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COVER LETTER

TO: Registration Section
Divisian of Corparations

PLS CAPITAL PARTNERS, LLC
SUBJECT:

3239628300 From Meghan Smith

Nare af Limited Liability Company

The enclased Asticles of Amendment and fee(a are submiticd for filing.

Please return all correspondence conceming this matier to the folowing:

Cheyenne Moseley

Name of Person

l.cgalzonm.com, Inc.

FirnvCovapany

101 N Brand Bivd L1th Fi

Address

Glendale, CA 91203

Ciny/Siate and Zip Code
alpe 300t email.com

L-toad address: (W be used for ature annial report notificaond

For fugther infonmntion concemning this mattes, please calk:

Cheyenne Moseley 800 773-0888

uf )

Nume of Person Arva Code D tirne Telephone Nutnber

Enciosed 15 2 cheek Lor the 1ollowing amount:

O 82300 Filing Fee [ S30.00 Filing Fee & W $55.00 Filing Fee & O 860.00 FFiking Fuee,
Certilieaie of Status Centitied Copy Curtitivite of Stafus &
{additional copy is enclosed) Cenitied Cupy

MAILING ADDRESS:
Registralion Seetion
Division of Corporations
PO, Box 0327
Tullahassee, 1, 32314

(zdditional copy 1~ enclosad }

STREET/COURIER ADDRESS:
Kegistralion Section

Divisiom of Corporations

Chlton Huilding

2661 Lxeculive Center Circle

‘I allahassee. FI, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L E

PLS CAPITAL PARTNERS. LLC

00 £RT g e o
(s ame of the Limited Liabliby Cumplnn\' 315 I BOW Appenrs on etk cyias. & t‘ F;; I v ﬁ 3
(A Flondn Laalod Euibdily Company)

Sl BT A LY TS
- . - o Lo g - 13 0 .'f.}.-"'.'“.‘ FATIL
he Articles of Ovganization for this Limited Liability Company were filed on VITTHERIA AHASREE B (angassigned

Florida document number L 14600007553

This amendment is submitted to amend the {ollowing:

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

The tew uune st be distinguishable wud contain the words “Limited Liability Cotnpny.” the designation "LLC™ 01 the ubbreniation “LLCT

Enter new principal offices address, if applicable: 715 N Franklin 51, Luit 1002

(Principal office uddress MUST BE A STREET ADDRESS) ~ ampa. FL #3602

915 N Franklin St., Uni 1002

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Tompa, FI. 33602

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

Namge of New Repistered Agent:

New Repistered Office Address:

Fonter tinridistrect e fefreas

. Florida
Cinr Zip Code

1 heveby accept the appomtment as registered agenr and agree (0 acl in this capacity. [ further agree to comply with the
provisions of all sianues relaive 1o the proper and complete performance of my diies. and | am familiar with and
aceept the obligations of my position as regisiered agent as provided for in € ‘hapter 603, F.S. Ch, i this docunent iy
heing filed 10 merely reflect a change i the regisicred office address, Therehy confirnt thai the limued liahiliy
company has been notifled in writing of this change.

H Changing Registered Agent, Signature of New Registered Ayent

I'age 1 of 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or rcmoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMDBR

AMIR

Name Address
Alejandro Peres Macias 915 N Franklin Su, Uit 1002

Tvype of Action

O Add

Tampa, F1. 33602

0 Remove

W Change

Jose Hovos Y15 N Franklin 8., Unit 1002

O Add

Tampa, FL 33602

O Remove

& Change

O Add

O Remove

O Change

O Add

O Remove

0O Changce

O Add

0O Remave

O Change

O Add

0O Remove

O Change

Page 2 of 3
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E. Effective date, if other than the date of filing: (optional)
Q1 an effoctive date is listed, the dinte must be specific und cannot be prior 1o date of fi}ing or more than 90 dimys afler (iling. ) Punaunt to 6035 0207 {3)(b)

Note: If the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depanimens of Suate’s records.

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

Dated 007‘0.64!’ i7A

yexj repreuenlative ol a member

“Tvped or prmted name of agnee

Alejandro Perez Mucias

Page 3 of 3
Filing Fee: $25.00



