To Page 2 of 5

12122023573 From: Kimberly Laughrey

2019-10-07 14,2321 CST
1772018 " or bot
] : groogent
i b aEporalio
g “iling Cover Shtcet

Note: Please print this pape and use it as a cover sheet. Type the fax audit number
{shuwn below) ont the top and bonem of all pages of the document.

({((H 19000298402 3)))

0000 O

H190002984023ABC2

Note: DO NOT hit the REFRESH/RELQAD button on vour browser from this page.
Daing s0 will generate another cover sheet,

-~

=3

: - --'-—':' =45

To: 3

Division of Corporations : -

Fax Number (850)617-6383 L i

-

From: . -
Account Name  :© C T CORPORATTON SYSTEM - \

Accaunt Number : FCARPO308823 T oo

Phone : {614)280-3338 * -

Fax Number (954)208-0845 r-‘

**Enter the email address for this business entity to be used for future
annual report mpilings. Enter only one email address pleasc.**

. Email Address:
{:J. “;::‘ m rs
" = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BRI - PMSI LLC
. ‘ .
f v {Certiticate of Status B ”_~ 0 |
.= [Centified Copy } [ ]
= PageCount | 04 |
iEslimated Charge ]______S_ES.OU _!
_ . LT 0g -
Al Ay STY
M. SOLOMON
Electronic Filing Menu Corporaie Filing Menu Help

hitps:ielile sunbiz.org/scripis/efilicovr.axe

73



To: Page3ofs 2019-10-07 14:23:21 CST 12122023573 From: Kimberly Laughrey

N
&
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PMSI, LLC

The Articles of Qrganization for this Limited Liability Company were filed on 10:22/2013 and assigned

Fiorida document number & 13000148284

This amendment is submitted to amend the following:

A. Tf amending name, gnter the new name of the limited liability company hepe:

"

The new name must be distinguishoble und comnin the words "Limited Liability Company,” the designation 1 LC™ o the sbbrevintion “L.L.C

Enter oew principal offices address, if applicabie: 175 KELSEY'LANE : =3
(Principal office address MUST BE 4 STREET ADDRESS) ~ TAMPA.FL 33619 =
'.__ﬁ.‘
1
Futer new mailing address, if applicable: 175 KELGEY LANE - -
(Mailimy addrexs MAY BE A POST OFFICE BOX) TAMPA, FL 33619 _ L
- -;“-
c
B. If amending the regisiered agent and/or registered officc address on our records, W
repistered ugent amd/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Flaridao street sadibrwas
, Floridsa
Ciey Zip Code

] * t:

1 hereby accept the appointment as regisiered ageni and agree to act'in this capacity. | Sfurther agree 1o comply with the
pravisions of all siatutes relative to the proper and complete performance of ny duties, and ! am familiar with and
accept the nbligations of my position as registered agent as provided for in Chapter 605, F.§. O, if this document ix
being filed to merely reflect a change in the registered office address. { hereby confirm thar the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Sigaaturs of New Regiptered Agest
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1f amendiog Authorized Person(s) suthorized te manage, exter the title, name, and address of each pergon _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Ac

O Add

O Remove

O Change

D Add

0O Remove

0 Chnnéc.-; =

R
0 add —-i

[ Remove

__8 Change: Ly

Q Add

O Remove

0O Change

0O Remave

3 Change

0 Add

O Remove

O Change
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D. Hamcoding aay other information, enter change(s) here: (f1tach additional sheets, if necessary.}’

E. Effcctive date, if other than the date of filing:

{uptional)
{If 2o effoctive date is listed, the date must be specific md caut be prior © daie of filing or more than 90 duys afier fling.) Pursinnd 1 605.0207 (Y1)

Nyte: [fthe dalc inseried in this block does not meci the applicable statwory fiting requirements, this date will not be listed a3 the
documern’s effective dute on the Tepartment of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day sfter the record Is flled.

L) L2019
Gated Orctober | L

P I R
7 ;__,«f;;&igzmm fu u_ncmhc}'or sutharized represcrtutive of o member
[T -

JEFFREY D. GROSKLAGS, MANAGER

Yyped v prined name of signer

Pape3 ol 3

Filing Fee: $25.00
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