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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allabassee, Florida 32312
(850) 656-4724

DATE 04/07/2021
“WALK IN**
ENTITY NAME QUAD STAFFING SOLUTIONS LLC
DOCUMENT NUMBER
“ELEASE FULE THE ATTACHED AND PETURN "

XXX Flan &;og

azmﬁw’ gc}ddff

Certifeate of Status

VFLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

&r&‘/ﬁj%a’ &;oy af Arte & Awendwents

&rc‘/ﬁaﬁ af ﬁwa’ § Canding

VAPOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED
TOTAL OWED $25.00 ACCOUNT #:120160000072

-
-

Floase ca? Tia at the above number ﬁﬁ any (§sues or concerns, T hank poa 50 much/




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Quad S1atfing Solutions LIL.C

{Nanie of the Limited Liabilitv Company as it now uppears on our re
Labiliny Compinyd

cords.)

972 .
ou1921 and asstgned

The Artictes of Organization for this Limited Liability Company were filed on

oo 2 1%
Ilonda document number 1.21000038117

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liabilitv company here:

‘The new name must be distinguishable and comain the words “Limited Liubility Company,” the designation “LLC™ vr the abbreviation “L.1L.C.7

Fnter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: - o
(Mailing address MAY BE A POST QF FICE BOX) - .

.- P
B. It amending the registered agent and/or registered office address on our records, enter the namesnf thernew
registered avent and/or the new registered office address here: ol - bt

Nine of New Registered Agent:

New Registered Office Address:

Erter Florida streen address

. Florida
Ciry Zip Codve

New Registered Agent’s Signature, if changing Registered Apent:

Phereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am familiar with und
dceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, [ hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namue Addresy Type of Action
Jermaine Grimm | 806 K St

MGR
P O Add

Patterson, LA 70392
B Remove

O Change

\MGR Mike Thibudaux 149 West Heather D
[:] Add

Luling, [.A 70470
B Remove

O Change

B Add

O Remidve

O Change

O Add

C} Remove

O Change

O Add

O Remove

O Change

O Add

O Remose

QO Change
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D. Ifamending any other information, enter change(s) here: Cluach additional sheets, if necessarn')

1. Efteetive date. if other than the date of filing: (optional)
(ran etfective due is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 60630207 (3ib)
Note: i1 the date inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective 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:
(b} The 90th day after the record is filed.

April 7ih 2021
Mated .

s/ Jwanna Savere Fovrell

Signature of a member or authortzed representative vl a membua

Jwanna Savoie Powell

Twped or printed nanwe of signee

Page 3 0f 3

Filing Fee: $25.00



