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COVER LETTER
TO:

Registration Section

)
Division of Corpuorations

PR BUSINESS SOLUTIONS LLC
SURBIECT:

Name uf Limited Liability Company

The enclosed Articles of Amendment and tee(sY are submitted for filing

Please return all correspondence cancerning tis matier to the followng

MARTHA P PATARROYO

Name of Person
TAN CARLE

FirmiCompany

T3 SOUTH STERLENG AVED STI= 205

Address

TANPA FLORIDA 33609

Ciny/Stare and Zip Code
martha patarroyvogilaxeareinc.com

3
- -3
= - n
E-manl address; (10 be used for futues annual 1eport notilication) . (“..31
. T ]
v 3 o
Fur further information concerning this matter. please call: Lo E?\ [{
R lr’fi
MARTHA P PATARROYO 786 6316522 -
at ) -
Nume of PPerson Arca Cude Davtime Telephone Number - RS
Eanclosed is a check for the following amount:
M 525.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy

Certificate o Stuus &
Ladditional copy iv enclosed)

Certified Capy

(additional copy v enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registravion Scetion
Ihvision of Corporations Division of Cerporations
PO Box 6327
Tullahassee, F1L 32314

Clifton Building

26601 Exeeutive Center Cirele
Tallahassee, FL 323010



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PR BUSINESS SOLUTIONS LLC

(Namwe of the Limited Liability Company as it new appears on our records,)
(A Flenda Limted Tiabidiy Companyy

The Artictes of Organization for this Limited Liability Company were filed on OI7I2015 and assigned
. . 5 (156t
Florida document number 1 3UAT036Y]

Thix amendment 1s subitied 10 amend the following:

AL famending name. enter the new name of the limited liability company here:

The new nanwe inast be distinguishabie and contain the words "Limited iabibity Company,™ the designation "LLCT or the abbrevistion L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE BON)

. . . ——a 2 .
B. If amending the registered agent and/or registered office address on our records, enter-the namje of the new
revistered agent and/or the new registered office address here:

=] g,
‘ o) t
TGS e
It v
Namwe of New Registered Agent: g o L ~
S
New Registered Office Address: LT e
Eutter Florida street address . R s
w2
' - —_—
. Florida )
Cirv Zipy Condo
New Hepistered AgenCs Signature, if ehanging Registered Agent:

{ herehy acoept the appoiniment as registered agent and agree to act in this capacite. [ further agree 1o compiy with the
provisions of all statutes relative w the proper and compleie performance of my duties, and am familiar with and
weeopt the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is

being fited to merely reflect a change in the registered office address, I hereby confivmn thar the fimited liabifine
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Apent )
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Il amending Authorized Person(s) authorized to manage. enter the titte, name, and address of each person being added
ur retwoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MANUEL A URIBE 730 SOUTH STERLING AV
AMBR STE 205 TAMPA FLO 33609

Add

O Reinove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

- ~
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- O Refuve ©
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8 Add

[ Remuove

O Change

0O Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: fditach additional sheets. if necessary.)
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I.. Effective date. if other than the date of filing:

(b) The 90th day after the record is filed.

i DEC 19
Dated

2018

_ Moo, 7

5 Enature D‘T?I []];:i!%

or Or :mlhce_mcd representative of a inember

Moo T R oss

Typed or p'ri-llcd name of signee
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Filing Fee: $25.00

(an eftective date is listed. the date must be spegific and cannet be prior w date of filing or more than 90 days after Nling.) Pursgant o 6830207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documnent’s etfective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:



