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~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Miiagros Gomez Munoz

Name of Limited Liability Contpans

The enclosed Articles of Amendment and tee(s) are submiuted for filing.

Mease retwrn all correspondence concerning this matier to the following:

Milagros Gomerz Munoz,

Nume of Person

Milaoros Gomer Munoz, PLA.

Firm/Company

13731 Sheridan Street. 4228
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—

Adddress

s Be Ba B |

Fort Lauderdale, Fl 3333

6 WY €24

Citv/State and Zip Code

millic@mgmpalaw.com

+
.

02

E-mail address: (1o be used Tor tolure annual report natification)

For turther information concerning this matter. please cail:

Millie Munoz at{__ 305 Y 310-0667

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

$25.00 Filing Fee 530.00 Filing Fee & S35.00 Filing Fee &
Certificate of Status Cerntified Copy

tadditional copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations

$60.00 Filing lFee.
Centificate of Status &
Centified Copy

(additional cupy is eneliscd)




ARTICLES OF AMENDMENT
i ' TO
ARTICLES OF ORGANIZATION
OF

Ps&A WORLDWIDE, LLC

(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Lishility Company were filed un F120/2010 and assigned
Florida document number L 10000076408,

This amendiment is submitted to amend the following:

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

The new namie must be distingnishable and comain the words ~Limdted Liability Company.”™ the designatian “LLC™ or the abbreviation =1LLC”

Enter new principal offices address, if applicable:

{Principal office address MUST Bl ASTREET ADDRESS)

o=
Enter new mailing address, if applicable: Mo
’ [ —
V- P R, . oo
(Mailing address MAY BE A POST OFFICE BOX) -
o E
(%)
o=
W ot
B. If amending the registered agent and/or registered office address on our records, ¢nter_the name of the, new
registered agent and/or the new registered office address here: F\DJ N

Namwe of New Registered Agent:

New Registered Ofhee Address:

Fonter Flarida streer aedddness

iy, State Zip Conder

{ hereby accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comph with the
provisions of all statues relative o the proper and complete performance of my duties. and I am fumilior with and
aceept the obligations of v position ax registered agent as provided for in Chapter 605, F.S, O if this docament is
heing filed 1o merely reflect a chanye in the registered office address, | hereby confirm thar the limired liabiliny

compenty has heen notified in writing of this change.

H-Chaaging-Regiviered-Agont-Sieaptnre of New Hegigtered-Agen——
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cnter the title, name, and address of cach

C. If amending Authorized Person(s) authorized to manage,
being added or remeoved from our records:

MGR = Manager
AMBR = Authorized Member

Fithe— Name Address Cype of Action

MGR Tus

20533 Bascavne Blvd, Sune 4 Remuove

Numero 602
Aventura, FLL 33180

D. If amending any other information, enter change(s) here: cdriach addivional shevis, i necessan)

b HY £4d3%122

a

O

0e

(optional)

k. Effective date, if other than the date of filing:
(T an clfective date is listed, the date most be specitic and cannot be prior 1o date of filing or mare than 90 days afler filing.y Pursuant o 605.0207 (3%b)

Notg: Ifehe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be tisted ax the

document’s effective date on the Department of State’s records.

P
Died September L/_ 2022,

lose f‘d
Signature ol @ member or authorid representative of a member
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