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To ~18506176383 ’ Paga 3 of E 2024-10-05 09:23:00 PDT LegalZoom.com, Inc. From; Janet Koh

. COVER LETTER
TO: Registration Section
Division of Corporations
MY OWN STAFF LLC
SUBJECT:
Name of Limited |iability Company
The enclosed Articles of Amendment and fee{s) are submitted tor Dling.
Please return all correspondence concerring this matter to the following;
Cheyenne Moseley
Nae af Person B
l.egalzoom.com. Inc.
Firm:Comipany
HOD N Brand Blvd 11th Fi
Address
Glendale, CA 91203
City S8 taie and Zip Code
christian.stephens 201 1 @gmail.com
E-man] address: (1o be used for futuze anaual repors notiivation)
For further information concerishig this malter, please calk:
Chevenne Maseley B T73-0888
al ( )
Name ol Person Arca Code Dax time Telephone Number
Enclosed is a check for the following amount;
O $23.00 Filing Fee 0O $30.00 Filing Fee & W S53.00 Filing Fee & 22 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additivnal copy is enchned Cerufied Copy
padditional copy s encloaed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.Q. Box 6327 Clifion Building
Taltahassee. FE 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY OWN STAFF LLC

(Name of the Limited Liability Compan

WS 1T Now appeary on our records, )
Jompam b

. . - . . . . . T . - L&I202 -
Fhe Articles of Organization for this Limited Liability Company were filed an 0671372021 and assigned

" 2 217363
Flonda document numbser 121000277362

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company bere:

The new name st be distingtishitrle and contain e words “Limited Lialality Company . the desipeation "LLC ™ o1 the abbrevsation "L L.C”

Enter new principal offices address, if applicable:

{Principal office aifdress MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicabfe:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amecading the registered agent aned/or registered office

address on ovur records, enter the name of the new
revistered agent and/or the new revistered office address here:

w =
[ e
Noame of New Regisiered Avent: ] —
o (o]
- .
New Registered Office Address: t —
Enter Florida steev! ddivess o ‘:,1
e e O
. Florida - =
(i '&q::‘(}ufu P
S §
New Reoistered Agent’s Signatore, if changing Hegistered Agoent:

2. on
@

L hereby accept the appoimtment as registered agent and agree to act in this capacity. { further agree o complewith the
provisions of all staies relative 1o the proper and complere performance of my dutics. and | am famibiar with and
aceept the oblivations of my position ax registeree agent as provided for in Chapier 603, 1.5 0r, if this docioment ix

being filed 10 merely reflect a chunge in the registered office address. 1 hereby confirm that the limired liahility
compam has been notified inwriting of this change,

If Changing Repistered Apgent, Signatyre of Yew Hegivtered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Christian Stephens 2222 l\\ Dbtl[)!i. DR.
VALRICO, FI 33594 B Al

O Remove

0 Change

RAY ' GRIMES [ 2227 LANDSIDE DR,

AMBR '
Bi VALRICO, FIL 33394 0 Add

B Remove

O Change

O Aadd

O Remove

O Change

O Add

0 Kemowve

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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From: Janet Koh
D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional}
(If an effective datc is listed, the date must be specific and cannot be prior to date of fiting or more than 30 days after fiting.) Pursuant 1o 605.0207 {1)(b)

Note: [T the datc inscrted in this block docs not meet the applicable statutory filing requirements, this datc will not be lisied as the
document’s ¢ffective datc 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)Y The 90th day after the record is filed.

Sheirlyn Mallan
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Typed or pnnted name of sigree
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