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COVER LETTER

TO: Registration Section
Divistan of Corpuorations

PCWOLFLIC

SUBJECT: |

manme of Limited Liability Company

The enclused Articles of Amendment and teels) are submitted for filing.

Please return adl corespondence concerming this maiter to the following:

CLEITON CARDOSO

Name of Person

DOMINTUM CONSULTING SERVICES

Firmd/Company

OUOS PIAZZA GRANDE AVE - SUITE 200

Address

ORLANDO FLORIIDA 32835

City/State and Zip Codde

SERVICES@ DOMINIUM CS.COM

E-munl address: 1to be used tor linure annoal repart notshication)
For further information concerning this matter. please call:
CAMILA A7

ab { 1]
Arca Code

374-2329

Name of Person Daytime Telephone Number

Enclnsed is a check for the following amount:

B 525.00 Fling Fee 8 S30.00 Filing Fee &

Certleate of Status

O $35.00 Filing Fee &
Certified Copy

tdditional copy s enclinad)

O s60.00 Filing Fee,
Cerificate of Staius &
Certificd Copy

tuddnional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registiaion Section
Division of Corporations
P.O. Bov o7
Taltahassee. 11, 32314

Registration Section
Division of Corporarions
Chitton Building

2661 Executive Center Cuele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PC WOLF LLC

(Name of the Bimited Lisgbility Company 4s il now appears ol our records.
(A Floruda Eried Tiabiliny Company)

HOAL201 2

The Articles of Organization for this Fimited Liability Company were filed on and asstgned

Flornda document number 130001 38496

This amendment is submitted w amend the following:

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

The new vame must be distinguishahle and contain the words “Limued Liability Company,” the desigoation “1.1.07 or the abbreviation “L, 1L

Enter new principal offices address, if applicable: N

(Principal office address MUST BE A STREET ADDRESS)

. - . . . WAYLZA GRANDE AVE SUITE 2
Enter new mailing address, if applicable: 6905 PIAZZA GRANDE AVEESUITE 206

(Mailing address MAY BE A POST OFFICE BOX)

URELANDOQ. FLL 32835

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

) i ‘= -
Nome of New Registered Arent: el =
1 : . " (]
New Registered Office Address: 1 T O3
Enter Flinida sireer address o : :
=) e
.Florida - - E
Cire T Congle
Y.
New Registered Agent’s Signature, if changine Repistered Agent: ;: b 2

T o
[ hereby accept the appoinistent as registered agens and agree o act in tus capaeity, 1 further ugﬁcﬁn csmplv with the
provisions of all stututes relative 1o the proper and complew performunce of my duties, and [ am faomiliar with and
aceept the obligations of my position as vegistered agent as provided Jor in Chaprer 603, F.S. Or, i this dacionent ix
being filed to merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been nenified i writing of this clunge.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
0O Add

O Remove

O Change

O Add

0O Kemove

O Change

0O Add

O Remove

O Chinge

O Add

O Remove

8 Chinge

O Add

O Remove

3 Chanpge

3 Add

O Remove

O Change
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D.If amending any other information. enter change(s) here: (Attach addirional sheets, if necessary.)

PLEASE CHANGE REGISTERED AGENT NAME & ADDRESS

CHANGE TO: DOMINIUM CONSULTING SERVICES LLC

OGUON PIAZZA GRANDE AVE SUITE 200, ORLANDO FLORIDA 32833

F.. Effective date, if other than the date of filing: toptional)
(I an effective date is Histed. the date mnst be specilic and cannot be price w date of {iling or moere than |0 days after Sling.) Puisuant o 605.0207 (3i(b)
Note: I the dote inserted in this block does not imeet the applicable statutony filing eequirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

September 2-1h 2021 b
Disted . . > %
l/.’ e .'( , '.~ o)
~ /) A IEUE =
Vil S
Seenature of & member or awthonzed representative of o membr o . -
7 e T
; o ™
PAULO R LOBRO Tz o
i o 4
Typed or piinted name of sienee 1=
o ™
e =
27 @
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