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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

MARTHA P PATARROYO
730 S STERLING AVE STE 205
TAMPA, FL 33609

SUBJECT: PR BUSINESS SOLUTIONS LLC
Ref. Number: L15000105691
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We have received your document for PR BUSINESS SOLUTIONS LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): -
The form you submitted is for a FL CORP, but your entity is a FL LLC. Pleasg’
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 218A00020227
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COVE

‘h Registration Section
Division of Corporations

ER LETTER

Pr booneod  INhono LG

JBIECT: )
Name of Limited Liability Company

w enclosed Articles of Amendment and fee(s) are submitied for tiling

ease return all correspondence concerning this matter to the following

Maithg P Pa&auot(u

Name of Person
-1
e ) :
lax Coue
T i ¢
Firm:Company -3
-

130_Jogth o ding Ave Ste 209

Address

Tampa Flonds 33609 -

Citv/State and Zip Code

maitha. Odinogs (_tax (e ing. com

»
mail address: (1o be used Tov ¥ annial report notification s

or further intormation concerning this matier, please call

Mo P Bl voys

(186, (316574

Nime of Person

iclosed is 4 cheek for the toltowing amount:

0 $30.00 Filing Fee &

$25.00 Filing Fee
Certificate of States

MAILING ADDRESS:
Registration Section
Diviston ot Curporations
IO Box 6327
Tullahussee, FL 32314

Arca Code Daytime Telephone Number

O 360.00 Filing Fee,

[ $55.00 Filing Fee &
Curtified Copy Ceruficawe of Status &
tadditional vopy is enclosed) Cenifted Copy
(sdditional copy is encliaed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corpurations

Clifton Ruilding

2661 Executive Center Cirele
Talahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ZATION

ARTICLES OF ORGANIZ
OF

Py _Buoineod  ldtigns LG

INaume of the Limited Liahility Company as it now appears on our records. )
(A Flonida Limned LiabiTuy Company)

and assigned

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

s amendiment is submitted to amend the following

orida document number _L

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

the designation "LLC™ or the abbrevistion "LLA

e new nase st be distinguishable and contain the words ~Limited Liability Company

nter new principal offices address, if applicable:
) 330 Zouth Oleiding Ave e 205

rincipul office address MUST BE A STREET ADDRESS)
Tampa_flo!
L . f

ater new mailing address, if applicable
fuiling uddress MAY BE A POST OFFICE BOX)
-4

Ry

* [ |

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

gistered agent and/or the new registered office address here

Name of New Regisiered Agent: H“i m P p[LaC}“Ok/U
130 500t Steshng Ave St 205

Enter Florida strect dellress

TO\ W)’Qa , Florida B?qu/\q
2ip Conde

City

New Registered Office Address:

v Repistered Agent’s Signature, if changing Registered Agent
hereby aceept the appointment as registered agent and agree (o act in this capacine, | further agree 1o comply with the
ovisions of ofl statutes relutive (o the praper and complete performance of my duties, and I am fumiliar with and
cept the obliyatons of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
ing filed 1o merely reflect a change in the registered office address, [ herveby confirm thar the limited liability

anpany has heen notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

- removed from our records:

IGR = Manager
MBR = Authorized Member

Tvype of Action

itle Nanme Address

prgn Mol Urie (g TA$135 18 101 ) AP,
Bae Colomby B Remove

O Change

0O Add

1 Remove

O Change

B3 Add

0J Remove

o3,
-7

O 7C hange

iy

0,Add !

J

a—

1 -

Remov

ar
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Change

0 Add

O Kemove

O Change

O Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.}
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. Effective date, if other than the date of filing: DCd{)bC { l ! 20 J 8 (optional) /\(j /\ )D
(1 effective date is listed, the date must be specitie and cannot be prior w dute of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: ITthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s eftective date on the Departient of State’s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliey of:
») The 90th day after the record is filed.

Dated Odﬂbﬁ 0- - 2019
Manho P Polon odo

Siznuture of a member or authorized representative of a member

Maho P Ridonogo

Typell or printed name of signee
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