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COVER LETTER

TO: Regiit¥atian Section
Division of Corporaténti

PFP.Corporate Services LLC.

MName of Limited Liability Cotnpuny

SUBJECT:

“The enalosed Articles of Ammendment and fes(s) are submitted for ﬁ]ing.

Pleass retum all correzpondence concerning this marter 1o the follawing:

Charles PT Phoenix, Esq.

Nume of Person-
Rhodes Tucker Phoenix Chartered

2407 Periwinkle Way, Suite 6
Sanibel, Florida 33957
- City/Stite aind ZipxOode

cptp@rhedestucker.com _ =)
E-mail address: {to be used for.fimure annual rapiirt wotifleation) '

_For further information concoming this matter, please call: s P
Debbie Miller 239 472-1144
Name of Pemon: "7 AreaCnde Daytinie Telsphone Number

Enclosed s & oheok for.the followlng emount;

[ $2$.00 Filing Fee $30.00 Piling Fec & O $55.00 Filing Féc & £1$60.00 Filing Fee,
Certificate of Status; .Qertified Copy. Centificate of Status &
(mdtitiomal anpy is éndioscd) Centified Copy-

tadditiocsi] copy is enclied)

"MAILING ADDRESS: STREST/COURIER ADDRESS:
 Regigiration Section ‘Registration Section

“Divisian of Comorsinne Divigion of Corporgtions
"P.O.Box 6327 Clifton Building

Tollithiises; FLI2314 2661, Executive.Centér Cirche

Taflahassee; FL: 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PFP Corporate Services. LLC

“The Aticles of Organization for this Limited Linbility Company. wert fifed on September 6, 012 ki

“This amendiment is sabmitfed to amend the following;

A. M amending name, caier the pew name of the lhmited Babifity company here:

RT Corporate Servicas LLC :
"The pew name st he glsiingulshabls und endt with the words *Limiied Lisbility Cornpaay.” the designation “LLG o the phbrevintian *L LT )
et LT
i Entnr new pﬂnclpal emm addrm. if npplh\ah!er 3l Sas
f A ’ "ol e
-
Enter new mafling nddress, if applicable: e R
iiine a s WA - POST OFFIC) , » e,
= =

B. lf umendtng the. ngistserod agent nndlo: regku:rcd oﬂ]ct ‘address on . our, records, enfer_the siame of the new

Eniter: Florida sheit addrese

, Florida
Chy Zip Coile.

! hemby wleept. the appommtm &y mgmrcred dient nhd agree 1o ait int this caparity. 1 firther dgrae to comply with.ihe-
_provisiens of all statules relative jo ﬂlepr’aper and complete performance of my duties, and [ am famimr with and

aceept the obligatons of y posinon as.regisiered agent as provided for'in Chupter 603, F.S. O, if this docuignt i
being fled to merely reflect & change in the registered ffice aiddress,.{ heréby confirm that the timitéd- Hability
comipany has been nofifled in wriling of this change:

"M Changing Registored Agent; Skinature of New Registered Agent:
Page 1.0f 3.
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‘ tramending th Managcn o Amhoﬂud Mcmbcr ofl oilr recorda, enter the title. name. and address of each Manager or

‘MGR= Manager
. AMBR = Authorized Member

Title. Name Address ‘Typeot

0 Add

Tl Remove:

-0-Add

I Remove,

atd

T

_..g
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::'..'.. '\g
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it

O'Add’

B Remove

O Addd:

01 Remowe:

T Add

1 Remove
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1. If amieniding any other lnformiation, enter charigine) Here:. (Araih dddikoncil shees, if neddsiar;}

_E.. Effectivo date, if othicr than the daté of filing: (optianal)

(The effestivg st must e specific, crimmik tie prior w dake of eceiptar fllod dinte &nd-cannén be ratmé i 0 diys sty
tho duts this decames is Bled by the Floride Depunment oFState)

g July 16 (\\ 2014

PAGE B

} of & mmwur or.suthorized representaitve of » member

Deborah A Miller, Manager

Typed o privted name of signes

Page ¥of-3
Filing Fee: $23.00
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