-05/25/2025 06: 298 954933307¢ PIMPOLNT PAGE 01/05

6/25125, 7:27 AM Division of Corporations

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(25000223065 3)))

O AN

H250002250653A8C.

Note: DO NOT hit the REFRESH/RELOAD buttor on your browser from this page.
Doing so will generate another cover sheet.
- [ Y

To:
pivision of Corporations
Fax Number : (858)617-6383
From:
Account Name : PINPOINT GUIDANCE INC : 5 s
Account Number : I2@l8ee@eedz - 1 =
phone : (954)371-9511 r ; Z
Fax Number : (9%4)933-3379 R
.:"; B o T
*+fnter the email address for this pusiness entity to be used for Efu:ui*e o
annual report mailings. Enter only one email address please.F_" 2 § R
" -
Email Address: . 0o :
r C-Nﬂ .
)l s
. L'f: -A‘.”ﬁ;}... e pe T T T = - --T'T""“"'Z‘."'":T"Gb"““"‘?”——"f—."—‘ 1!-.
LT: oo Tl LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
=T ULTRA SERVICES LLC
" Certificate of Status ” 0 i
Certified Copy e
. g ]Fagc Count 'r 01 J
¢ . Igstimalcd Charge Jl[ $25.00 J
Bn————— R
Electronic Filing Menu Corporate Filing Menu Heﬁmz 3

XNNW3T L

A[a]



»06/25/2025 Qh<93353379

Registration Section
Division of Corporations

PANPDIMT

COVER LETTER

ULTRA SERVICESLLC

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and (ee(s) are submitted for filing.

e return all correspondence concerning this maucr 10 the following:

ALENANDHA ARIAS GOMEZ

Name of Pemson

ULTRA SERVICES LLC

T FirmCompany

21431 SAWMILL COURT

Address

80CA RATON Fi, 32498

City/State and Zip Code

¢-ppe@pinpoiny.com

ol uddress: (0 be used for fuiire annual report notihcation)

For further information concerning this matter, please call;

ALENANDRA ARIAS GOMEZ

954 669-3174
)

at

Name of Person

Enclosed is a check for the fullowing amount:

0 $30.00 Filing Fee &
Centificate of Siatus

= §25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

T $55.00 Filing Fee &

Area Cade Paytime Telephone Nuraber

{0 S60.00 Filing Fee,
Certificate of Siatus &
Certified Copy
radditional copy is enclosed)

Certified Copy

{additional copy 15 encloned)

Street Address:
Registration Section

Division of Corporations

The Centre of Tailahassee

7415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ULTRA SERVICES LLC

Tmited 1iabikily COMPANY 85 il 0UW appErs bn our records,}
A Flordn Limited Tinbiliy Company)

{Name pf the 1

The Articles of Organization for this Limited Liability Company were filed on 1172242022 and assigned
Florida documem number 122000497853 ‘

‘Phis amendiment is submitted to amend the following:

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

‘The new namie must be distinguishable and cotin the words “Limied Liabiliy Compiay.” the designation “LLLC" ar the ghbreviation “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

=—=%A
PO
S =S
Enter new mailing address, if applicable: 3_ ! ::: i"_"’
SO 4
(Mailing address MAY BE A POS 7T OFFICE BOX) P =y
=R
v = 3
T h

b

B. If amending the registered agent and/or registered offiee address on our records, enter the nane of the ﬂ registered
agent and/or the new registered office address here: i

o

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Flurida

Cliy Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered ugent and ugree 1o act in this capacity. |

provisions of all statutes relative io the proper and complete performance of my duties, and 1 am fumiliar with and

accept the vbligations of my position as regristered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registere

»d office address, [ hereby confirm that the Iimited liability
compuny has been notified in writing of this change.

further agree 1o comply with the

1f Changing Regivtered Agent, Signature of New Registered Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR STEVEN ZAPATA ARIAS 1481 SAWMILL COURT
A

BOCA RATON FL 33498
TIRemaove

C1Change

LJAdd

DRemove

DO Change

oAdd

TJRemove

TIChange

JAdd

JRemove

CiChange

LiAdd

ORemove

_ CiChange

CAdd

ORemove

{iChange
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1. If amending any other information, enter change(s) here: (Aitach additional sheels, if necessary.)

JUNE 28, 2025 . .
{optional)

atc of filing o7 more thun 90 day s afier Gling.) Pursuant o #05.0207 (3i(b)
this date will not be listed as the

E. Effective date, if other than the date of filing:
(1f an eftective date is lsted. the date niust be speeific and cannot be prior io d
Note; If the date inserted in this block does not megt the applicable stawtory filing requirements,

document's effective date on the Depariment of State's records.

If the record specifies a delayed effective date. but not an effective time. ut 12:01 am, on the earlicr of: {b) The 90th day after the

record is filed.

2025

'S,

Signatuere ol u member oF Xfhorized represcmtative of 4 nemoer

JUNE 25
Dated .

ALENANDRA ARIAS GOMEY - AMBR

Typed of printed name of signee

Filing Fee: $25.00



