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“TO:  Reglstration Seetion
Division of Corporatlons

PMA CONSULTING SERVICES, LLC
SUBJECT:

Name of Limited Lighility Company

‘The enclosed Articles of Ainendment and fee(s) are submitted for filing,

Please rerizrn all correspandence conceming this matter (o the following:

Mark Brown, Esq.

Narae of Person

Comiser, Singer, Basernan & Biaun, LLE

Pirm!Company

1901 P3A Boulevard, Suite 604

Address
Polm Bench Gardens, FL 33410

City/State and Zip Code’
mbrown@Eeomitersipger.com

E-m] address: (1o be used Lot future ennurl report Rotificatlon)

For. further Informationconeerning this matter, please call:

Mark Broswn; Eat. 861 626-2101
al’( )

Nume of erson Arca Code Duytime Telephone Numbsr

Encinzed ia'n check for the follow.Lngvamoun'l:

1 $25.00 Filing Fee 1 §30.00 Filing Fee & W 855.00 Fillng Fee & [ $50.00 Filing Fes,
Cettificate of Status Cenified Copy. Certificate-of Status &
[addlltlenal copy s enclased) Certified Capy

‘{additional: copy is ercloeed)

MATLING ADDRESS: STREET/COURIER ADDRESS;
Registration Scction Régistration Section

Divislon of Corporations Diviston of Corporations

P.O. Bax 6327 Clifton -Building

Tallahessee, FL 32314 2661 Executlve Center Cirgle

Tallahessee, FL 32301

(((R19000333908 3)))
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ARTICLES OF AMENDMENT (((H19000333808 3))

TO.
ARTICLES OF ORGANIZATIOI}L T
OF ' R AR
PMA CONSULTING'SERVICES, LLC 93 NGV (3 P 343

Ll L e A
05i31y3007 1A nd nssigned:

The Articles of Organization for this Limited Liability Compeany were filed on
L17000119261

Florida document number

Thig amendment is.submitied to amond Lhe following

A. If amending name, enter the ney name of the imited linbility company here:

The new hame must be Sistinguishable and contain the words “Limited Llabilty Compary,” the- designation “LLC or the abbreviation “Lil..C."

1314-East Las Olas Boulevard

Eater néw principal offices address, if applicable:

(Prineinal office addrass MUST BE A STREET ADDRESS) #1111
Forr Lauderdalo, FL 33301

Enter new malling address, {{ applicabler 1314 East Lay Olay Boulevard

(Mailing: address MAY BE 4 POST OFFJCE BOX) ALILL

For: Lauderdale, FL 333D}
B. If amending the registered -agent.and/or reglstered office address ‘on our rccords, gnter the nhme of the new
registered ggent arid/or the r ere ce address hore:

Good Iotentions Maasgement, LLC

1¢ of New Registered ent:
N egi re Address: - 1314 East Las Olas Bouleward, #1111
Eviror Floriche i reot dekloxs
Fart Lauderdele  Florida 33301
City Zip Code
1 ; t changing Registergd Agent::

[ hereby.accept.the appoiritment.as registered agent and agree to act in this capatisy. I further agree to. comply with the
provisions of all statutes relative to the proper and complets performance of my dutiey-sd I am familiar with and
nceept the obligativns of my position as registered wgent as provided for in

being filed to merelyreflect a change i the registered-office a -
company has been notified in writing of this.change.

9

HAChenglag R glitered Agent, Signa of N 1s

Page lof 3
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and addreds of each'person being added
gr removed from oup records:

MGR = ¥lanager
AMBR = Authorized Member

Title Nante Address Type of Agtion
MGR ROBERT T CASTRO FAMILY 8800 NW 75th Court.
s TRUST T Add

Temarac, FL 3332
. M Remove

O Change

MGR GOOD INTENTIONS 1314 East Las Oles Boulevard

MANAGEMENT,LLC H Add

#1111
[J Remave

Fort Lauderdole, FL 33301
3 Change

—_——— 0O Add

-— O Remove.

1 Change

. Q Add.

£ Remave

. [ Change

0 Add

_ O Remove

[ Changs

0 Add

_— O Remove

0 Change

Page 2 of 3 (((H19000333908 3)))
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessery.)

‘E. LEffcetive date, if other than the date of filing: (optional}
(Ifnn pffeqtive date s listed, tho dite must be specific and cannw ke, pnor to dae of filing or more than 90 dayx atrer filing.) Pursuant to: £05.0207 (3XL)
Moti; Ifthe date inserted in e block does not meet the applicable slatutary filing requiremenis, this date will not be listed ag the
-document’s efféctivé date an the Departiment of State’s-tecords.

If the record specifies a dieloyed effective date, but-net an-effective-time, -at 12:01 .a.m:-on tha earfler of!
(o) The 90th day after the record Is flled.

Deted Bﬂ /7 7@.
¢\ /

S0fia C"Cas‘.ro a3 Member

/nau.u?l amember or autharized representative ol member

Typted Of prnted name-of signes

Page 3 of 3
Flling Fee: $25.09
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