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COVER LETTER

TO: Recisteation Section
Division of Corporations

PSRODEVELOPMENT SOLUTHONS LLC

SUBIECT:
Nime of Limited Liability Compuny

The enclosed Artickes o Amendment and teets) are submitted for tiling,

Please return all correspondence concerning this matier w the tollowing:

SUZETTE ALONSO

Namwe ol l'ersan

SMA MANAGEMENT SERVICES, INC,

Finw/Company

310 8W 73 STREET, STL 302

Address =
Land
=1
SOUTH MIAME FLORIDA 35143 (‘,/)1
-
Cin/State and Zip Code 1
. X ud B - - QD
SALONSOGESMAPROFESSIONALCOM
T
-l address<: (1o be used for Tuture annual eeport notifiention) i
For further intormation concerning this matier, please cull: o
~o
SUZETTE ALONSO 308 205-9669
Ja )
Area Uikle Daytime Teiephone Munmbaer

Namie af P'ersan

Fnclosed is a cheek tor the Tollowing amount:

TS0 Fiting Fee &
Certiticate ol Status

wm 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, 1, 32314

T Sa000 iting Fee.
Certificate of Saus &
Certified Copy
faddstional copy 15 mnclosed)

T3 235,00 Filing Fee &
Centitied Copy

Caddaimsal copy 1y enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite $10
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSR DEVELOPMENT SOLUTIONS LLC
(Name of the Limited Liability Company as it now aippears on our records.)
(A Florida Fimited Ciomliny Company

3012018 .
03:01/201 and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

1L 1S00005430]

Florida document number

This amendment is submitied 1o amend the following:

AL Hamending name. enter the new name of the limited liability company here:

Ihe news name et be distinguishable and contain the words “Limited Liability Company.”™ the designagion ~1LLCT or the abbreyiation <81t

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
=
Do S
B. Ifamending the registered agent and/or registered office address on our records, enter the name dEihe newegistered
. . = T
sgent and/or the new registered office address here: RO o vy
=t EEE
i~ @ ~
Name of New Registered Avent: £l I M
rQ [y 4
@ o
Ener Florida strovt adidress ‘.‘F\:

Mew Revistered Office Address:

. Florida

Ligr Conde

Ciry

New Ruegistered AventUs Signature il changing Resistered Agent:
[ hereby aecepr the appointment ax registered agent and agree (o et in this capacitv. | further agree o comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and Fam famitiar with and
vecept the obligations of my positicn ax registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing piled to merelye reflect a change in the regisiered office address, Dhereby confirm thar the timited abilits

compenn: bas heen notified inwriting of this change.

I Changing Registered Apent, Signature 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:

MOGR = Manager
AMBR = Authorized Member

Nime
JAVIER GUZMAN

Address

924 SUNSET DRIVE, 5T 237

Type of Action

A d

LIRemune

MIAMI FL 33173

O¢Charge

CIAdd

URemove

CTICharpe

_Oadd
S S
S Remegd:
r--’f_-‘_' l%
r=- %)
Firp o,
T A
_ oo DiChapee _
G e
N ‘__ P ™y
o Oad i
mEr o
1y
FCRemone

I harge

_ UIAdd

_ Remne

JCharge

JAdd

D3 Renune

[OChar.ee:




IT amending any other information, enter change(s) here: (dutach wdditional sheets, if necessarva
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09/02/2020

(an elhective dute is listed. the dae must be specitie and cannat be prior w Jate of liling or more than Y0 days after liing. ) Pursuant o 6030207 (315}
The 9h din alicr the

E. Fifective date, if other than the daie of filing:
Note: 1 the date inserted inthis block does not meet the applicable statutory iling requirements. this date will sot be listed 25 the

document s eHective dute on the Departnient of State’s records.
I the recond specities a delaved etfective date. but not an eftfective time, at 12:01 wm. on the carlicr uft ib)

record is nled.
2020

SEFTEMBER 2

Peed
el S LN o
Sipnutwd of a memBer or authornized representative of o member

Ty ped or printed name of signe

PEDRO SZLETER




