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TO: Registration Section
Division of Corporations
PREQ. LLC
SUBJECT:

COVER LETTER

Namd

The enclosed Articles of Amendment and fee(s)

Please return all correspondence concerning this

Jose L Almarales

af Limited Liability Company

are submitied for filing.

matter to the following:

Professional Servic

Name of Person

s Bookkeeping Inc

736 NW 22nd Av

FirmyCompany

Miami F133123

Address

juse@@professionalse

City/State and Zip Code

n’iccsmiami.cum

E-mail ad

FFor further information concerning this maiter, p

Jose 1. Almarales

dress: (to be used for tuture annual report notification)

case call:

305
at (

6423000
)

Nanie of Person

Enclosed is a check tor the following amount;

W 52300 Filing Fee 0O $30.00 Filing Fee

Certificate of St

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

&
IIu.‘i

O $55.00 Filing Fee &
Centified Copy

(additional copy 15 enclosed)

O 560.00 Filing Fee.
Certificate of Stats &
Cenified Copy

{mddional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Fxecutive Center Circle
Tallahassee. F1. 32301




Al
AR

PREQ. LLC

(Name of the Limi

RTICLES OF AMENDMENT

TO

TICLES OF ORGANIZATION

OF

(A Flonda Limited Liability Company)

I'he Articles of Organization for this Limited

Florida document number 117000096966

i

I'his amendment is submitied to amend the fo

ollowing:

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

Il_1ab|l|ly Company were filed on

nited Liability Company as it now appears on our records.}

15/02/2017

and assigned

e new name must be distinguishable and contain the

Enter new principal offices address, if appli

words “Limited Liabilin Company

B.

the designation ~LELCT or'the abbne ,.4 lmﬂ B
=
(o b’
icable: U T S
1 = -0 -
(Principal office address MUST BE A STREET ADDRESS) ;: AR il
%q'.i wn m
SR -
g po! ®
Enter new mailing address, if applicable: 736 NW 22nd A ?—i'z—* -
(Muailing address MAY BE A POST OFFICE BOX) Miami FI1 33125 > @
If amending the registered agent an
registered agent and/or the new registered

MNanwe of New Registered Agent

Jose L Almarales
New Registered Oftice Address

736 NW 22nd Av

d/or registered office address on our records, enter the
Mficc address here

name of the new

Miam

Fruer Florida street address

Ciry
ew Repistered Agent’s Signature, if changing Registered Agent

{hereby accept the appoinement as regr\lered agent and agree (o act in this capacine. ! further agree to comply with the

provisions of all statures refative 1o the pr upw andd complete performance of my duties, and anm familior widt und
accept the obfigations of my position as fegmered agent as provided for in Chapter 603, F.8. Or, if this document is
heing fited o merety reflect a change in thel! 34X

campany hias been notified in writing of thi

$)change

- Florida 33123

Aip Codle

registered office adidress. | hereby confirne thai the-limited labilin:

/
BY

Page 1 of 3

1f Changing Rcs_lster«cdjcnt glunalurc of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
© or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
MBR German Mesa 350 SOUTH MIAMI AVE, UNIT :
O Add
MIAMIL, FL 33130
B Remove
O Change
O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

J Remove

0O Change

0O Add

O Remove

{1 Change

O Add

O Remove

O Change

Page 2 of 3




1 -
D. If amending any other information, enter change(s) here: 7dwach additional sheers, if necessary.

o=y
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o,
37, @
T
b wn
E. Effective date, if other than the date of filing:

{ State’s records.

SERE

(ITan etffective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant to 6050207 (34b)
e e 1
document’s etfective date on the Department o

{optional)
Note: Ifthe date inserted in this block does ngt meet the applicable statnory filing requircments. this date will not be listed as the

If the record specifies a delayed effectiv
{(b) The 90th day after the record is filed

83172017
[ated

Signature o

a nwmbcivhr authorized sepresentative of o member
Stefan Tenreire

Typed or printed name of signee
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Filing Fee: 325.00

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

P Y/



