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TO: Registration Section
Division of Corporations

A BeuerChoice Staffung LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the tollowing:

Steven Tabarring

Name of Person

A Beuer Choice Staffing LLC

10575 Goodwin St

FirmvCompany

Bonita Springs, F1 34135

Address

Citv/State and Zip Code

steve@abetierchoicestaffing.com

F-mail address: (1o be used for future 2annual report notification)

For further information concerning this matter, please call:

Steven Tabarnini

239 305-9053
at ( }

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Daytime Telephone Number

] £55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

] 360.00 Filing Fee,
Certificate ot Status &
Certified Copy

{additonal copy is enclused)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
.o _— f e e e TO

DA ARTICLES OF ORGANIZATION
OF

A Better Choice Suifing LLC

{Name of the Limited Liability Company sy it now appears on eur records.)
(A Florida Linnted Liataliny Company)

. . ) L e . 512372023 §
I'he Articles of Organization for this Limited Liability Company were fited on and assigned

122000155696

Florida document number

{ This amendment is submitied o amend the following:

!

i A. I amending name, enter_the new name of the limited liability company here:

*. The new name must be distinguishable and céntain the words “Limited Liabiiny Company.” the designation “LLC™ or the abbreviation "L.L.C”

HIS75 Goodwin St

* Enter new principal offices address. if applicable:

. . - e n gl r
(Principal office address MUST BE A STREET ADDRESS) ~ Bomt Spones I =
i =
T e
o :
Enter new mailing address, if applicable: oz -
(Mailing address MAY BE A POST OFFICE BOX) S

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

Name of New Reoistered Avent:

i New Registered Orfice Addiess:
fnivr Flarida street address

. Florida
Ciry Zip Coxde

New Registered Agent’s Signature, if chanuing Registered Agent:

1 hereby aceept the appoiniment as regisiered agent and agree (o actin this capacity, I firther agree 1o comple with the
provisions of all stanues refative 1o the proper and complete performance of niv duties, and Lam famifiarswith and
accept the obligations of my position as registiered agent as provided for in Chapter 603 F.S. O, if this document is
heing filed to merel reflect a change in the registered office address. Ihereby confirm that the imied lability
company has heen notified inwriting of this change.

If Chanving Registered Agent. Signature of New Registered Apent

g



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

AMBR Danie] Tabarrini 10066 Via Columbia Cir Ft Myers, Fl 33966
= Add

ORemove

OChange

AMBR Ryan Archuleta 2112 Harvard Ave Ft Myers, F1 33907 \
M Add

ORemove

OChange

OAdd

ORemove

ClChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

CRemaove

OChange




— —

. It amending any other information. enter change(s) here: cduack additional sheets. if necessary)

Daniel sabarrini and Ryan Archuleta will recive 10% ownership each with this ammendiment

- ' 512372023
. Effective date, if other than the date of filing: (oprional)
T an elTeetive date s lisied, the date must be speci fic and cannot be prier g0 date of fiting or mere tan 90 days after filing.) Pursuant 1o GSN207 {3(b)
Note: If the dute snserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stite’s recornds,

1+ the record speeities o delayed effective date, bul not an etiective time, at L2201 ans en the carlicr oft (b The 90th day afier the

record s fled,

L
SMay 25nd 2025
Drated
N - A kel ' N
e Signature of 3 member or authorizid repiesentative of 2 member
Steven Tabarnn -

Tvped of printed mame of sighey



