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COVER LETTER

TO: Registration Section
ivision of Corporations

Inclusive Acquisition Solutions. 11LC
SUBIECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Flease return all correspondence concerning this matter 1w the following:

Elizabeth Blackshear

Name of Person

Talent Capsule Recruiting. L1LC

Finm/Company

100 2ND AVE S, SUTTE 105 N K164+

Adidreas

ST. PETERSBURG. FL, 33701

City™tate and Zip Code

eblackshear@talentcapsulerecruiting.com

E-mail addiess (o beused Tor hinuse aneuad repornt notificalion

For lurther information concerning this matter, please call:

Elizabeih Blackshear 727
at ( )

L

Name of Persou Nicit Code

Enclosed is a check for the tollowing amount:

O S25.00 Filing Fee & S30.00 Filing Fee & L= $53.00 Filing Fee &
Cernficate of Status Cenified Copy

vidditrona) cupy s enclosed)

[rastime felephone Number

T3 $60.00 Filing Fee,
Centiltcate of Status &
Certified Copy

tadditional copy 15 coclosed)

Maviling Address: Street Address:

Registration Seetion Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Inclusive Acquisition Solutions. LLC

(Name of the Limited Liability Company as itnow appesrs on our records. b
(A Floznda Vonved Tiabiliny Company)

- - - - - . . .. . . . - 4003
e Articles of Organizaton for this Limited Liability Company were tiled on H72472025

9345352840

and assigned

Floridit document number

This amendnent s submitted to amend the following:

A. [t amending name, enter the new name of the limited liability company here:

Talent Capsule Recruiting. L1.C

The new name must be distinguishable und contain the words “Limited Liabilins Company.” the desighation “LEUT or the abbreviation #1007

Enter new principal offices address. il applicable: 100 ZND AVE'S

(Principal office address MUST BE A STREET ADDRESsS) — SUITE 105 N #1044
ST, PETERSBURG. FLL. 33701

Enter new mailing address, it applicable: 100 IND AVES 3
ct

(Mailing address MAY BE A POST OFFICE BOX] SUITE 103 N #10-+4 2
ST. PETERSBURG. FL. 33701 .-

B. if amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
avent and/or the new registered office address here: ~3
o

Namne of New Registered Avent:

New Repistered Office Address:

Fnter Flarida street adidress

. Florida
ine Aip Code

mew Revistered Apent’s Sigpature, if changing Regisiered Agent:

I hereby accept the appoimment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative w the praper and complede performance of my dutios, and am pamiliar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S Or, if this document is
being filed to merely reflect a change in the vegistered office address. Derehy: confirn that the timited liability
company has heen notified inseriring of this change.

If Chanzing Revistered Ageni. Sicoatore of New Registered Awent




'

If amending Authorized Person(s) authorized 1o muanage, ¢nter 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

OAdd

ORemove

O Change

O aAdd

ORemove

O Change

CAdd

ClRemose

CiChange

OAdd

DORemeve

O Change

Ciadd

DORemuove

CIChange

COaudd

ORemove

U hange




. 1f amending any ather information, enter change(s) here: cdreach wadditional sheeis. i necessar)

lzmail Address: eblackshear@talenteapsulereeruiting .com

Federal EIN: 93-4682699

E. Effective date, if aother than the date of filing: {optional)
{1 an ettective date is listed. the date must be speeitiv and cannot be prior o date o 1iling of mere than 0 Javs afier lling.) Pursuant o 6050207 (3)b)
Note: 11 the dwe inserted in this block does notmeet the applicabie statutory 1iling reguirentents, this date will not be listed as the
ducument’s etfeciive date on the Departimem of State’s records.

[f the recond specifies a delayed effective date, but not an effective time. at 12:07 am. onthe carlier of: (b) - The 90th day after the

reeond is Nled.

December dth 2023
[Jated .

Alive ol meniber

Elizabeth Blackshear

[vped or printed name of signee

Filing Fee: $25.00



