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. COVER LETTER

TO: Registration Section
Division of Corpaorations

PMS Systems LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Anicles of Amendment and feeis) are submitted for filing.

Please retum adl correspundence concerning thes matter o the following:

Ana M Veliz

Name of Person

_QQ@J_M-E\&U_Z_T,_BF)

AmvCompany

100 Ponce de Leon Blvd, PerHiose S

Addiess

Coval Gables B33 3Y

L.'il)-IS—t:‘;lc and Zip Code

aw- Conn, TMed veliz \aw . com
F-mait addiesss {10 be used tor fature awflual report nonticatio

For Turther informtion congerning this mater, please catl:

Ana M Veliz

1305 ) 250-9917

Nume of Person Area Code Daytime Telephone Number

Enclosed i a cheek tor the foltowing amount:

Ei/ $25.00 Filing Fec O $30.00 Filing Fee & O S33.00 Filing Fee & 0 $60.00 Fikmg Fec,
Certiticate ot Staus Certified Capy Cerificate of Staws &
{addivonal copy is enclosed) Ceruified Copy

Cadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Regisiration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Execunive Center Circle

Talluhassee, FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PMS Systems LLC

(Name of the Limiated Linbility Compuany s it now appears un our records. )
(A Flarida Timited Tiabilny Companyy

Fhe Articles of Organization for this Limited Liability Company were filed on

06/17/2004
Flornda document mumber L04000045431

and assigned

Fhis amendment is submitted o amend the following

If amending name, enter the new name of the limited liability company_here

e new name must be distinguishable end contain the words “Limited Liability Company

“the designation “LELCT

or the abbreviation "L L.C”
Enter new principal offices address. if applicable

(Principal office address MUST B .

——t
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A STREET ADDRIESS) (_1_4'_1_

A

=

x=

Enter new mailing address, if applicable 25
(Muiling address MAY BE A POST OFFICE BOX) f:ﬂ'

B.

If amending the registered agent andfor registered office address on our records, enter the name ol
registered avent and/or the new registered office address here

" the new

Name of New Registered Agent: Ana M. Veliz, Esq.

New Repistered Othiee Address:

2100 Ponce de Leon Boulevard PH2

Enrer Flarida street address

Coral Gables

. Florida 33134

City

Zip Conde
New Registered Apent’s Sienature, if changing Registered Agent

1 hereby aceept the appointment as registered agent and agree w act in this capacity. ! further agree to comply with the
provisions of all sianes relative o the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S Or_if this document is
heing jiled 1o merelv reflect a change in the registered office address. Thereby confirm that the timired liabilip
company has been notified in writing of this change

D7 o/

I Ch.ll‘l;..lng_, Rt.‘l.,l\lll(ll Agenl, Si SRagure of New Hegistered A
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
AMBR Mariella Gutierrez
AMBR Pedro Gutierrez

Address Type of Action
104 Wincddeor Dove _saw
&J&\Qﬂa]{ L, Ix 79073 O Remove

O Change
WO4_ Windeor Drice 8w
Hc,b.afuaﬁﬂlx FEO?RX Oremow

O Change

0O Add

O Remaove

O Change

0O Add

O Remowve

O Change

0 Add

[ Remove

O Chunge

O Add

0O Remove

0O Change

Puge 2 ot 3



. If amending any other information. enter change(s) here: fAduach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is listed, the date must be specific and cannat e privr w date of filing or moze thar Y6 davs alter Oling.) Pursuant to 6030207 (34h)
Note: [ the dae inserted in this

J Pursuant o 6050207 (3
If the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
documuent’s ciltective 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)Y The 90th day after the record is filed.

Dated _Q)Uﬂf— / q )4
27 //

*thember or nmlmrlzui re

Y72

Typed or primtd e ul signee

Sgnature

sentative of a member
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