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ARTICLES OF AMENDMEIIQT
TO i

ARTICLES OF ORGANIZATION
OF

PYL, LLC

The Articles of Organization for this Limited Liability Company were filed on 9752013

and assignec

This amendment s submitted to amend the following:

ignatlon “LLC" or the abbraviation “L,L.C."

Enter new mailing addyess, If applicable:
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B, Tf amending the registered agent and/or registered office address on lonr records, Wg@m
registered agent gud/or the new registered office adrress hers: . pin N Al
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a T oz ds
Namg of New Registered Aggmi: CLAUDIA CZETYRKO CPA PA| - {7
t : ] 4 i Aoy
i 2x L AE
New Registered Office Adchess: 9290 SW 72 STREET SUITE 109 om 5 Hr
Enwer Floriita street address ‘ i
City Tip Code
Now 'y Signatuye i d Agent; !

I hereby accept the appointmens as registered agent ond agree o act in this ¢

+¢>acz’1y. I further agree to comply wifh the
provisions of all statutes relaxtve to the proper and complere performance of my dutles, and I am familiar with

accept the obligations of my position as registered agent as provided for in C
being filed to merely raflect a change in the registered office addvress, I here

by confirm that the limfted liability
company has been notified in writing of this change. !
I Changlng %ﬂa Agant, Signature of New Regizigyred Agent
Page 1 of 3

H18000145925

r 605, F.S. Or, if this documend s




-— i

04/26/2033 06:02
Jun 1% 2015 11:20

If amending Authorized
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MGR~= Manager
AMBR = Anthorized Member

Xitle Name

HP LASERJET FAX

Persan(s) anthorized to manage,

¢ title ‘

gnter the tithe, name. and address of ¢ach person beingladded
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D. If amonding any other information, enter change(s) here: (Aitach add!t’ton&! sheels, if necessary)

E. Effective date, if orther than the date of flling:
(If an ¢ Hoctive dme ia listed, tha date must be spacitf]

{optiona))

cmdcmuthepnmwdneofﬂlhnorme&m%dapaﬁexnung)hmaﬂm&s (5XD)
; Ifthe date inserted in this block does not meet tho applicable stanseary filing requirements, this date wil] not be listed agthe
dacument’s effective dats on the Department of State's racords. ' -
) wn I
If the record specifies a deiayed effective date, but not an effective timk, at 12;01 8.1z éh the earlizrar:
(b) The 90th day after the record Is flled. By g =T
L o
| 2% & odr
Dated JUNE 12 _ 2018 ' gﬁ_{ > G
M- == JYT
T = I"B )
e i =
ropecantive of & mem Dz . B¥x
: gn‘l D -5'-'!‘
VELIA LEMEL - QvgoN & Quatyedo =z

Typed o7 printed name of signoe
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