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March 22, 2018
' FLORIDA DEPARTMENT OF STATE
P.C. 975, L.L.C. EhwmonofComwmmmm

2100 5. DADELAND BLVD,, STE. 812
MIAMI, FL 33156

SUBJECT: P.C. 975, L.L.C.
REF: LO5000042473

We received your electronically transmitted document. However, the
document has not been f£ilad, Pleasge make the followlng correoticns and
refax the complete document, inoluding the electronic filing covs; shigf.

,...-.

Due to transmission problems, your faxed document or covershaet §&:1 = e
illegible or incomplete. Pleasa refax the dorument and covar sh t‘ tag 1
this office for provessing. : a 0
,: ‘ l
NISSING PACE 2 OF 3 ?i’% w :
: ) - P ‘
! A -
Plezse raturn your document, along with a copy of this letter, wﬁghin éb
days or your filing will be considered abandoned. e g?

If you have any guestions concerning the lezng of your decument, please
c¢all (850) 245-6051,

Stacey M Warren FAX Bud. §: B18000050860
Regulatory Specialist II Letter Number: 218A0000574%

PO BOX 6327 - Tallehasses, Flonda 32314
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f T s ARTICLES OF AMENDMENT
ol fro TO
ARTICLES OF ORCA.P"IZATION
- COF s o

PL.97S,LLE . -

{Name of the Limited T1ability Company as 1i no : [
(A Florida L.mursg Emﬁthtyl,'umpnnyg -

“The Articles of Organization for this Limited Lisbility Company were filed on 4-29-2005 and agyigned

Florida document numbee 05000042473 . -

This amendment is submitted to smend the Totlowing:

A. If amending name, cntey fhg new pume of the limited lability company here:

N/A
The new name must be distinguishable and contain the words “Timited Liehility Company,” (he designation "LLC" of the abbwevistion “T.1.C."

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS]) .

k8

inler new malling address, if applicable: i

(Maifing address MAY BE A POST QFFICE BOX) W s
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B. If amending the repistered agent and/or repistered office addrcss on our records, Lﬂﬁrr*gng name ;ﬁ Eﬂg new

registered agent and/or the pew rcglstcrcd office address here: i D

:l

% ;f e
oS [}
Name of New Registered Agent: A g
New Repistered Office Address: i
Enter Florida smect address
, Florida
Ciy Zip Code

New Reglstered Agent’s Signature, if changiug Registered Apgent:

I herehy aceept the appointment as registered agent und agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accep! the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company hus heen notified in writing of thiv change,

X

e

I (..‘l.l'a-'.nhé-ihg Reg‘:‘-’:‘-gfre-d Kﬁent, Signature of New Repisterecd Agen_g -

. Fage 1 of 3 '-
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

]
g remotad from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Nume ddre
n TREZZA, MARTA A 9100 South Dadeland Blvd.
—— P 0
Ste 912
B Remave
Miami, 'l 33156
0 Change
MGR TREZZA, MARIA AL 3100 South Dadelund Blvd,
& Add
Steoi2™ e :
O Remova
Miami, FL 33156
0 Change
MGR TREZZA, FRANCA M. 9100 South NDadeland Blvd.
. W Add
Ste 912 ]
O Remove
Miami, Fl 33146
O Chungo
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O Remove
) 0 Chunge
a Add
_ O Remove

O Chunge
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.« B If.amendisg eny other information, enter changc{s) here: (dttach additional sheets, |f necessary.)

N/A
3T
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E. Effective date, if other than the dzte of filing: e 16 - -
(If an effective data is listed, the date mustbe gpecific pnd capnol be prior to date ol ling o more theh 90 days afler:Sling.) Pulwm td 605.0207 (3)(8)
. Note; ¥ the dato inserted in this blnck docs not meet the applicable siatutory filing requitements, thig date will-ppt bo 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 affestive time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

. MARCH | 2008

Dated ) - .
Ny lz,i“;é:' a
. B //" e Lo ’3—"} . ..

_‘//.'_,-»-" Tignafure of a rembet of duthonzed feprescniative of o member

MARIA A, TREZZA/MANAGER
Typed o printed nome of signes

Pagedofd .. .
Filing Fee: $25.80



