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ARTICLES OF AMENDMENT
. TO -
ARTICLES OF ORGANIZATION

OF .

Louise Staffing Solutions LLC

txame of the Limited T iability Compuny s I nos appears on our records,)
£ Honda Limzed Tty Company)

The Arucles of Orramization tor this Limited Liabibiny Company were filed on 09/14/2023
Florida document number 223000428241

and assiened

This amendmend is submitied to amend the following:

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

The new pame must be distinguishable and contain the wards ~Limited Lishiliy Company.” the designaton “LLCT or she abhrevimion “1L1LLC

Euter new principal offices address, if applicable:

(Principal offive address MUST BI: A STREET ADDRESS) o
Enter new mailing address. if applicable: - =
Muailing addresy MAY BIE A POST OFFICE BOX) D

1,

B. Hamending 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:

Nuame of New Repistered Agent:

New Rewistered Office Address:

Frver Florid siveet cuddress

. Florida

Cay Aip Conde

New Hesistered Avent’s Nignatare, it changing Registered Agent:

Fherehy wceepr the appointment as vegisiered apent camd agree (o act in this capacioe [ further agree to conplvowih the
provisions of gl siatutes vefative to the proper and camplete pecformance of my duties, and Tam fumificr with amd
aceept the oblicaiions of my position as registered agent as provided Jor in Chapeer 603, F.8. (v [ this document is

heing fifed wo merelv reflect a change in the regisicred oftice wddress, Dhieeehy confivar that the Linieed abifine
company has heen naificd inwriting of this change.

1 Changing Begistered Avent, Signature of New Registered Ssgent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type ol Action
AMBR Elizabeth Stow 7901 ath St N STE 300 % Add
faad

St Peleisoug, FL 33702 .
CJRemave

HChange

Ciadd

CiRemwe

CiChange

A

CiRemove

FliChange

IRE

Remove

CHohange

Aadd

_Remove

ClChange

O Add

TRemove

CiChange
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Do I amending any other information, enter change(s) hever fduach addiiionad sheats, if neevsicar.

k. Effective date, if other than the date of filing: (aptional)
(5 an effective date s hsted. the date must be specific and cannot be o 1o date of 1Hhng v mace han 0 days afier fiting } Pursuant o ADS D207 (1iby
Note: Fthe dute inserted in this bloek does nos mees the applicable strtutory 1Hing requirements, this dite will not be lisied as the
document’s efiective date on the Department of Stale s records,

W the record specilies a delaved citective date. but notan effective iime. al 12:01 wann. on the carher of: (81 Lhe Y cday after the
reeord s filed

Mated 10/03 . . 2023
) i A
v, A !
) R
_"-,.:{-"' 1 e P rr_{ﬂ"_':_ L7

—_—— S e A =
Slgsuulxr?ufn member o illlg}\lfll.k‘d representaiive of o menther

’

Robin Jones

Fypad or printed mime of <fpnee

Filing Fee: 82500



