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TO: PHYSICAL: Dept. of State
Division ot Corporations
Clifton Building
2061 Exceutive Center Cirele
Tallahassee. FL. 32301

MAILING:  Dept. of State
Division of Corporations

Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: Ine Authonty. LLC
1430 Vassar St
Reno NV 89302
(S00) 638-2320
(775) 329-0852
DATE: Tuesday. March 14, 2023

SENT VL USPS

To Whom [t May Concern:

Attached. please find the following document(s):

. Articles of Amendiment
For: DDK EMPIRE STAFFING. LLC

Inc Authority

-
R ot

e

We have included paviment in the amount of $25.00 tor the toliowing fees:

o  Filing Fee
We have included one onginal and one copy.

[t there are any questions, please call 800-638-2320
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Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
14350 Vassar St
Reno NV 89502
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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: DDK EMPIRE STAFFING. LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submiited for tiling.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name af Person

Processing Department

Firm Company

L ~
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1450 Vassar St o S
Address T :" -%:5

N

Reno, NV 89502 e
City-Saate and Zip Code .'.:1-_.; I_E
PN )

-
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L7168 .
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Lemaal address: {10 be used Tor future annual report netication’
m

For further informasion concerning this matter. please call:

| 638-2320

Dastime Telephone Number

Processing Department 1 (800

Area Code

Name of Person

Enclosed is a check for the tollowing amouni;
O $60.00 Filing Fee.

Cenificate of Status &
Certitied Copy
tuddinonal copy v enclowed)

O S55.00 Filing Fee &
Certitied Copy

fadditonal copy s enclesed)

O 530,00 Fihing Fee &

S$23.00 Filing Fee
Certiticate of Status

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section

Diviston of Carporatiuns Division of Corporaiions

P.O. Box 6327 Clifton Building

Taulluhassee, FL 32314 2661 Exeewive Center Circle
Tallahassee, FL 2231
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DDK EMPIRE STAFFING, LLC

and assigned

The Arnicles of Organization for this Limited Liabib:ty Company were tiled on 02/23/23
Florida document number 23000098563

This amendment 1s submutted o smend the following

A, I amending name, enter the new name of the limited liability company here:

The new rame auist be distinguishable snd coatan tie sords “Limned Luabtloy Company,” the designation “LLE™ oz the abbresanon "LLL C7

Enter new principal offices address. if applicable: c ~
MUST BE A STREET 4DDRESS, ~- =
L e
L Xm
= =
“nter new mailing address, if applicable: " A
E PP S o
(Mailing address MAY BE A POST QFFICE BOX) e T
SR

7
4 W2
If amending the registered agent and/or registered office address on our records, gntey the ﬂnm£ DEZm: ninD
m N

B.
registered agent andfor the new repjstered office address here:

Enter Flonda strect adidness

. Florida

A Coude

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

[ herehy accept the appoiniment @5 regisieved agent and agree ww wet in this capaenty | firther sgree to comply with the
provasions of all statutes relasive o the proper and complete performence of my duttes, wnd Fam jemlicr with und
aeeept the obligations of my position s registered agent as provided fir in Chapter 005 F.5 O, if this document i
being filed ro merely reflect a change i the tegistercd office address, 1 herehy congirm ihat the limied hadnliy

company hus heen notyfivd inowriting of this chunge

Tt Changing Registered \gent. Slgnatprg of New Reglstered Apent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person _being ndded

or removed from our records:

MGR = Manager
AMBR = authorized Member
Title Nome

MGR Inocente Duarte

Address

Tvpe of Action

2225F Eggewnod DrSuie? . Dadd

Lakelang

£} Remove

FL, 33803

O Change

0} Add

0O Remwove

O Change

b |

0 Rcmui_? -

-

(8] Changd - s

[ T

Oadd

e

e
O Add 17357

!
0 Rempree

O} Change

a ady

O Remone

O Change

O Add

O Remine

0 Chrange
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D. lf amending any uther information, enter change{s} here: (diuch additional sheets, of neecssar

E. Effective date, it other than the date of filing: N/A (optinnal) LIl
I an etfentine date 1s Tited, The cate st e specitic amd rannao! be pror w Jate o! fthng of more than 4 days 1fer filig 1 Pursuant w mi:‘il'q i

Note: If the dale imserted 1 this biveh does uot ineet the upplicable stanstony filing requerements, ths dite wail pot be bistedhai+ hoy

e

r~ -~

—

document’s etfetive Jate on the Depanment of State”s records
™M

If the record specifies a celayea effective date, but not an effective irme, at 12:01 a.m. on the earlier of:

(n) The 90th day after the record is filed.

Huﬂ“h \._51.

Dated

4 -
-

SrgEratue of 4 rectheer ok anthotsed reprecentative al v member
\

Jgse Deleon

Typed or primied rame o7 Gignee

Page 3 of 3
Filing Fee: $15.00
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