot o=,

o (Principal office address MUST BE 4 STREFT ADDRESS) Ll 9D "‘;,}"s.
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Pompano Beach,

Enter new mailing address. if applicable:
fMaiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or yegistered office address on our recovds, enter the name of the new registered

agent and/or the new registered office address heve:

Nane of New Registered Agent:
Enrer Florida smreet address

New Registered Office Address:
. Florida
Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accepr the appointnent as registered agent and agree fo act in this capacinv. 1 firther agree to complv witli the
provisions of afl statites relative ro the proper and complete performance of nn duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this dociment is

being filed to merelv reflect a change in the registered office address, I hereby confirmn that the limited liabilin:

compenn® has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ol' teinoved from oul records:

MGR = \lanager
AMBR = Authorized dMember

Title Nane Address Txpe of Action
AMBR TANIA E GRANDES 3391 SOUTHRD
= Add
Remove

NORTHFT MEVYERS, FL 33917 )
MChange

DAdd

CiRemove

OChange

CRemove

CChange

OAdd

{TJRemove

O Change

Tiadd

O Remove

CIChange




D. If amending any other information, euter change(s) here: rdwach additional sheets, if necessan.
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(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date nmst be specific-and cannoi be prior o daie of nlmﬂ or more than 90 davs after filing.) Pursuant to 605.0207 (3)b}

Note: If the date inserted in this block does not meet ihe applicable siamtory filing requirements. this daie will not be listed as the

docunent's effective date on the Department of Siate’s records

If the record specifies a delayed effective date. bur not an effective time. at 12:0F a.nx. on the eartier of: (b}  The 90th day after the

record is filed.
2023

Dated November 5,
;LAAQ_E)L/J@ _ |
1gnrure of a member or autharized represeurative of a member

Tvped or printed name of signee

Heidi Hicks

Filing Fee: $25.00



