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COVER LETTER
TO: Registration Section

Division of Corporations
PFISTER.SERVICES 10T
SUBJECT:

Name ol Linted Lizbility Company

The enclosed Arnieles of Amendment and fees) are submitted tur tiling

Please retum all correspondence concering this matter o the (bllowing

MARIA CERNADAS

Namz of Person

MARIA'S INCOME TAX & ACCOUNTING SERVICES, INC.

FinmyCompany

JoXY NW 199 STRELT

Address

MIAMI GARDENS. FL 33053

CitwState and Zip Code

F-mail address: (o be used for Anure anneal report nonfication)
For further informanion concerning this matter, please call:

CRISTINA CERNADAS

—
-
305 6234-7751 - foe
aui } ‘
Name ol Person Aren Code Davtime Telephone Number '
o
Enclosed i a cheek tor the tollowing amuount; 7
- .- . . - . N o= [N . 5 . . r
£22.00 Filing Fee 0 $20.00 Filing Fee & O £75.00 Filing Fee & O 360,00 Filing Fec, i
Cuertiticate ot Status Curtitied Copy Certificate of Status &
Cadditional copy i< ouciased)

Certitied Copy

fudciungnal copy is cnclosed)

MAILING ADDRESS: STREETHCOURIER ADDRESS:
Registration Section Rewistration Section

Division ot Corparations Privision of Corporations

P.O). Box 6327 Clitton Building

2001 Execunve Center Cirele
Tallahassee, FI. 3230/

Tallahassee, FLL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PFISTERSERVICES 11.C

(Name ol the Limited Liability Company s it now_appears on our records.)
A Flonda Eimuted Taability Company)

: . o C - T4
The Articles of Organization for this Limited Liability Company were filed on Wb 2772017

LITO0OD139313

and assigned

Florida document number

Thix amendment is submited 1o amend the following:

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

The new name snust be distinguishable and contaim the words “Limited Labiliy Company,” the desiunation “LLCT o the abbreviation “1LUT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

{Maiting address MAY BE A POST OFFICE BOX)

I —
. . . . N —
B. If amending the registered agent and/or registered office address on our records, enter tle name _of the new
registered agent and/or the new registered office address here: " EET S
. o7 ;
‘ s
. . Ly - -
Name of New Reatstered Agent: -
N . ~ b > ! . " BN -
New Registered Otfice Address: <12 5W6 COLRI e
Fter Florida serees address .
POMPANO BEACH Florida RRIIII I -
Cinv Zi Cenle

New Revistered Avent’s Sivnature, if chanoing Registered Agent:

[ hereby aceept the appointment as regisieved avent and agree o act 0 this capacine. 1 further agree ta comply with the
provisions of all stutuies velaiive to the proper and complese performance of my duties. and Tam familiar with and
accept the obligations of my position as registercd agenr ax provided for in Chapter 663, F.8Or, if this decument is
being filed 1o merely reflect a change in the regisiered office addrdxs, 1 herehy confirni that thy limited liability
conpany ias been notified in writing of this change. )

AV Jz | A—/

i Cr}‘.mgihg Registered Agent, @‘:wture wfl{.\'cw Registered Agent
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If amending Auvthorized 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

Title Name Address Tvpe ol Action
MGR DOMINGO CERNADAS 212 85W a6 COURT
E] :\(ld

PONMPANO BEACIHL FL 23060
W Remove

01 Change

MGR ANTHONY PFISTER 2II8W A COURT
B Acdd

POMPANO BEACH. FL 33060
O Remove

O Change

O Add

O Remowve

O Change

0O Add

O Remove

O Change

O Add

| {'I‘hfm"u__..‘
1 "-“

oy

0O Add

(3
O Remove

O Change
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D. Hamending any other information, enter change(s) here: (Arrael addicional sheets, if necessary,)

. 062172047
E. Effective date, if other than the date of filing: {optional)
{f an cffective date s listed, the date must be spectfic and cannot be prior ta date of iling or more than 90 davs atter 1iling.) Pursuzat w 6850207 33k
Note: 11 the date inserted in this Block does not mect the applicable statutory tiling requirements, this dute will not be listed as the
document’s etfective date on the Department of State™s records,

,4
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. _ e
JUNE 30 2017 -
Dated Y . :
. T
T T SHtalre of @ meniud o authonzed representabive ol member i~

DOMINGO CERNADAS

Typed or primed name of signee
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Filing Fee: $25.00




