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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2023

SARAH JACOBS
3200 CORRINE DR, STEC
ORLANDO, FL 32803 US

SUBJECT: RIGHT TO WORK ADVOCATES, LLC
Ref. Number: L23000019079

We have received your document for RIGHT TO WORK ADVOCATES, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additicnal $5
for each certificate of status (optional) requested.

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.

Vonterica S Williams
REGULATORY SPECIALIST I Letter Number: 623A00008235
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‘ COVER LETTER
TO: Registration Section
Division of Corporations

Right to Work Advocates. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alf correspondence concerning this matier to the following:

Sarah Jacobs

Name of Person

Back to Work Advocates. LILC

Firm/Company

3200 Corrine Drive, Saite

Address

Orlando. Flonda 32803

CinwState and Zip Code

SJ@CulberisonLawGroup.com

E-mail address: (to be used for future annual report notificatron)

For further information concerning this matter. please call:

Sarzh Jacobs 407 NY4-08%8
at ( )
Name ol Persun Arca Code Daxtime Teleplione Number
Enclosed is a check tor the following amount:
3 S235.00 Fiting Fee = 530,00 Filing Fee & (J §33.00 Filing IFee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificale of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2413 N. Monroe Street. Suite 810
Talluhassee, FIL, 32303

FEB -8 2023



S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Right tu Work Advocates. 1L1LC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Taabiliy Company)

13 .
01/09/2013 and assigned

The Articles of Grganization for this Linited Liability Company were filed on

- . 773 =
Fiorida docutment number S23000019079

This amendment s submitted 1o amend the tollowing:

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

Back too Work Advocates, LLC
The new name must be distingaishabte and contain the words “Limited Liability Company.”™ the designation *1LLC™ ar the abbreviation "LL.C

FEnter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)
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B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Apent:

New Registered Othee Address:

Enter Florida streer address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
wccept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely veflect a change in the vegistered office address, herehy confirm ithat the limited liahilioy
company has been notified in writing 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 added
or removed from our records: E ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

OlRemove

O Change

TAdd

OO Remove

JChange

O Aadd

ORemove

O Change

ClAdd

TJRemove

{IChange

Ciadd

ORemove

CiChange

JAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: celuach additional sheeis. if necessary.y

E. Effective date. it other than the date of filing: (optional)
(17 an effcctive date is listed, the date muast be specitic and cannot be prior to date of filing or more than 99 davs after filing.) Pursuant 1o 605.0207 (3ih)
Note: If the date inserted in this block does not meet the upplicuble statutory filing requirements. this dute will not be histed as the
document’s eftective date on the Department of State’s records.

H the record specities a delayed effective date. but not an etfecuve time, at 12:0F a.m. on the carlier of: (by - The 9th day afiter the
record is filed.

February | 2023

b CDaebt

\/Signaluru ya member or atthorized representative of a member

Dated

Sarah Jacobs

Tyvped or prnted namu of sipnee

Fall k) - B T I Y



