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COVER LETTER

TO: Registration Section
Division of Cerporations

Pl Consulting Services LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted fur filing.

Please return all correspondence concerning this matier to the following:

Chaitali Prajapati
Nume of Person

Pi Consulting Services LLC

FirmdCompany

/711 Ciara Creek Cv, Suite 1009

Address

Longwood, FL 32750

CuseState and Zip Codle
cprajapati@pics-lic.com

E-matl address: (o be used for feiure anoual repont notilication)

For further information concerning this matter. please call:

Chaitali Prajapati .07 4910418

Numw of Person Arca Cade & Davtime Tetephane Number

Linclosed is a check for the following amount:

@ 52500 Filing IFee T5230.00 Fiing Fee & TE35.00 Filing Fee & L1560.00 Filing Fee,
Centificate of Status Certified Copy Certificale of Status &
(acdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MALLING ADDRESS; STREETACOURIER ADDRESS:
Rugistration Section Registration Section

Division of Corporations [hvision ¢f Corporations

PO Box 6327 Chften Building

Tatlahassce, FLL 32314 2601 Exeenuyve Center Cirele

-

Talahaszee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PI Consulting Services LLC

(Zame of the Limited Liabilitv Companv as it now appears on our records.)
(A Florda Limited Liabifity Company)

The Articies of Organization tor this Limited Liability Company were filed on May 21, 2013
Florida document number L13000073886

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation ~LLLLC™ ar the abbreviation
“LLLCT

Enter new principal offices address, if applicable: 711 Ciara Creek Cv, Suite 1008
(Principal office uddress MUST BE A STREET ADDRESS) — Longwood, FL 32750 @
f
1
U
Enter new mailing address, if applicable: 711 Giara Creek Cv, Suite 1008 =
(Maifing uddress MAY BE A POST OFFICE BOX] Longwood, FL 32750 w o T
D ’_:': :n
no -
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ofhice Address: 711 Ciara Creek Cv, Suite 1009,
Enter Florida street address
Longwood  Florida 32750
City Zip Cocle

New Registered Agent’s Signature if changing Registered Agent:

Fhereby aceept the appointment as regisiered agent and agree to act in this capacine | further agree 1o comply with
the provisions of all statutes relative 1o the proper amnd complete perfornance of my duties. and Iam fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to mervely reflect a change in the regisiered office address, 1 hereby confirp thar the limired Liabiling

company has been notified in writing of this change. % ‘Z

1 Changing Registered A\#vng} Signature of New Repistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tyvpe of Action

MGR Jitendra V. Prajapati, PE 711 Ciara Creek Cv, Suite 1009

Add

LongWOOd’ FL 32750 DRcmo\'c

D Add
I:I Remove

[
D Remaove

[ Ao
D Remove

[ e
l____l Remove

l:l Add
l:‘ Remove
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D. If amending any other information, enter change(s) here: cinach additional sheets. if necessar)

baeq JUY 6 - 2018

O apeds

Signature 01} member or authorized representative of a member

Chaitali Prajapati

Twped or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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