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COVER LETTER

TO:  Registration Section
Divislon of Corporatians

Joliet Staffing, LLC
SUBJECT:

Name of Limiled Liability Company

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

Plense return alt correspondence concerning this matter to the following:

Owen Evans, Esq.

Name of Person

Coriter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Blvd., Suite 70!

Address

Palm Beach Gardens, FL 33410

City/Siate and Zip Code
corporate@comitersinger.com
E-mail eddress: {to b useq lor Juture annual repon notification)

For further information concerning this matter, please call:

QOwen Evans, Esq. 61 626-2101
at(
Narme of Person Area Code Thaytime Telephone Number

Enclosed is & check fur the following amount;

L §25.00 Filing Fee [ $30.00 Filing Fee & = 555,00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Sialus &
(additiona! copy is encloscd) Certified Copy

(additional copy is enclosed)

Malling Address: treet 18

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

?
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Joliet Staffing, 1.LC
fthe [.Im Tabill ay as It T reeo
onda Limiled Liability Company
The Articles of Organization for this Limited Liability Company were filed on _Merch 31, 2022 and assigned
Florida document number L22000133657
This amendment is submitted to amend the lollowing:
A. 1f amending name, enter the new name of the limited liability company here:
The new name must be distimguishable and contain the words “Limitcd Lisbility Company,” the designation *1.LC" or the ebbreviation “1.L.C.7
Enter new principal offices address, if applicable; QB 'i
Princ ce address MUST BE A STREET ADDRE. ® - 3
M B 1
——=—
c Vot =
N R
Enter new mailing address, if applicable: = L« l"""\ 4
(. —~ 14 5
failing address MA A POST QFFICE L e ) H
- g
_ LA~ 4
L W %
roL.ow N
B. If amending the registered agent end/or registered office address on our records, gnter the nameof the new registered *
agent and/or the new registered office address here: et
Name of New Regjstered Agent:
New Registered Qffice Address:
Enter Floridu sireet address
, Florida
City Zip Code
New Repgist Agent* nature, i ngin Istered
I hereby uccept the app

ointment as registered agent and agree 10 act in this capacity. )
provisions of all statutes relative to the proper a
accept the obligations of my position as regisiere

further agree to comply with the
nd complete performance of my duties, and I am familiar with and
d agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address,
company has been notified in writing of this change.

I hereby confirm that the limited liability

1f Changing Registered Agent, SIgnature of New Regivtered Agent
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1f amendiag Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
gt removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam¢e Address Tvype of Actign

MGR Kenneth Healey 1330 Sunshine Drive
W Add

Jupiter, FL 33458
(JRemave

TChange

JAdd

MGR Mark Healey 6650 W, Indiantown Road, Suite 100

Jupiter, FL 33458
W Remove

OChange

Jadd

DIRemnve

C1Charge

DAdd

[CIRemnve

T2Change

TAdd

EZRemove

CiChunge

CAdd

TJRemove

DiChange

!



05/23/2024 14:18 FaX .
VA7V 000t et 7,

D. If amending any other information, enter change(s) here: (Auach addironal sheers, if necessary,)

This LLC is 2 manager-managed LLC,

E. Effective datc, if other than the date of fillng: (optional)
(1f e cffective date is listed, the date must be specific and cannot be prior to dete of filing or more than 90 duys afler filing.} Punuent to &05.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will nol be listed as the
document's effective dat¢ on the Department of State’s rccords.

If the record specifics a detayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day atter the
record iy filed.

2- 4
Dated May ! , 2 .

.

N ———
STgneturc of a member or authorived representaiive of @ member

Owen Evans. Authorized Representative

Tvped or printcd name of signcc

Filing Fee: $25.00



