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COVER LETTER ¥

TO: Registration Section
Division of Corporations

PFISTER.SERVICES LI.C
SUBJECT:

Nume of Limited Linbility Company

The enclased Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

ANTHONY PFISTER

Name of Person

Firm/Company

493 N FEDERAL HWY, APT, 1111

Address

FT. LAUDERDALE. F1. 3330

City/State and Zip Code
PFISTER.CORPEGMAIL COM

o] sddress. (1o be wsed Jor future annual report notification)

For further information concerning this matter, please calk:

at{ )
Name of Person Aren Code Daytime Telephene Number
Enclosed is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & (0 $35.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Ceritfictie of Sustus &
Ladditional copy iv erclosed) Certified Copy
(udditional copy ts enclosed)
MAILING ANDDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building
« Tallahassee, FI. 32314 2661 Excecudve Center Circle

Tallahassce, F1. 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

 ADpears Op auy records.)

PEISTER.SERVICES LLC
L Omipny)

SUINE 27 X 1
UNE 27, 2017 and npssigned

The Articles of Organizution for this Limited Linbility Compiny ware filed on 2
LI7000133312

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new namne of the limited lisbility coinpany here:
LLCY

The new frame must be distinguisiable and comntain tFe wond: “Lintited Linbitity Conpany.” the desiznation “LLC™ or the abbreviation ™
B h s R

4U5 N FEDERAL HWY, APT. 1111

Enter new principal offices address, if appiicable:
(Principal office address MUST BE A STREET ADDRESS) T LAUDERDALE, F1. 33301 -
se =
3N FENDE ' b “ Crran
Enter new mailing address, if applicable: 495 N FEDERAL HWY, APT. 111! wd
. B o aa SOV =)
(Mailing address MAY BE A POST OFFICE BOX) FTLAUDERDALE, F1. 33304 S )
- = {7
;- _'c'— . b ..
. & -

B. 1f amending the registered agent andfor registered office address on our records, cnter ‘the nagme of the new

registered agent and/or the new registered office nddress here:

Name of New Registered Agent
205 N FEDERAL HWY, APT. 1111

New Registered Office Address:
Encer Florida street address
, Florida 33301

FT LAUDERDALE

(=T
s Luay

Ly

New Registered Agent’s Signature, if changin
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complvwith the

provisions of all statutes relative 1o the proper and complate performance of my duties, ened Tape fomiliay with end
accep! the obligations of my position as registered agent as provided for in Chapter 803, F.8. Or, i this docunment is

being filed to merely reflect @ change in the registered office address, [ hereby confirm that the limited lubility

L

anging Redi «:red'ﬁ\gcnw;g[c of New Registpred Apen

company has been notified in writing of this change.
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I{ amending Authorized Fersoa(s) athoriaed 0 maiage, guter the titje, name, and address

w remeyeld from our records;

e

MGR = Manager
AMBR = Aathorized Member

Title Name
MGR ANTHONY PFISTER

Pape 2

Add{_e&ﬂ
495 N FERERAL HWY

Typo of Activn

T Add

AP TR

0 Ruimove

[P

Y LAUDERDALE, PL 33301

& Chunye

———

O Add

L A

R

O Kemove

{3 Change

D oAdd

0O Remove

O Change

0 Add

£ Kemove

O Change
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D. If amending any other information, enter change{s) here: tAttach additional sheets, i necessary.)

e B T e T T T Sk 7 O n Y, L—
P A T T VTN Y i A T P 3 e T T e,
— - _— UR——
A AT BT A A T AN 5 s o o I Sl W M2y WO, ™ etk -
E. Effective date, if other thaw the date of Aling; {optionsi)
.‘T\.‘:';:}. Efter (ling.) Fausiant o QALY (3ih)

CF au effective dute da listedd, thy saig oyt b shigitiz .~u!..4|\=ml 1o priar [ hglgt-r_ﬁl'!g:it sl e
Notg: [Feho dutg inserted in Gtiy Do dui uat isg lim ginleable stitatory Bl reGuiiunt, i dulg vl ot e listed g5 the

document’s slivotive date on thy Dupailiment of Sude’s 1saonls,

If the record specifies a delayed offactiva datg, but not an affective time, at 12,01 a.m, on the earlicr of
{b) The 90th day after the record is filad.

JULY 26 017
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