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COVER LETTER

T Repistration Section
Division of Carporations

MORAL IMI'ACT STAFFING SERVICES LLC
SURIFCT:

MName of Limited Liability Cmpt;\y“

The encliosed Articles ot Amendiment and fee(s) are subotitted for filing.

Please refumn al) sotrespandence concerming this maiter ta the following:

Chevenne Moseley

Name of Person

Legalzoum.com, Inc.

FimvCorpany

10} N Brand Bivd § 1th F1

Address

Glendale, CA 91203

Lfit_}:"b;’-ah: und £ p- Code
moralimpactéi@gmnail.com

E-mmail address: (o be used for futere annual teport potification)

Far tunher information cancerning ihis marer, piease eatl:

Cheyaue Muscley 800 773-0838
at ( S

Nzme of Person Aren Code Daytim= Telephone Number

iznciused ts o choevk for the foHowing amount;

M £25.00 Filing Fea 0 £30.00 Filing Fee & W $55.00 Filing Feg & 0O $60.00 Fiting Fee,
Certificate cf Status Cenificd Copy Centificae of Status &
(cdditinnal copy is encloser) Centified Copy

{udditronal ¢opy 15 enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisirzlion Scction Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifion Building

Tulluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 323¢1

ErANTNTATATI)



Fage 4 036 . 2020-10-30 06:51:15 POT

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

MORAL IMPACT STAFFING SERVICES LLC

LegalZoom com, Inc. Fronv Sareh Aceveco

(Namc of the Lamited l._iaiiﬂil Company 0% if LOW SPReRrs 00 our records. )
(A [Tonda E:lmuc& {:\‘A‘)liﬂy Campany}

07/29,2020

The Articles of Organizacion for this Limited Liability Company were filed on

Florida document number 120000226262

This emendment is submitted 10 amend the tollowing:

A. If amending oame, enter the aew anme of the limitad liability company here:

taral Impact Statting LLE

and assigned

Than

437 Fowrt Drom Ct

ew gamne mus be distin guj:.imbtc 2.2 conain the wates “Limitsd Liadility Compary,” the tlcﬁgnntion “LLC” of the abbrevianon "L.LOC.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) S Avgustine, FT. 32007

Fnter new mailing address, i applicatrie:

(Matiing address MAY BE 4 POST OFFICE ROX) .

RB. I amending the registered apent and/or registercd office address on eur records,
registered agent andfor the new resistered office address here:

ame of New Registered Agent: _ .

New Revistered Office Address:

Frutey Florido streos nuiirasy

, Florida

New Recistored Acent’s Sicpature, if changing Repistered Apent:

Jipr (“r’d"

T herehy uccept the appoinment as regislered agen! and agree (o act in this capacily, ! further agree o camply with the
provisions of ail siatutes velative to the proper and compleie performance of my duties, and { am familiar with und
accept the obligativrs of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the [imited liability

conyany has been notified in writing of this change,

If Changing llcgi-sten;.i-:\gell. Sign arore of New Regipres Agm-l -

Page 1 of 3

G4d

dgLocz 92100



To: Page5oté . 2020-30-30 065115 PRT LegelZoom com, Inc. From: Sarah Acevedo

If amending Authorized Person(s) suthorized to manage, enter the Htle, name, and address of cach person being nddced
or ranoved from our records:

MGR =  Manayger
AMBR = Authgrized Member

Title Name Address Type of Action
COLEMAN, STEPIHIANIE 437 Fort Drum €1

AMBH

0 Add

M Angusnine, Bl 320602

[ Rerove

B Change

O Add

O Remsves

1 Change

O Add

] Remove

3 Change

0O Add

DO Remove

O Change

7 Add

. O Remwove

O Chanpe

O add

O Remove

O Chenge

Page 2 of 3
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To. Page & oh6 . 2020-10-30 06:51:15 PDT LegalZoom.com, In¢, From: Saran Acevedo

D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.)

F.. Effcctive date, if other than the date of filing: (optional)
ut un effoctive date is liswd, the date imust be specific and cannut de prior 10 daie of filing ar more than 90 days after fiting.) Purcunnt to £85.0207 (31(bY
Nete: [Mihe dute inserted in this block docs aot meet the applicable siatutory hling requirements, this date will nor be Nared as the
document’s cifeclive date on the Nepartment ot Stawe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear'ier of:
(b) The 90tk day after the record is filed.

Dated Lﬁée’/ /‘4" . Qo 2o

Y 3

Sigrature of a member nf authonized rEpresentacve of 3 member

Slephanie Coleniun

. B Typed or printed name of sighes '

Pagelof3
I'iling Fee: $25.00
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