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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Fiorida 32301
(B50) 224-8870 - |-B0O0-342-8062 - Fax (B50)222.12322

North Staffing LLLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Foreign Corp. File
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At oof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Ceriiftcate of CGood Standing
Cenifeuez of Staius
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficiitious Search

Fictittous Owner Search
Yehicle Search
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UCC 11 Search

UCC 11 Retrieval
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH FLORIDA STAFFING LI1.C

{(Name of the Limited Liability Company as it now appears on aur records.)
R Jaabihiey Company)

.- . . o C e e e e 1 July 22,2020 and assiened
I'he Ariicles of Organization for this Limited Lisbility Company were {iled on and assignee

1.20000214984

IFlorida document number

This wmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC or the abbrevintion 10,0

Enter new principal offices address, if applicable:

~ =
(Principal office address MUST BE A STREET ADDRESS) -'-‘:‘:3':.’ E ‘
v =Y
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=
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Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) =
~J s
— I
p—

B. Ifamending the registered agent and/for registered office address on our records, enter the nume of the new registered
aoent and/or the new registered office address here:

NEHI]L‘ (Ji‘NQW RL‘L’,ilel’Cd /\QC[III YOUR C:\I’l'l‘.-\l, (.ONNIC][O\’ INC

417 E. VIRGINIA ST, STE 1.

Futer Flovida sireet caehlreoss

New Registered Office Address:

- e L a9a
FALLAHASSEE Florida 32301
Cire Zip Cocde

New Registered Apent’s Sienatu re if changing Registered Avent;

! hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree 1o complv with the
provisions of oll statutes relative to the proper and complere pesformance of my duties, and | am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address. { hierehy confirm that the limited liahitiy
company has been notified in writing of this chanye.

IS/ SETH NEELEY
If Changing Registerod Agenl, Signnture of New Repistered Apent
SETH NEELEY FOR YOUR CAPITAL CONNECTION, INC.




1f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txype of Action
AMBR IRMA J. BOJORQUEZ 113 S Monroe Street,
O Add
st Floor
= Remove

Tallahassee, FI. 32301
CIChange

AMBR YASMIN ROBINA 905 John Peter Way
= Add

Mesquite. TX 75149
ORemove

CIChange

eo
ClAdd:

1T
0
No

ORThove

OAdd

CRemove

OChange

ClAdd

ORemove

OChange

OAdd

TRemove

TlChange




). If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. FEffective date, if other than the date of filing; (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior to date ot filing or more 1than 90 days aller filing.) Pursuant to 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an clfective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

Scptebmer 22, 2023

Dated W

Signature of a member or authorized representative of a member

YASMIN ROBINA

Typed or printcd name of signee

Filing Fee: $25.00



