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COVER LETTER

(1 HaST000GLSE BD)

TO:  Regintration Section
Diviston of Corporstivns
PMB Teiccom, LLC
SUBJECT:

™ "Name of Limited Lisbilsty Company

The enclosed Anicles of Amendment and fee(s) are submitied for Gling.

Please reium ali conespondence conceming shis matter 10 the following:

BJ Cattrell
Name of Person

Cottrell Tax and Associates

Firm/Company T
5613 Naples Bhd
T ‘Address

Naples, F1. 34142

7 CiryiState and Zip Code
sdmin{@cia.tax
""""""" Efras! address: Tio b Geed for futere snnaal repori notificsion]
For turther information concerning this maticr, please call:

Bl Cotirell

236 449-4%8 |
aty L0
Area Code

Name of Peson 7" Daytime Telephone Number

Enclosed is = check for the following amount;

W §25 00 Filing Fee 1 §30.00 Filing Fee &

Certificale of Stas

"} $55.00 Filing Fee &
Certified Copy
{additioasl copy 15 encloted)

= $60.00 Filing Free,
Cenificate of Siatus &
Cemified Copy

(additional copy is enciosed)

Malling Address: Sureet Address;

Registration Section
Division of Curporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tatlahassec

24135 N. Monroe Strest, Suite 10
Tallahassee, FL 32303

(475000059085 30))



ARTICLES OF AMENDMENT C&'H IS 000059 Y ‘3—5]))
ARTICLES OF'I(‘)?IGANIZATION
OF

PMB Telecom, LEC

tirson ooy records.

08/241200 5

The Articles of Organization for this Limited Liability Company were filed on
115000144200

__ and assigned

Florida document number
This amendment is submitied Lo amend the following:

A. If amending name, ¢nter the new nume of the Yimited liability comjiany here:

PMB Tech Solutions, LLC
The few nane st bc.:d-mjlgu::i;m_: and contain the words “Limitod Linbility Cumpmy'.;'_ll-:c d:slignanon “L1LC” or the abbreviauon "L.L.C.”

Eater new principal ofTices address, if applicable: 1406 SW dth Ave

- )
(Principal office address MUST BE A STREET ADDRESS) ~ Fhlowderdele FLIVIE - & e
i ———— - . ——— — [T -_.__»—'::----—ﬁ‘_
- m
- Lo o]

Enter new mailing address, il applicable: 1406 SW dth Ave

(Mailing address MAY BE 4 POST OFFICE BOX) Ft Lauderdale, FL 33315~ o

= e N
B. If amending the registered agent and/or registered office address on our records, enter the pame of thy n¥w regiatered
apent andior the new repistercd office address here:

Name of New Repistered Avent:

New Repstered Office Address:

Enter £ Torida sirvet nddreat

e .o Florida
Criy Kip Core

New Repistered Apent's Sipnature, if chanping Registered Agenl:

! hereby accept the appoiniment us registered agent and agree o act in this capacity. | Surther agree t comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny pusition as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changing Regittered .a\.gr_u.l-,_.‘zl;{n-;t'nrc of New Replstered Apent

({ Hapoo0059Uss™ 3)))
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1f amending Authorized Ferson(s) autharized to manage, enter the tl and address of each person beinp added
orr ved fro s

MGR = Mapager

AMBR = Authorized Member

Title Name Address Type of Action
Jladd
ORemove
U Change
OAdd

. JRemove
UOChange
UIAdd
CRemove
i-{Change
(DAdd
CRemove
OChange
DAdd
ORomove
(I Change
Uadd

~ {1Remove

CiChange

([(H 3500005 Gu§5H 3)
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D. If amending any other information, enter change(s) bere: (Arach additional sheets, tf necessary.)

E. Effective date, if other than the date of filing: (aptional)
(If &n effective datc is isted, the date must be spoeific and cannot be prior to date of filing or more than 90 doys afler [iling ) Pursuant to 605.0207 (3¥b}

Napte: If the date inserted in this block does not meet the applicahlc statutary filing requirements, this date will not be listed as the
document’s effective date an the Department of Siate's rezards

{f the record specifies a delayed efective date, but not an cffcetive lime, at 12:00 am. on the sartier of! (b} The 90th day after the
record is filed.

Feb 5 2025
Dated omay . . .

\ o A e
b ] = _f'f.flia_-- ol ? )

N ars - . S
Signature of & member or dulharized rtprr.wnﬁtivfo!".x member

Koo /ff!_fif__/;(,_ 5 S

ypod or printed AARE of Bignie

(((HISTO005G 85 3))

Filing Fee: $25.00



