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COVER LETTER L

TEx: Rrgislrali(;n Section ‘ :
Division of Corpurations
. ;
PSISPECIALIZED GROUP 11O
SUBIJECT:
Name of Limned Liabilaty Company
The enclosed Anicles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter (o the fotlowing:
FELIPE A MORENQO JARAMILLO
Namwe of Person
Fitm/Company
1323 N PARK DK SUITE 1tH4
Address
Lyagerre ~ 4 [F g [ ]
WESTON FL. 33326 ST~
UL ———
CuwSiate and Zip Code i ].‘_.'.;" I"CT:;':
FELIPENMORENOMGMAILCOM s 4
EZ-mail address: (1o be used Tor future annual report notification} o "U o
i ~
For further information concerning this master, please eall: VT 3—_—__:-:
i ) B Py O
FELITE A MORENO JARAMILLO 054 B37.5906 BRI -
all } s
; . . e
Area Cade Dastime Tetephone Number 1

Name of Person

Enclesed is a check for the following amount:

525400 Filing Fee (O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

T Se0.00 Filing Fee.
Certiticaty of Status &
Ceriilted Copy
fuddiitonal copy is encloed)

1 $55.00 Filing Fee &
Centified Copy

tadditional copy is enchnedd

Street Address:

Registration Seetion

Dhvision of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Sutte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
. o e
Ol' ""l.c'l) ré -
) P
- = \?,_‘1 i
I.—‘ LA v -
PRI SPECIALIZED GROUP ELC T L
{Name of the Limited Liabilitv Company as it now appears on our records.) D (&> o,
1A Flonda Lymted Diabilits Companyy o L8l
n .o ?:._ \“‘""ﬂl
Je - e
. . S e T . R/202
The Atticles of Organization for this Linited Liability Company were filed on AR/

Y
and wss1gu@d
o b 31345 el
Florida document number L.21000313457

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liabilay Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST GFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida strect address

. Florida
iy Zip Cende

New RHevistered Agent’s Signature, if changing Repistered Agent:

I hereby aceepr the appainament as registercd agent and agree o act in this capacine, | further agree to comply with the
provisions of all staneres relative 1o the proper and complete performance of my dutics, and [ am familior with and
accept the obhlivations of my pusition as registered agent as provided for in Chaprer 603, F.S Or, i dis document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limiwed liability
company fues been notifiod in writing of dis chunge.

If Changing Registered Agent, Nignatare of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name

MOR Jose A Palacio

AMBR Felipe A Moreno Jaramillo
AMBR Albeiro Bernal Orozco

Address

1525 N PARK DR SUITE 104

WESTON FLL 33326

1325 N PARK DR SUITE 14

WESTON FL 33326

[325 N PARK DR SUITE 104

WESTON FLL 33320

I'vpe of Action

D:\dd

R emove

CIChange

E Add

ORemove

ClChange

i A dd

O Renune

Ochange

L-._l;\d(i

ORenmwve

ClChange

CJAdd

CiRemuove

C1Change

Oadd

ORemuve

D Change



. If amending any other infarmation, enter change(s) here: (Anach additional sheets. i necessany.)

k. Effective date, if other than the date of filing: lZ’O 6 ’ZOZ| (optionai)
{Ifun eitective date is listed, the dite must be specitic and cunnot be prior o date of filing or more than 40 day s after filing ) Pursuant o 6050207 (311b)
Note: 1 the date mserted in this block does not meet the applicable statutory tiling sequirements, this date will not be listed as the
document’s etfective dale on the Departnent of State’s records.

[f the record specifies a delayed effective date, but not an effective tme, ag 12:01 a.m. on the carlier oft (by - The QUth dav after the

P
I S

Sigriture of 4 membér or auwthorized representative of a member

record 1s filed.

ated

e e Foescs ioeaon Cond

Tvped or printed name of signee

Filing Fee: 325.00



