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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROFESSIONAL INTERNATIONAL SERVICES, LLC
 RELAT T 9 Ur recpris
orida Limiled Linbilily Comnpany

The Articles of Organization for this Limited Lisbility Company were filed on 07/25/2001 and assigned
Flarida document number 111000085262 .

This amendment is sulmitied to amend the following:

, A Ifamending name, enter

new n [ the limited liability coi here:
The Suitad Closer LLC
The acw name must be distiyguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbrevimion “L.LC."
. ¢ .
/" Euter new principal offices address, if applicable: (6c! Tolks <A Ke 1 0/
{Principul office udiress MUST BE A STREET ADDRESS} ﬁ' _Z o057

ClQOHCQﬁ ~{ 347//
JEO! Tedwn take rd

v/ Enter new malling address, if applicable:

{Maitlny udress MAY NE 4 POST QFFICE BOX) #"' /65 '7 , —
CEﬁwwﬁ =] Y7/

B. If amending thc registered ngent andior reglistered office address an our records, enter the name of the new
registered agent anydfor (he new reristered office gddress herg:

w Repistaied Addiess:
Enter Florida stretr addresy
. Rlorida
Crty Zip Code
New Registered Apeat’s Singnture, if chanpiag Registered Agept:

L kereby accepl il i ~wintment as regisiered ageni and agree (o aci in this capacity. I further agree fo comply with the
provisions of all siiroics relative to the proper and complete performance of my dutles, and I am familiar with and
accepi the obligativus af iy position as registered ogent as provided for in Chapter 605, F.§. Or, {f this document Is

being filed fo mereiy: reflect @ change tn the regisiered office addrass, I hereby confirm that the Ihnited liability
company fius been woiiticd in writing of this change.

i Changing Registered Agunt, Slgnature of New Benjstered Ageni
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H amendiug the Measers or Authorized Member on our vecords, enter the title. name, and address of each Munager or
Authorized Member Iu ine ndded or removed from our regords:

MCR= Manager
AMBR = Authorive] Momber

Tite Noue Address Type af Action
- John Cl\gg‘;[:j; L227 Ketle D Emf
i - 14 [ [
N"’“‘“"ﬂ Oe lande, FL 32 8?;

Ponadin 5/101_% @ix/e_(.zsr L 160 Sohus LaKe o ek
Meanlowt ‘&- (G377 O Remove

| CQ(MQ«)?L /] 2472
_&G ApD { T/oNn L. ME*’V ALERS O Add

U—anﬁve ‘q‘/{
» e

3 Add

[J Remove

L] Add

Tl Remove

O Add
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D. If amending nny other information, enter change(s) here: (Attach additional sheets, if necessary,)

v 28
E. Effective dale, it wilhier than the date of fing: b 3\9"9"\ béf 2 31 / g’(opﬁonal)

(The eilective date must 1w specille, cannot be prior to date of receipl o7 filed dus and cannot be mons than 50 doys afier
the due thisdoamnw < iled by the Florida Deparyment of Suate}

Das SEPtemher 23 , 2016

A

Q: T\ Signature of &8 member or auihorized represeniotive of @ member
John ‘Cherry lil
T “TYped or piinted neme ol Signce
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