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COVER LETTER

TO:  Repistration Section
Division of Corporations

Lacey Train Staffing, LLC
SUBJECT:

Name of Limited Linbility Company

‘T'he cnclosed Articles ol Amendment and fee(s) are submilted for filing.

Pleasc return ail corrcspondence concerning this matter t0 the following:

Owen Evans, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Compuny

3825 PGA Blvd.. Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
corporate@comitersinger.com

Forme address: (1o be used Jor future annual repord nolilication}

For further information concerning this multer, please call:

Owen Fvans, Esq. 561 626-2101
at{

)
Name of Person Arez Code Daytime ‘Telephone Number

Erclosed is a check for the following amount:

0 §2%.00 Filing Fee 7 $30.00 Filing Fec & @ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certifled Copy Certificate of Status &
(additional copy is enclased) Certified Copy

(addinoral vopy is enclosed)

Maillng Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

e 0.02
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laccy Train Stffing, LLC

(e of the l,imi;a thllig{ ‘:gmewf a8 it egn nnEl!u on our records)
‘Terida Limnit Labitity Lortipany

The Articles of Organization for this Limited Liability Company were filed on AP 92021

and assigned
Floridz document number __ 21000166336

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited Itability compapy here:

The new name must be di

stinguishable und contain the words “Lirmited Liabitity Company,” the designution “1.1.C7 or the ubbreviation “L.L.C."

Enter new principal offices address, if appticable:

Principal g ddress MUST BE 4 STREET ADDRESS,

Enter new malling address, if applicable:

b
(Malfing address MAY BE A POST QFFICE BOX) Z R ® 3
: * - 1
B. If amending the rcgistered agent and/or registered office address on our records, enfgr the name of the new pegistered
agent and/or the new registered offlce address here: . ; i
t 1) !
¢ A i
. Lo Y
Name of New Registered Agen: - d 4
New Registered Office Address: i @ é
Enter Fiorida street address e %
, Florida
City Zip Code
New Repgistered 's 8i re, if changin istered Agent;
| hereby accept the app

oiniment as registered agent and agree to acl in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confi

rm that the limited liability
company has been notified in writing wf this change.

1f Changlng Registered Agent, Signatare of New Registered Agent
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1f amending Authorized Person(s) authorlzed to manage, gnter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

JChange

Ondd

ORemove

T Change

Oadd

[Remove

DChange

OAdd

Remove

{1Change

TIAdd

CORemove

O Change

TlAdd

(ORemove

T Change
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

This LLC is a mansger-managed LLC.

{optional)
fter filing.) Pursuent to 605.0207 (3)b)

this date will not be tisted s the

E. Effective date, if other than the date of filing:
(If en effcctive date is Jisted, the date must be specific and cannat be prior 10 dae of filing or more than 90 days a

Note: 1fthe date inseried in this black does not meet the applicable statutory filing requirements,
Jocumnent's effective date on the Department of Statc’s records.

It the record specifies a delayed effcetive date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the

recard is iiled.

May yA / 2024

ﬁ

Tignature 0f a member or aalhorized Tepresentative of A member

Dated

Owen Evans, Authorized Represcntative

Typed or printed name of signee

Filing Fee: $25.00



