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COVER LETTER

TO: Registration Section
Division of Corporations

Pl Consultimg Services LLC

SURJECT:

Namwe of Limied Liabiliny Compuany

The enclosed Articles of Amendment and feets) are suhmited for filing.

Please return all correspondence concerning this matier Lo the following:

Chaitali Prajapan

Name of ferson

Pl Consulting Serviees LLC

srCempany

3078 Herrloam Rose Place

Address

Oviedo, FLL 32766

CinState and Zip Cade

cprijupatiggpics-lle.com

F-mail address: oo be used Fur future annual report netiBeation

For turther information coneerning this mater. please call:

Chaitali Prujapati 407 SUL-0418
| )
Name af Person Arci Code Dastime Telephone Number
Enclosed is a cheek for the following amour:
B S23.00 Filing Fee 10 530,00 Filing I'ee & O 50U tiiing Fee & 0 S60.09 Filing Fee,
Certificate of S1atus Certtfied Copy Centificate of Status &
taddhenat copy o caclosed) Certified Copy
(addhtional copy is enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Clirele

Tallahussee, Fl. 32301



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION | L

P1 Cansulting Services LLLC # ” A‘ -.,‘if IAp
—.," Ur ¢ -,

7 -J_\{ I I,_u 1al,
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fvame of the Limited Linbility Compapy as it o appeirs op our records. )
(A Florda Limited Luabilay Compiny)

el i} 2 .
0317201 and assigned

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

Florida document number 13000073886

This amendmeni is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” Lthe designation "LLC™ or the abbieviation “L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.

Enter new mailing address, il applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address heve:

Name of New Registered Agent:

New Rewistered Office Address:

Faer Floridy streer address

. Fiorida
Cliny Zin Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appointnient as regisicred agent and agree o act in thix capacite. | firther agree (o complv wids the
provisions of all staiwies relative to the proper and complete performance of my duties, and T am famitiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F SO, i this document is
being filed to merch: reflect a change in the regisiered office address. | herehy confirni thar the limited liabiliny
company has been notificd in writing of this change.

If (hanging Registered Agent. Signature uf New Keeisiered Agvent

Page | of 3



or removed from our records:

Manager .
AMBR = Authorized Member
Title Name
MGR Mehulkumar N. Patel
AMBR

Rebecea bausier

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
MGR =

Address

027 Lamanga Drive

Tvpe of Action

Melbourme, FLL 32940

0O Add

= Remove

3536 Tumbling River Drive

O Change

Clearmont. F1. 34711

0O Add

= Remove

O Chanye
O Add
O Remove
- 3
- =
= "0 Chgﬁgc e
R ] F¥l )
e - —
S v
“ABsAddoD '
P el
e 0 !
L= v
-E3-Remawp -
ZT ooy
= -
O Change
1 Add

1 Remowve

O Change
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. If amending any other information. enter change(s) here: rdttach additional sheets. i necessary)
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E.

Eflective date. if other than the date of filing:

(1 an erTective date is listed, the dote must be specific und cannat be priar o date of filing or more than 90 Juys afier lilin

(optional)
1g.) Pursuant o 6050207 (3ih
Note: 1fthe date inseeted in this block does not meet the applicable statwory filing requirements. ghis daie will not be listed as the
document’s effective date on the Depantment of State’s records.
(o)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 9ULh day after the record is filed.

September 15
Dated '

2n7

CULR I Dty

]
i
K
Srgnature T‘u nu}mhcr or amiborived representative of 3 member
Chaitali Prajapat

Tvped or printed name of signe

age 3 of 3

Filing Fee: $25.00



