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COVER LETTER

I'o: Reaistrativn Sceetion
Division of Corporations

ASHLEY STAFFING SERVICES LLC
SUBJECT:

Nanwe of Limnited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Pleuse teturn all correspondence concerning this mikrer o the following:

ASHLEY G RUSS

Name of Person

ASHLEY STAFFING SERVICES LLC

Firmi-Company
2313 GARFIELD ST
Address
HOLLYWOOD. F1. 33020 =
o T2
z ~>
Cityfstate and Zip Code - p—
- ™ =
ASHLEYGAILO90ZGMATL.COM 3 ~
Eonail address: (1o be used for [utwre annual teport notification) :rf - -~
LT =
For further information concerning this matter. pleass call: wrx
ASHLEY ROSS 954 604-9733 eel W
HIN ) o
Name of Person Area Code Navtime Telephone Numbe
Enclosed is o check for the following amount:
1 825.00 Filing Fee = S30.00 Filing Fee & (0 $33.00 Filing Fee & (0 360.00 Filing Fee,

Certilicate of Status Certifted Copy Certiticate o Status &

(acditional copy is enclosed) Cerulied Copy

(ubditiona) copy s enclosed)

Mailine Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tuallahassee, FL 32314 2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303

374



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' AxlS STATENC - setost AT

{(Name of the Limited Liabilitv Comipany as it now appeitrs on our records.)
(A Flonda Lamuted Liabihty Company)

- - N . . . . . . .- . . 24000 .
The Articles of Organization tor this Limited Liability Company were filed on 05/24/2021 and assigned

L21000241963

Florida document number

This aimendment is submitted to wnend the tollowing:

A. If amending name, enter the new naie of the limited liabiliey company here:

ASHLEY PRO-MANAGEMENT SERVICES. LLC

The new name must be distinguishable and contun the wards “Linted Liability Company.” the designation “LLC™ or the abbreviation "L.L.C”

3
—
Enter new principal offices address, if applicable: e E
[ e
(Principal office address MUST BE A STREET ADDRESS) - = d
T.T N s
e ~_ 1
L
Goo= M
Enter new mailing address, it applicable: P.O BOX 223742 ___ — G
HOLLYWOOD FL TR

(Muailing address MAY BE A POST OFFICE BOX)

33022

B. It amending the registered agent and/or registered office address on our records, enter the naine of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Oftice Address:

Emter Fiorida street address

, Florida
Citv Zip Code

New Registered Agent’s Signature. it changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciv. T further agree 1o 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 obligations of my position as registered ugent as provided for in Chapter 603, F£.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, Thereby confirm thai the limited liability
compuny hus been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent



1f amending Authorized Person(s) authorized to manape, enter the title, game, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

T Add

CRemove

T Change

CIAdd

ClRemove

ZChange

=Add
- P
T ~3
—- _. s
' | ﬂ
A FRemuves
—rt N i —
R |
s -
W N al I ]
I 2=Chame
Ve f—
AT
L W
SDAadd
ORemove
TVChange
T Aadd
LIRemove
 Change
CAdd
ORemove

CiChange




D. If ainending any other information, enter change(s) here: cduach additional sheets, if necessary.)

L
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f_ = EB
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S L
=0
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~= Py |

D701/2022 i
(optional)

E. Effective date, if other than the date of filing:
{11 an effective date i listed, the dite inust be specific md rannat he prior 1o dig of (iting or more an b days after 1iling.) Pursuant to n3.0207 (3)ih)
Note: 1 the date inserted in this block does not meet the applicable stansory filing requirements, this date witl not be listed as the

document’s ellective date on the Deparunent of State's vecords
I the record specifies a delayed etfective date. but not an effective tme. at 12200 ame on the earbier ot ib) The 9th day after the
record is 1iled.

JUNE 06 02z

Dated

ASHLEY G RDSS

Signature of a member or anihonzed representaiive afa mambua

ASHLEY (0 ROSS

Typed or printed name of signee



