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, ' " COVERLETTER

TO: Registration Section
Division of Corporations

GM Swiffing Selutions, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the fotlowing:

Marie (. Etienne

Nuame of Person

GM Staffing Solutions. LLC

Firm/Company

666 NE 125 Sireet, Suite 23R,

Address

North Miami. Flonida 33161

CitvrState and Zip Code

info@gmsiaffingsolutions.com

F-matl address: (1o be used Tor future annual report notification)
For further infortation concerning this manter. please call:
Marie Q. Eticnne 303 731-7976

at( )
Name of Person Arca Code

Dantime Telephone Number

Enclosed is a check tor the fullowing amount:

03 $25.00 Filing Fee L1 $30.00 Filing Fee & [ $55.00 Filing Fee & = $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
tadditionat capy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.3. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



.. " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (.. .
OF TTh

427 5kp ’

M Staffing Solutions. LLC SEP 12 p;
{Nume of the Limited Liabilitv Company as it now appears on our records. )

(A Flonida Limited Liabihity Company) ‘::{' v, ] e J ..

H A $2 .-

01/24/2022

and assigned

The Anticles of Organization for this Limited Liabilivy Company were filed on

Florida document number 122000043438

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~FL1L.C"

660 NE 125 Sireet. Suite 238

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ North Miami, Florida 3316

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Naime of New Reuisiered Agsent:

New Registered Oftice Address:

Enter Florida streer adedress

. Florida
Citv Zip Coxde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered ugent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of alf stanues relative to the proper and complete performance of my dwies. and [ ani famitiar with and
accept the vbligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
being fited to mereh: reflect a change in the ressistered office address. Thereby confirn that the limited liabitity
compuny has been netificd in writing of this chanve.

If Changing Registered Agent. Signature of New Registered Agent
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. If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

President, Murieé). Faenne, DINP. APRN. FN p, 19830 NE 14 Avenue, North Miami Beach, FLL 33179
PP Prye DAdd

Cey

AR

ORemove

= Change

COMAMAL  Gugma Blot INP, APRN, FNP-BC, 10707 NW st Avenue, Miami Shores, FIL 33168
84—/ H’CM“ 00N O add

CRemove

® Change

CFOIAMAL Naoinie Ruth Laplanie, BS, GN 8430 SW 4 st Cu Davie, FL 33328
= dd

T Remove

CiChange

CNO/AMER Adline Dormeus, DNP, APRN, NP-Aa, 11338 NW 33RD Street, Sunrise, FI1. 33323
[ = Add

ORemove

OChange

OAdd

ORemove

TiChange

add

CiRemaove

OChange




D. IFamending any other information, enter change(s) here: (Arrach additional sheeis, if necessarv,

E. Effective date. if other than the date of filing: (optional)
{IFan effective date is hsted. the date must be specific and cannot be prior o date of filing or more then 90 days atter filing.) Pursuant 10 603.0207 (3i(k)
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
dacument’s etfective date on the Department of Stale’s records.

I1"the record specities a delayved effective date, but not an effective time, at 12:01 aan. on the earlier of: (b)  The 90th day after the
record is filed.

August 29 2

Mo 108252

Sighature of a member or autharized representative of a member

Dated

Maric O. Euenne. DNP. APRN, FNP. PNP, PLNC. President & Chiet Executive Oticer (CEO)

Typed or printed name of signee

Filing Fee: 525.00



