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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CHRISSY STAFFING, LLC

0
Name ol Limited Liabibiy Company =
it
s
The enclosed Articles of Amendment and feets) are submited for filing. n
Please return all correspondence concerning this matter w the following ot
i o
Corporate Maintenance Lead

Name o Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 83502

Ciry State and Zip Code

E-mml address: (to be used tor tuture annual repart netstication)

For turther mformation concerming this matier, please call:

Processing Department 1800 | 638-2320

Namg ot Peson

Enclosed is a check tor the following amount:

S25.00 Filing Fee [0 530.00 Filing Fee & Q83300 Filing Fee &

Area Code Davtime Telephone Namber

0 Sou.00 Filing Fee,

Ceruficate of Status

MATLING ADDRESS:
Registration Section
ivision of Corporations
O, Box 6327
Tullahassee, FL 32514

Cerntied Copy Certificate of Swus &
vadditionad copy is enclesed) Certified Capy

caddrmenal copy s enclosedy

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clitton Building

261 FExecutive Center Cirele
Taltahassee, F1L 323t



ARTICLES OF AMENDMENT =

=
ro -
ARTICLES OF ORGANIZATION - las
- i
OI [
- =
CHRISSY STAFFING. LLC -
(Msamy of the Limited Liability Company as it iow sppears on our records, ) "
(A Flonda Timited Trabidity Compiny) ‘;

The Articles of Organization for this Limited Liability Company were liled on 06/20/23

Florida docament nuinber 123000297268

and assigned

This amendment 15 submitted to amend the following:

A. It aniending nume. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the desigation “ELCT o the abbreviation “LLLL.C”

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records. enter the name of the new
registerced agent and/or the new registered office address here:

Namwe of New Rewistered Avent:

New Rewistered Ottfice Address:

Faier Floveda sorecr address

- Florida

tin Zip Cenlde

New Revistered Agent’s Signature, if changing Registered Asent:

! hereby aceept ihe appaintirent as registered agends and agree to act in iy capaciie, 1 further agree to comply wirh the
provisions of all stautes relative ro the proper aid complete performance of iy duties, and Tam jamitiar with and
aceept the obligaiions of my position us registered aueni ay provided for in Chaprer 603 1.5 O this document is

hoeing filed 1o moerely refloct a change in the registered office address, hereby confirm thar the Hmired liabitine
cennpuny has been notificd ineriting of this change.

H Changing Regintered Agent. Signatwre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tite, naume. and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Barbara Rhodes O Add

Remaove

0 Change

MGR Barbara Benn 8791 Kennedy Drive B Add

Pensacola. FL 32506 0 Remove

0 Change

0O Add

0

O Rémonve

" &

O

ange

O

o
t

‘1 ald G2

O &¢move

O Change

D .‘\\.ld

O Remove

O Change

O Aadd

O Remove

O Change
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] .

. If amending any other information, enter change(s) here: cdaach addivional sheeis, if necessary.

F. Effective date. if other than the date of Liling: N/A (opLional)
{15 an eiteets e date s Tisted. the date mest be speeitic and cannot be prior o dute of thing ar more than 903 davs after tiling.r Pursuani o 602 0207 (3nby
Nater [fthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department o Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
(b) The 90th day after the record is filed.

ated June 24 2023

v
- N -

: { >
RHD Sl N

.

e
Sl Ve

Stgnature oF o member or authostzed representative ot o member

Barbara Benn

Mvped or printed mame ot -1znee
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