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COVER LETTER

TO: Reglistration Sectlon
Divislon of Corporations

FS Staffing, LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) arc submitted for filing.

Please return all correspondence concerning this marter to the following:

Qwen Evans, Esq,

Nume of Person

Cormiter, Singer, Baseman & Braun, LLP

Firm/Compuny

3825 PGA Blvd,, Suite 701

Address

Palm Beach Gardens, FL 33410

City/State nnd Zip Code
carporale@comitersinget.com

T-mail aadress: (to be used for future annual repart nohificaion)

For further information concerning thia matter, please call:

Owen Evans, sg. ( 561 |
at
Area Code

626-2101

Name of Person Daylime Telsphane Number

Jinelosed is a check for the following amount:

{0 $25.00 Filing tec 0 $30.00 Filing Fec &

Certificate of Status

= $55.00 Filing Fee &
Cenificd Copy
(additional copy 13 wiclased)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional capy i3 exclosed)

Matling Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahasses, FL. 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FS Suffing, LLC
Na imt ility Com it no ra 0n
orida Limi 1abiiity Compeny

March 31,2022 and ass;gned

The Articles of Organization for this Limited Liability Company were fited on
122000133658

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the liggited liability company here:

The new neme must be distinguishable and cormain the words “Limited Lisbitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
address MUST BE A EET ADDR

Principal 0

Enter new mailing address, if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX]

B. 1f amending the registcred agent and/or registcred office address on our records, enter the name of the new registered
agent aggd/or the new registered office address here:
® ®;

"
Name of New Repistered Agent: ) 4
P A i
,' ]
roon ik

New Registered Office Address: i
Enier Elorida soreet address : N
™y haad
-

> ot
, Florida __{ e
City r ZipCodeyz 73 1
i ~? 3‘!
New Reglytered Apent’s Signature, if changing Registered Agent: .:r .y I .-‘i
. . _— . — e ;
! hereby accept the appointment as registered agent and agree to act in this capaeity. 1 further agree 1o cogiply with the 2
f my duties, and I amifamiliar with and D }
g

provisions of all statutes relative 10 the proper and complete performance o :
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a chunge in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

1f Changing Reﬂmnd Agent, Signature of New Reglscered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and agddress of each persgn beinp added
or rempgved from pur records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Actlog

MGR Kenneth Healey 1330 Sunshine Drive
BAd

Jupiter, FL 33458
CORemove

O Change

MGR Maork Healey 6650 W. Indiantown Road, Suite 100
OAdd

Jupiter, FL 33458 _
= Remove

O Change

TiAdd

ORemave

COChange

 Dadd

ORemove

CChange

{ladd

O Remove

(iChange

OAdd

CRemove

DChange
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D. It amending any other information, enter change(s) here: (Aitach udditional sheets, if necessary.}
This LLC is ¢« manager-managed LLC.

E. Effective date, if other than the date of filing: (optional)
(If an etfective date is lisicd, the date must be specific and cannot be prior ta dete of filing or morc than 90 days after filing.) Pursuant 16 605.0267 (3)b)
Note: 10 the date inserted in this block does not meet the applicable stetutory filing requirements, this date wilt not be listed as the
document’s effective date on the Depariment of State's records.

I the record specifies a delayed cffective dale, bul not an effective time, at 12:04 a.m. on the earlicr oft (b} The 90th day afler the
record is filed.

Dated May 2_/ , 2024

L

Signaturc of & member or nuthorized represcntative of 8 member

Owen Evons, Authorized Representative

Typed or pnnted neme of fignee

Filing Fee: $25.00



