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From: Tax Care Fort Lauderd. Fax: 19542568117
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

X

PSE 1401, L1.C
{Name of the Lijmited I,ianlllq SIQIEHHE 'gf 1] ng APQCACS On onr regords.)
(A Florida Limn 1ebility Compuny)

APR. 04, 2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
11700001 3891

Florida document number

This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:

N/A
The new name must be distinguishable and conlain the words “Limited Liability Company,” the designation “L.LC" or the ahbreviation “L.L.C."
1235 E LAKE DRIVE

Enter new principal offices address, if applicable:
FORT LAUDERDALE FL 33316

(Principal office address MUST BEA S TREET ADDRESS)

Enter new mailing address, if npplicable: ‘ =
(Mailing address MAY BE A POST QFFICE ROX} NIA . g
o

— ;: .: . : °

8. If amending the registered agent and/or registered office address on our records,
regist t w registered office addr : bty o
o C;,:‘) -
DS BUSINESS CONSULTANTS, LLC s

Name of New Registered Agent:
1489 SE | 7TH STREET STE 2J

New Reypistered Office Address:
Enter Florida srreet address

. Florida 33316

IFORT LAUDERDALE
Cirv

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the

provisions of all siatutes relative 1o the proper and complete peiformance of my duties, and | am fumiliur with and
= Or, if this document! is

Zlp Codder

accept the obligations of my position as registered agent as provided for in Chapter 605, F,
1 the limired liability

being filed 1o merely reflect a change in the registered affice address, I hereby confirm

company has been notified in writing of this change.
If Changing Ilqltﬁly‘\'gnnﬂé of Kew Registered Agept
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From: Tax Care Fort Lavderd. Fax: 19542568117 To: Fax: (850) 617-6383 Page: 40t 5 101112019 12:33 PM

IT amiending Authorized Person(s) suthaerized to manage, enter the title, name, and address of each person_being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
N/A NIA

O Add

0O Remove

0O Change

Q Add

0O Remove

0O Change

0 add

O Remove

0 ChungeS
- oy
Sy ]

-0 Add

_— —
—

DRc.ngvc "‘-,;- .

Seia ’ -t

0 Cl\c':a')nge
N
O Add

0 Remove

O Change

0 Add

O Remave

O Change
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Ta:

Fram: Tax Care Fort Lauderd, Fax: 19642868117
D. If amending any other information, enter change(s) here: (A4 tuch wdditional sheets, if necessary.)

~
- =
- )
- =
[ .
= - he
{optional) ~
ling or more than %0 days afier filing.) Pursuant 1o 6038 0207 (3Xb)
Wling requirements. this dale will not be listed a5 the

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

{If an cllective date is lived, the date must be fpecific and cannot be prior in date of fi
Mele; Ifthe date inscrted in this block does not meet Lthe applicable statulory 1
document’s effective date on the cpuartment of State’s records.

but not an effective time, at 12:01 a.m. on the earlier of

If the record specifies a delayed effective date,

(b) The 90th day after the record is filed.
2019

OCTOUER 11TH
Dated
;%ua ﬁ RND
Gignature of a member or suthorized repreventative of a member

Typed or printed name of signee

LUIS CARRERO
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