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COVER LETTER

T Registration Section
IYivision of Corporation

PINKER TON PAYROLL & INSURANCE, LLC
SUBJIECT:

Newe of Limited Lisbility Company

The enclosed Arhicles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this maner 1o the following:

Tom Tyler

Nanw wl Pervon

THOMAS C.TYLER JR., P.A,

Firm:Compans

732 E. Vemice Avenue, Stite 200

Address

Venice, FL 34283

Cine S and Zip Code
bpiskertonGpinkenonpi.com

Fmarl address. (1o be uwcd for future annual feport notiflvatin)

For further information conceming this mutter, please call:

Tom Tyler or Elise Duranceau LY 412-3451
at{ ]
Name of 'eraon Area Conde Dastime Telephone Number

Enclosed isa check far the following amouns:

= 51500 Filing Fee T3 $30.00 Filing Fee & T $35.00 Filing Fee & T 560.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
vaddinoma] copy 1 e lowed) Certified Copy

{additnal copy v enciinedd )

nir Addresss Sireet Adgress:
Registration Section sistration Section
Division of Corporations ion of Carporations
PO, Box 0327 The Centre of lallahassee
Tallahassee, FL 32314 2415 N Monroe Sireet, Suite 810
Tallshassce, FL 32303




ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGANIZATION e
OF

(har 20 2(M07

and assigned

The Articles of Organivation for this Limited Liability Company were tiled on

Flerida docurneny nymbey _E07000H 2612

Thi: amendment is submitted 10 amend the rollowing:

Ao I amending name, enter the new name of the limited ability compuny here:

The new nuanie must he disiinpuishuble ang eontain the words ~“Linuted Liokhty Company,” the designation “L1LC™ ar the aberes ution “(_L.C.”

Enter new principal offices address, if applicable:

{Principul affice address MUST BE + STREET ADDRESS)

Enter aew mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BON

B. Ifamending the registered agent and/or registered office address un our records, enter the nanwe of the new repistered
agent and/or the new registered office address here:

Naihe gl New Registergd Ageni:

New Revistered Officy Address:

Fper Flarnda vireet iddress

. Flurida

Ciy Bip ey

New Registergd Apent’s Signuture, if changing Regristered Avent:

Dhereby aeeept the uppoiatment os regitered agent and agree 1o act in this capacity | jurther agree o comply witl the
provisioms of el statutes relutive 1o the proper and complere performanee of pov duties, andd §am founidior with cond
accept ihe obligations of my position oy regisiored ugenr as provided for in Chaprer 6035, F.N O if this document i
being filed 1y merely reflect a chunge in the registered office address. [ hereby congirm thet the timited lichiline
campany has been notified nwvrinng af thiy chenge.

If Changing Registerod Ageat, Mignature of New Hepgistered Apenl



Ifamending Authorized Persongs) suthorized 1o manage,

o remos ed from our pecords:

MGR = Manaper
AMBR = Authorized Member

Address

4240 5. Tamuami Trael

Title Name
VP Durid Shipps

Venige, F|, 34293

= Ade

JRemove

ZChange

—Add

JRemane

D{.‘hangc

AT

CiRemove

ZChange

ZAdg

“JRemave

ZIChunge

Tacd

ZRemove

Tt hange

ZiAdd

D Renune

OChange




. ikl
F. Effective date, if other thun the date of fiting: o0 {uptional)
b an effzetive date iy ot the dute nist i speceiic and cannat be prist 10 date of filing or meore than %) dasa alter fling. ) Pussuant w ab& 0207 11k
Angez M the date inserted in this block does nat meet the applicuble statutory Hling requirements. this date will not be hsted as the
aocument”s gifictive dale on the Depantment of Staze's rezasds.

If the record specifies & deluved etfective date. but not an eitective e, ut 12.01 w.m. an the carlicr of 1h) The thith day afier the
record is tiled.

Alarch 0 2021
Dated o -

Nsgtiatdre al 4 inember or suthuinised representating of 3 anember

BRENT A PINKERT, MANAGER

Tyowd ur prmted nane o1 vgnee

Filing Fee: 525.00



