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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DDK EMPIRE STAFFING. 1LC

Name ul Limited Liabitity Company

The enclosed Articles of Amendment and feets)y are submitied tor iting.

Please return all correspendenve cencerning this mater to the following:

D MICHAEL CAMPRELL, 1S,

Nime of Person

CANPBELL 1AW

FirnvCompany

"0y Hos 24338

Addross

Lakeland. FI_ 338024338

Civ/State and Zip Code

dipcampbell @ campbelllaw . com

E-manl address: (to be used Tor tuture annual 1epon notification)

For turther information concerning this maiter. please call:

D MICHAEL CANPBELL ag 863 2274315

Namwe of Person Arcat Code Drntinge Telephone Number

Enclosed is u check for the following amount:

& S25.00U Filing Fee U S30.00 Filing Fee & 1 §535.00 Filing Fee & 3 560.00 Filing e,
Cerliticsme of Siaus Certiticd Cupy Certitteate of Status &
caddition o cops ts enclosed ¥ Cerified Copy

taddittonal copy s enclosed)

Mailing Address: Street Addresy;

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24153 N Monroe Street. Suite §10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B

Whtic 20 pirpp
DDK EMPIRE STAFFING, LTC -

(Namne of the Limited Liability Compuany as it now appear on our runrtlx )
tA Honda Tonmed Tkl Company)

e . - . . . . . C . R - R . IOy A
Ihe Articles of Organization for this Limited Liability Company were Hiled on Februan 23.2023 and assigned
L2MHNI98563

Florida decument number

This amendiment is submitted 1o amend the tollowing:

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

The new name must be distingwishable and contain the words “Limited Linhil iy Company.” the designation =114 or the abbreviaion *1.1.C,"

Enter new principal offices address, if applicable: DDK EMPIRE STAFFING. LLC

(Principal office address MUST BE A STREET ADDRESS) 1051 5, Comber Rowd
[akclund. B 33801

Enter new mailing address, if applicable: DDK EMPIRE NTAFFING. 1L1C

(Mailing address MAY BE A POST OFFICE BOX) HO51 5. Combuee Rowd
Tahelimd, 1L 33301

B. If amending the registered agent and/or registered office address on our records, enter the namec of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: 1. Michael Campbell. Exq.

230 North Kentuchy Ave.

Enter Floriau stroer adedresy

New Revistered Ottice Address:

Fakeland Florida 38

iy A Cude

New Registered Agent’s Sipnature, if changing Registered Agent:

! herehy wecept the appointment as regisicred agent and agree 1o act in this capacin. I firther agree to comph with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and | am familior with and
accepl the obligations of myv position s registered ugent as provided jor in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office addpss, 1 herebv contirm thar the limited liubilin:
company s becn notified in writing of this clange.

zing Rl‘ui\d’l”t‘l' B P NSignature of New Repistered Apent




If 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 = Authorized Member

Title Name Address Type of Action
NMOGR INNOCENTE DUHARTE HIST 5. Combee Road = Add
[Lakeland. F1. 3380 CRemon ¢

O Change

Al

THiemove

T hange

Oadd

DJRemone

T Change

Oadd

TRemove

CiChange

JaAdd

ORemuove

CChange

Ciadd

DRemove

O hange




D. Ifamending any other information, enter change(s) here: (Aitach additiona! sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
I an etlective dine is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuint to 603 0207 (3b)
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument’s eftective date on the Departmem o Stite s records.

[11he record specifies o delayed effective dute, but pot an effective time at 12:01 wm, on the carlier oft () The 90t day afier the
record is filed.

Dated SEFIEMBER 18 Ry

Ho Ao

v Stgnature of g member or authorized representative of @ member

GRECG KIMNONS

Fvped or primted name of signee

Filing Fee: S25.00



