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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: _____ué_'/_747/£€dﬁ L&d MO ,?e,cr*:_ﬂ—yl R q S‘a/w‘iioh{ L)_ C

Name of Limited Liability Compuny

The enciosed Articles of Amendiment and feefs) are subnuitied for tiling,

Please reiurn all correspondence concerning this matter 1o the tollowing:

Dowslas GarRETF yarhN

Name ot Person

Firm/Company

Hidl Comnaons De. Wes+ &l,tnu(

Address

D{:Q’T‘;'N =L 3254 )

Cinv/state and Zip Code

qar-’l'CJl'& r’)‘)q,l‘—:L}n )V @ \/QL\oOt C O

Tl-nunl address: (10 be used for future annual Teport noufication)

Fon further mlormation coacerning this matter, please call:

Do los CNRRETT MARTin « 550, 791274

Namwe ot Person Area Catde Daviime Telephone Number

Enclosed s a cheek for the tolowing amount;

OR300 Filing Fee Z 33000 Filing Fee & {0 §35.00 Filing FFee & L0 $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certutied Copy

tadditional copy is enclused)

Mailing Address: Street Address:

Registration Scection Regisiration Section

Division ot Corporations Division ot Corporattons

P.O. Box 6327 The Centre of Tallahassec
Tullahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Eiahteen LoaDT Recrui7ing Soletions LLC

tName of the Limited Liability Company as it now appears un our records.)
(A Flortda Tinned Taabiliy Company)

The Articles of Orgamzation tor thiz Linited Liability Company were filed on (ﬂ / 5;/ A 2\
Florida decument number [ 220060 L6A 'Oﬁ

and assizned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Campany.™ the designation ~“LELC™ or the abbrevianon <1 LG

Enter new principal offices address, it applicable:

Lo, e
{Principal office address MUST BE A STREET ADDRESS) -I;{F_'_" —
] b

N p—

e

Fnter new mailing address, it applicable: S ™ m
e 2K

tMailing uddress MY Bl A POST OFFICE BOX) m't_n_‘ 2 O
-2

B. W amending the registered agent andfor registered office address on our records, enter the name of the new registered
avent and/or the new registered oftice address here:

Namwe of New Revtsiered Avent:

New Registered O1ice Address:

Enter Flovida street address

. Florida

iy Zip Code
New Registered Agent’s Sienature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciv. 1 further agree o comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties. and am jumiliar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 6605, F.5. Or. if this document is

heing filed 1o merelv reflect a change in the regisiered office address. hereby confirm that the limited liability
company has been notijied inwriting of this change.

If Changing Registered Apent, Signature of New Registered Avent




H amending 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 = Aunthorized Member

Title Nanmie Address I'vpe of Action
MGR. Douglas GARRETT MaehN__ 419) Corpmans B w, b

Destin FL 3254

ORemove

\r__l Change

O Aadd

O Remove

Chunge

i Audd

CRemwove

OChange

T add

ORemave

LIChange

JAdd

O Remove

CIChange

OAadd

CIRemove

IChange




D. If amendine anv other intformation, enter chanve(s) here: (duach additional sheets, if necessen
™ . lad + -

E. Effvctive date, it other than the date of filing: (optional)
(I erfective date 13 Hsted. the daw must be specitic and cannol be prior w date ot tling or more than 90 days atter (iling.) Puisuant o 603.0207 { 1)ib)
Note: ihe date inserted in this bluek does not meet the applicuble statetory 1iling requirements. this dute will not be histed us the
document’s etfective date on the Department of State’s records.

11 the record specitics wdelaved erfective date, but not an effective time, at 12:01 aum. on the carlier of: (b) - The 90th day after the

record 15 hled.

Dated gj (‘f/ *3
YON A K el

Sigature of 2 member or authorized representaive of a member

Douslas GareTi [} pr7M

Typed or printed ngme ol signee



