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COVER LETTER

O Hegistration Sectiun
Divislon of Corparations

SUBJECT: PNEGRNTRAL SERVICES L.{.L' _
Name of Limited Lishiline Company

The enclosed Arficles of Amicndiment and fee(s) are submitted for filing,

Please retumn all conespondence cancerning this malier 1o tie fulluwing:

DIEGQO FIGUEROA

Name ot Persen

E& FLATIN GROUP LLC

Fir:lb’(‘mn[mh}’

1820 N CORPORATE LAKES BLVD SUE 19

Addicas

WESTON FILL 33325

CityrStaty and Zip Cude

Dicgo@clulinsceounting.com
oo [ ddvcan: (16 e uacid for Tuture annu: © . cpoi notificalion)

For [urther information cancerning this inatler, please call:

DIGEGO FIGUEROA at l"s‘54 } JBABSOS
Matere af Person Area Cade Daviime Telephone Nuniber

Enclosesd is a check lTar the following amount:

B §23.00 Filing Fer O $30.00 Filing Fee & O £55.00 fihng Feo & 0 $60.00 Filing Feg,
Certificate of Siatus Cuentilicd Copy Certitigule of Status &
tadditional copy i» enclused) Certified Copy

{aildditiunal copy 15 enclosea)

MAILING ADDRESS: STREET/COURIER ADDIESS:
Regisitution Scctinn Ieegstration Section

Division of Corporutions Division of (orporations

P.O. Box 6327 Clifion Building

Tullahassee, F1, 32314 166! Executive Comer Cirele

Tullahasyee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

abllity Conrpuny ua iLnuw SpTcars on onr records.)
bty Comopony)

PRF GENERAL SERVICES LLC
- WName of Mhp 1,5indted 14
ES

02/19:201 4 and assigned

[he Articles of Organization for this Limited Linbility Company were filed on

LYJOOIMIRTIA

Florida documen: mamben

This snendinent is submitied 10 winend the following:

A. Ifamending name, enter the new nume of the limited diability company heve:

The new game musl be di\liuglisimb!c and contain the words "Litnited 1.inbibuy Ct.Jmpn'.“.'. “the dasignation "LLL™ or the abbreviaton “L.L.U
10025 HW 116 WAY SUITE 17

Enter new principal offices address, if applicable: _
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMUEL 33178

JU025 NW 116 WAY SUHITE 17

Enter new mailing address. if applicable:
s
(Mailing agldress MAY BE 4 POST QFFICE BOX] MIAM: L 33178 )
B. If amending the registered agent and/for reghtered office wddress on our records, gnrer the name of the new
repistered upent and/or the new registercd office address hege: R :
; n
| Sy
Nume of New Registercd Agont: 8 _
. i :"‘. - o
New Registrred OfMice Address: } =4
Enter Floricia sreer oddress N I o
s = |
— — ~
. Florida = o
City E_'—':pr Codp—
3 Ve

New Registered Agent’s Sjpnoturg, if changing Registered Apent:
! hereby accept the appuintman as regisiered agent and agree o act in this cupacity. 1 Jurther agree 1o comply with the

piovisians of all starutes yelutive (o the proper and complete perfnmnance of iy dutics, and I am furmifiar with and
accept the obligations of my position us registered agent as provided for in Chapter 665, F.8. Or, if this document ix
being fited to meredy reflect a change in the regisiered office address, T hereby confivm that the linited [ability

company has been notified in writing of this change.

1f Changiog Registered Agent, Signuture of New Reghiterd Apenr

Page 1 of 3
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If amending Authorized Persan(s) authorized to manuge, enter_the title, name, and addresy of ¢ach peryon being sdded

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namneg
MGCGR FLOMBENTO MMUNTEL

MGR MARIA BRISEAQ

L0025 NW 116 wW/AY SULTLE 37

MIAMIFL 3318

O Aadd

[ON25 NW 116 WAY SUITE 17

__ DO Remove

M Chanze

O ~dd

AMIAMI FL 331798

U Remuve

W Change

0 Add

O Kemove

3 Chunue

0O Add

O Chunge

0 Add

0 Remave

8 Change

Page 2 of 3
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D. If amending any other Information, enter change(s) here: (Aruch additional sheets. if necessory j

I —
: =
- - gy
I~ [Py
s o
Lo
™
—F 1
> = T
e

. =
(optional) -
flling or merze Thun 961 days aficr fiting,. ) Rursuant 136030207 (3Kh)

5. Effective date, if vther thap the date of filing:

(1F an 3tectve date is listed, she dute must be specitie and cannor be prior 1o date of
Note: [Fthe date inseried in this block does not mezt the applicable stamtory filing requirements, this date will not he listed ay the

dacument's effective datc un the Departimen: of State's records.
i

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller af:

(b) The 90th day after the record is filed.

!
Dated 0830 . 2007 . B
Hoct ol _,
N Qigralure of a member Ut auiharized sepresentativ¢ of a member
MGR
Typed or printed nanie ol aignce

Puage 3 of 3
Filing Fee: $25.00



