LA 00030 200\

o H“”l || N IMH “ ‘“III} ||l lllm M m" ﬂl“l“f |H ‘II’
{Address)
(Address}
City/StatefZip/Phone T e,
( #) LZA09/722--01008--073 %455, 10
[ rckur  [] war [] ma
(Business Entity Name})
(Document Number)
Certified Copies Certificates of Status

- ~3
Special Instructions to Filing Officer: . ‘.-:53

- r(_'_:% ! 1

I -

. .
%
Nl
3!

j e’

(;‘;I_ -z-j‘
Office Use Only
A. RIVERS

FEB 28 23




COVER LETTER
TO:  Reystration Section
Division of Corporutions

SUBIECT: OCCUPATIONAL STAFFING SOLUTIONS, LLC

(Name of Limited Liabiliy Company)
The enclused member, resipnation or dissociation and tee(s) are submitied for filing,

Please reium all correspondence concermimng this matter {o;

Scotl Steiner

{Contact Petson)

Steiner Law Offices, PLLC

(Firm ("nmp.m\ t

8131 Lakewood Main Street. Suite M205

{Addresy)

Lakewood Ranch, FL 34202

iCiny State and Zip Coded

For further information concerning this matier, please calk:

Scott Steiner . 941 907 0302
A

{ Name of Contact 'erson) {Arca Code & Daytime ]tlL[‘h(\l‘lL Numberi

Enclosed please tind i check made payable to the Florida an wiment of State for:

) 823 Filing Fee =] Q‘J Filing Fee & Certitied Copy;

MAILLING ADDRESS:
Registration Section
Division of Comarations
PO Box 6327
Tullahassee, Flonda 3231

STREET/COURIFR ADDRESS:
Registranon Section

Diviston of Corporations

Clifton Building

2661 Execotive Center Circle
Tullabossee, Florida 323014
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P Y T .

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER ROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
i (Porsuant to 6050216, Flonida Statutes)

G 21

Rr A 1T

[. The namw of the limited habibity company as it appears on the records of the Flonda Department

of State is- OCCUPATIONAL STAFFING SOLUTIONS, LLC

(R ok S EHAET

2. The Florida document/registration number assigned to this limited lisbility company is:

L21000282041 3
[ =]
T ~3
o 23 o
- . , . . A .. oninj2gze2 ] T
3. The date this member/manager withdrew/resigned or will withdraw resipn is; . 1;‘_“3 —-
Eric Pescinski , _ | i""
406 - hereby withdrawsresign as a O g
(Print Name of Person Resigning) — R
T s,
Member — Ly
tPring Tirley o _;;"
i o

ot this Himited hability company and affirm the imited habiliny company has been notiticd of my
resignation n writing.

Signature of Dissociating Member or Resigning Manager

Filing Fee: $23.00 {Required)
Ceruified Copy: $30.00 (Optional)
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