LIk CCLCOVAF4AS

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwan [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200355423622

--01013--923 %55, U0

11IJ':!;"_'

L2 Wd g2 KON 8207

il b



PEOPLE,
q TECHNOLOGY
P 9) & prOCESSES

November g, 2020

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Articles of Amendment to Articles of Organization of IV ITES-3S, LLC

Dear Sir/Madam:

* Please find attached our Articles of Amendment changing the registered name of the JV ITES 35. LLC to PTME
Group, LLC as well as the required filing fee.

Should you have any questions, please do not hesitate to contact me.

Sincerely/

leffry/S.jBrady
Gené/ral Counsel

i

! People. Technology and Processes, LLC
H 8621 E Dr. Martin Luther King Blvd,. Tampa, FL 33810
i Office: 813-198-0486




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V- TTes- 35 LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

: )
NlCoLE DuonNAMUA

Namwe of Person

Tv-TTes- 35, LLC

FimyCompany

L2\ £. DR. MACTIA LUTHER \anE IR BLvd,
Address
Aamen, Fro 336108
Citv/state and Zip Code
N coLE . Booniam A G P~ 1L, com
E-ma)| address; (to be used for future annual report notification)
Far further information concerning this marter, please call:
. 2 ©
NACoLE T BponNAMIA a B ) 19 8376
Name of Person Area Code Navtime Telephone Numher
Enclosed is a check for the following amount:
7 $25.00 Filing Fee 7 $30.00 Filing Fee & T $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
taddinonal copy is enelised Certified Copy

{additional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jv- ToeEs -23, LLC

(Name of the |

mited Liahility Company as it oW appenrs 9n nur records. )
(A Flonda Limited Liabthty Company'

The Articles of Organization for this Limited Liability Company were filed on E'FEBQUA{ZV i 2o \{sand assigned
Florida document number LiLpgg@gia743

This amendment is submitted to amend ihe following:

A. If amending name, enter the new name of the limited liabili

PTme crouf, LLC

tv company here:

=2
“Fhe now name must be distinguishable and contain the words ~Limited Liahiliiy Company.” the designation “ELCT or lhc_ahH_r'cj'imi@'l..l,,('."
?-- ‘:x: X
Ly 2 !
Enter new principal offices address, if applicable: P e
P ™ s
(Principal office address MUSTBEA S TREET ADDRESS) I .
I' A - ‘i
Y s
7
Eater new mailing address. if applicable: e
(Mailing address MAY BE A POST OFFI CE BOX)
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 recistered office address here:

Name of New Reaistered Agent:

New Reeistered Office Address:

Enter Florida street address

. Florida

Cirv Zin Coxde
New Registered Agent's Signature. if changing Registered Agent;

[ hereby accept the appoiniment as registered ugent and agree (o act in this capacity. I further agree to comply with the
provisions of el statuies relative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liubiliry
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

enter the title, name, and address of each person_being added

Tvpe of Action

TJAdd

JJRemove

T Aadd

Remove

OChange

DAdd

'Remove

T Change

O Add

TIRemove

TiChanae

TlAadd

CIRemove

TiChange

ClAadd

CiRemove

JChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

(optional)
than 90 days after tiling.) Pursuant to 6030207 (3Ub)
quirements, this date will not be listed as the

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

{1F an effective date is listed. the date must be specific and cannot be prior 10 date of filing or more

Note: [fthe date inserted in this block does not meet the applicable statutory filing re
document's effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day atter the

record 15 filed.
. 3
Dated N o Ve mpy v q - 2020

f_/wﬁ’? L 6(%«@4&»14:}

LYy
Signature of a member or authorized represeniative of @ member

\/. _\-\- /_\\’ .
vedos L DUOV"‘C{';)'\\C‘

Twvped ar prinied name ot signee

Filing Fee: $25.00



