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COVER LETTER

TO: Registration Section
Division of Corparations

JRL STAFFING GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and lee(s) are submitted for filing.

Please retern all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FrenvCompany

17350 STATE HWY 249 STE 220

Addreas

HOUSTON TX. 77064

Citv/State and Lip Code
EFILE12M@INCPILE.COM

F-mail wddresss (1o be weel Tor funae immud repart nonfieaiion)

For further infarmation concerning this muiter, please call:

LOVETTE DOBSON 1
at( )

H¥8.462-3453

Name of Persuon

Areg Cole Duytime Telephone Number

Enclosed s u check for the folowing amount;

W $25.00 Filing Fee U $30.00 Filing Fev & O3 §55.00 Fibing Fee &
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0 S60.00 Filing Fee,

Certificate of Sttus

Mailing Address:
Registration Sectivn
Dhivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Certified Copy

Cucdditional copy v envclosed)

Certificate of Siatus &
Certified Copy
fadditional cupy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suiie 810
Taliahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

TR STAFRING GROUHT L

ivame wlthe Limiteel Edability Company as il nuw appears on our records, )
A T orda Dimptal Taakiliy Compans

e Articles of Organization for this Limvited £iabilits Conpany swere iled on 107142021 and assigned
- R {NRINES)
Florda document number 21 O0I-es
i amendment is submitted 1o amend te foHowing:
Ao MWamending name, enter the new name of the limited liahility company here:
PARMANAGEMENT SERVICES T
. st geiabhe i vontiin fhe wonde "l,III;I-1-|.-';1-|NI-:||‘H!il} Crmpany 7 the desigmion 711 vr the abhr o ation LG
Fter new principad offices addeess, it applicable: _ e R ~
{Principal office uddress MUST BE A STREET ADDRESS) ~
Enter new mailing wddress, if applicable:
vps - - N - - . A -
(Muailing wddross MLAY BE A POST OFFICE BOX) _ I ,%’ )
15
e e RS, - S
- .
; 5

3. Hamending the registered agent and/or registered office add ress on our records. enter the name of the new registered

acent antd/or the new registeced oftice nddress here: - {
= x
[ r“?)
v : DURLIC REGISTRERFD AGENT 110 =
Name of New Registered Aveit '“_”_ H_”{ REGISTERFD AfGENT LI ——_—= ) -
- [ave)
. . 3 b] LT g | Sle 133
New Reeistered Qifice Address: HISONwW T20d Ave Tower TSEe 433
Faper Florado viveel oddress
. o .
AS THTT o Florida |2 _
A Uendo

'

New Registered Agents Signatore, if changing Recistered Apvent:

Dhwerehy aecepr the appointment as vegistered dgeint and agree to act i this capacity, P lrthor aaree 1o complyvwith the
provisions of ali stetutes refasive w the proper and compleie performaice of o duties. and [ om jamilior with and
aecept the obligations of wy position ax registerced agent as provided for i Chapier 60318 Or i3 this document is

heing filed o mevelv reflec a change i the registered office address. | herehe confirm thae the timited tiahitin:

comipeey fax been veificd invwriting of this ehange

it il
R v;iz_).ﬁzzu_ b .
H Changing Registered Xpeni. Sigonture of New Registered Agent

e

({(H23000136503 3}))



4/12/2023 14:08:20 COT Page: 4/5

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records: ({{H23003136503 3)}))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Aleaander Mendez 48 NT: Siath 81
OAdd

Fart Lauderdale, TN 33304
= [Lemove

CiChange

O Add

DRemove

OChange

OAdd

ORemove

MChange

1Add

ORemove

CHChange

OAdd

URemove

OChange

CAadd

TIRemove

O Change
(({H230001356503 3)))
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{({(H23000136503 3)))

I Hamending any other information, enter clerngelsy herer cdnael ocefitional sweers, 5 necesvar

. Eftective date, it other than the date of filing: {optional)

I an erlective date is Bsted. the dhate sost B speciiie and ciiannt be poia odate ol 1iing oe more than S0 atter Gling,) Puranan o 615 G207 (i

Note: Whe dute fnseried i this block does not mecet ihe applicshle statutors Tiay sequitements, tus date widl ner be Listed as the
dovument’s effective date on the Department of Siate s records.

W the record spectties a delived elfective date. bul not an effective tme, at 1 2:01 a.m. onthe earlier oft ih)

The 9h day after (he
record s led.

At 12ih 023
[Yared

. 7

e N ’ N
Stepatre of a mrmhnvr‘m matherizedaeproscntainne of o maimier

[

Hatact Lugs

[y pesl or pringed imame of simnec



