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FLORIDA DEPARTMENT OF STATE _ N
Division of Corporations 5 e ¥ S i t

Y P SO SLiabL

June 6, 2022

Lalusha

LAFASHA SMITH

1070 N WICKHAM RD #107
MELBOURNE, FL 32935

SUBJECT: T& J TRAVEL STAFFING AGENCY, LLC
Ref. Number: L22000109022

We have received your document and check(s) totaling $30.00. However, the
“enclosed document has not been filed and is béing returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

The titles you bhave listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number; 322A00012647

www.sunbiz.org



> . COVER LETTER

TO: Registration Section
Division of Corpoerations

SUB.]F.C'[’:T(‘;—L\_- O\/Q\ 3\’&@\(\0 A(](:’ﬂ(‘ l./‘ Z/ LC

Name of Limited 1. 1'1b1||t\ 9)111]1':: \

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

/ Q. 1USNA ?77///

Nanmw of Person

Firm/Company

D30 N whicnam 2o #((07

:\ddr( $5

Melbourne F L 390

Cuv!ému and Zip Codc

)V \)\\\{\\’\\‘“(\\ W\(\%\(\\ﬂo(\ ©mMa l\ (’{’)m

E-nTai adaress (1o be uscd for Auiire annugl r@ﬁ nochmon)

For further information concerning this matter, please cali:

L aTusha Smith .30 WA-L52

Namge of Person Arca Code Daytime lclcphonc Number

Enclosed is o check for the following amount:

L $25.00 Filing Fee 0O $30.00 Filing Fee & i $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificale of Stutus Cernified Copy Centiticaie of Siatus &
(additional copy is enclosed) Certified Copy

{additiona] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDPMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
VoS Travel Sallicg Rooncil e ms

{Name of the Limited Liabilitv Company as itjnow appeurs on o e ks,
(A Flonda Lomited Liab Company) 0’5 p rgl STATE
g - -~ . - ~ - . L _ L =y t ' FL
The Anticles of Organization for this Limited Liability Company were filed on 1~ . and assigned

Ftorida document number W_O_O[QZZ

This amendment is submitted to amend the following:

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

oo Beowy anpd LCG\.’\ oo LLC

The new name must be distinguishable and contain the words “LTmited Liability Company.” the designation “LLC™ or the sbbreviation "L.L.C."

Enter new prineipal offices address, if applicable: Lqu !\\ \UJ\,)Z(L\[_mm 0(]\ #.{0"?'
(Principal office address MUST BE A STREET ADDRESS) YY1 Yoourne ; \‘b BoNION

Enter new mailing address, if applicable: l/D’}O l\\ \ L:)l\ & V V\/}M ‘2_(7\ #//)?
(Muiling address MAY BE A POST OFFICE ROX) \h@\b@b&[‘ n 6 ) T:/ / (gQ % 03

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registers

agent and/or the new registered office address here:

Name of New Registercd Agent:

New Rewisiered Office Address:

Enter Floridu sireet adidress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Apgent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree to comply with 1
provisions of all statuies relative to the proper and complete performance of my duties, and { am Samiliar witlh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has heen notified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If.amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

WGIL —
CM(- yc\k)\_\(\\ /P&-Oile i_1Add
IGO0 N LTI N A &1#((:? /é(
AlRemove

Welporaine, ¥

OChange
B [ aTcha £ Smth Ml 2 E8E8 T
JRemove
MlChange
OAdd

COJRemove

(O3Change

ClAadd

ORemaove

CiChange

OAdd

O Remove

CiChange

Oadd

ORemuve

C1Change




D. If amending any other information, enter change(s) herve: (Auach additional sheets, if necessary.)

L5
P ’ 2 \
F. Effective date, if other than the date of filing: y 7 {optional)
{If an effective date is Jisted, the date must be specific and cannot be pnér 1o date of h!mu or more than 90 days afier filing.) Pursuant 1o 605. 0207 (3Xk

Note: [f the date inseried in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document's effective date on the Departmeni of State’s recovds.

If the record specifies a delaved effeetive date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The 9Mh day afier the

record 1s filed.

/ﬂ// SR o

Signature . mw{bcr SrTTtiorized reprefeniative of a member

/ e, ///Wﬂ / 677/7%

“Typed or printed namd ofSignee




