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COVER LETTER

TOx: Registration Section
Division of Corparations

PEOPLE, TECHNOLOGY AN PROCESSES, LLC
SURIECT:

Nmne of Limited Liabilitn Company

The enclosed Articles o Amendment and eets) are submitted for filing.

PMease return all correspondence concerning this maiter to the following:

NICOLE BUONAMIA

Nume of Person

PEOPLE. TECHNOLOGY AND PROCESSES. LLC

FirmCompans

21353 HARDEN BLVE

Adldress

LAKELAND FLL 33803

City State and Zip Code
NICOLEBUONAMIAL PTP-LLC.COM

F-mul address: ito he used for faure annual repost notitication)

For further infermation concerning this matter, please call:

NICOLE BLUONANIA w13 SUNO486 ENXNT 101
HIN] I
Namwe ol Persan

Arca Code Davtime Telephone Number

Lnclosed is a cheek Jor the following amount:
O $25.040) Filing Fee O $30.00 Filing FFee &

8 S53.00 Filing Fee &
Certilicute ol Sius

Certined Copy

tindditonal copy i~ enclosed)

B So0.00 Filing Fee.

Certificate of Staws &
Certified Caopy

MALLING ADDRESS:
Registration Section
Prviston of Corporations
P Boy 6227
Tullahassee, FILL 32314

taddizonat copyig enelosed®
Sl L)

STREET/COURIER ADDRESS: o P2
Registration Section .-
Division of Corporations T o
Chilon Building e

2661 Exevutive Center Circle

Tallahussee, FIL 32301 . o




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEOPLE TECHNOLOGY AND PROCESSES, LLC.

1N ame of the Limited Liability Compans cis it sow appears on our records.)
(A TTordla Tined Toabhis Compuna)

- - . - - - - - oy . - o
The Arnicles of Organization for this Limiied Liability Company sere tiled on 10062010
L0007

and assigned

Florida document number

This mmendment is subsmiited o amend the following:

A, Ifamending name, enter the new name of the limited liability eompany here:

The new name must be distingaishishle and contain the sords T imited Liabitinn Company.” the designation “1LCT ar the abbrevianon =107

iZater new principal offices address, it applicable: =133 HARDEN BLVD

(Principul office addross MUST BE A STREET ADDRESy)  -ARELAND FL 33503

Enter new mailing address. ifCapplicable: - 133 RARDEN BLVD
(Muiting address MAY BE A POST OFFICE BOX;) LARELAND FL 33803

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent and/or the new resistered office address here:

Name of New Registered Agen:

New Resistered Office Address:

foiter Florida sorect aodress

. Florida
iy Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

PALEASELLY SELLASELAAN L ELLEDEN FAALIL L AR ENLEELLLLP S LS LLP A0 A A RLER P 1LLLIN

herehy aceept the appointment ax registered asont and agree (o act i this capaciy Thiether agree to compheowith the
provisions of alf situtes relaiive (o e proper and complete performance of my duties, and Fam familiar seith and
decept the oblivarions of nmy position as registered avent as provided for o Clhiapier 603 F.58 Qe ifthis document is
heing filed v merelv reflect a change in the registered office address, hereby confirne that te fimited liahi iy
company lias heen norified in vwerithng of diis change. ’

Ta
. —
1F Changing Registered Agent, Signature of New Registered Agent L
Pa— S
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If amending Authorized Person(s) authorized to manage. eater the title, name. and address of each person _being added
or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O audd

O Remowe

8 Change

0 Add

O Remine

- —
-3

8 Change
H - i 1

0 Add—

- -1

-0 Remyse

O Changpe
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D. If amending any other information. enter change(s) here: cduach additional sheers, I necessame

E. Effective date, if other than the date of filing: (optional)
(I an cleety e date 1s hsted. the dite muest e specilic and cannot be prior o date o Bling o more than 90 dis s afier Gling) Pursuant 1o 6030207 1 3cb;
Note: W the dute inserted inthis bloek does ot meet the applicable statutorny Bling requirements. this date will nol be listed as the
document’s eficetive Jate on the Department ol 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) The 90th day after the record is filed.

JUNE 16TH 2007
Prned .
UL s AU >, - .
Signature of o member or authorized representans e of o member - -}
NICOLE BUONAMIA : PR !
I'vped or printed nimoe ol signee [T S
- A
- -2 T2
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Filing Fee: $25.00
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