Jun

26 2019 05:43PM V & A BUSINESS SOLUTIONS 9549332634

da Meps ;0!5

¥ Division of Corporations
Electronic Filing Cover Sheet

Note: Picase print this page and usc it as a cover sheet. Type the fax andit number
(shown below) an the top and bottom of al] pages of the document.

(((H19000198856 3)))

IIIIIIHIIIIIIIIIIIIIIIIIIIIIINIllllj[!@ﬂ@@llllllllllIllllllﬂllllllllllllﬂlﬂl!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thi
so will generate another cover sheet,

~2
oty
—
£

I
=

b

w1
iy
Nt

A

-
e,

gé.

~r

5 10

28
g,
1]
-
-

>

W

To: -
rd

Pivision af Corparations
Fax Mumber T (858)617-6383

SPANDE ER

From:
Account Name ! PINPOINT GUIDANCE INC
Account Kumber : 1281800000972

Phone v (954)371-9511
Fax Number 1 {954)933-3379

““Enter the email agdress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

" LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
i LY IMPROVEMENT SERVICES, LLC

Certificate of Status
Certified Copy 1

Page Count

[Estimated Charge

'":1.

"F'I‘
IR

oy

Ey

19 JUN 27 At T

Electronic Filing Menu Corporate Filing Menu Help



Jun 26 2019 0543PM V & A BUSINESS SCIUTIONS

9549332634 page 2
COVER LETTER
TO: Registration Sectlon
Division of Cerparations
LY IMPROVEMENT SERVICES LLC
SUBJECT:
Name of Limited Liability Compeny .
T
The enclosed Articles of Amendraent and fee(a) are submitted for filing, _:,:_;_
K
Please return all enrreapondence concermning this matier 10 the following: e
[
VANESSA PUSKAS - )
ok
o
Name of Person v
AMBR ks
FrmComnpany
1527 NW 49TH TERRACE
Addrzss
COCONUT CREEK, FL 33063
City/Sule and Zip Code
V.ABUS INESSOLUTIONS@GMAIL . COM
E-tnail addreas’ fto be uscd for Aumre sanual report notificution)
For further information coucerning this matier, please call:
VANESSA PUSKAS 954 600-1735
al(___ b
Namc of Person Arca Code Daytime Telephone Number
Enclosed :s a check for the following amounr:
E $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(zdditional copy 18 mnclosed) Certified Copy
(mcditional copy is encliced)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Reyistration Scction

Division of Corporations Division of Corpurations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314

266) Executive Cemer Clrcle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LV IMPROVEMENT SERVICES LLC
Name af {mi 1 a s K now args, )
un iruited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 03/03/2018 and assigned
Florida document numbe; 1-/8000111884 .
— =3
This amendmeat is submitted to amend the following: "5_”.‘1 :‘.f-'—; ~

-
e Gz -

A. If amending name, enter the new name of the limited lability company here: - = 'r"'_;,
I :

PUSKAS MOBILE HOMES LLC wr N,

The new pame must be distinguishable and conun de words “Limited Linbility Company,” the designation “LLC™ or the abh}_‘e‘?ialim :;ISL.C.“‘_T !

Enter new principal offices address, if applicabie: 1700 BANK ROAD SUITE 0P = il

: ot o vt
(Prinicipal office address MUST BE A STREET ADDRESS)  MARGATE, FL 33063 X
—
o
Enter new masiling address, if applicablc:
M, ddreys MAY BE A POST OFF|CE B 1700 BANKS ROAD SUITL: 50P
MARGATE, FL 33063
B. If amending the repistered ag

s d and/ar the n

cut and/or registered office address on ou
st ad

r records, enter the npme of the newy
re:

Name of New Registered Agent: VANESSA PUSKAS

New Registered Office Address: 1700 BANKS RD SUTTE sop

Enter Florida street address
MARGATE Florida 33063
City Zip Code
tw T s 8 tur cha er t:

{ hereby accept the appoiniment as registered agent and agree 1o act in
provisions of all staiutes relative 1o the
accepi the obligations

this capacity. { further agree to comply with the
ce of my duties, and I am fumiliar with and

J I AU e A QIW-

11 Changing Reglstered Agent, Signatare of New Registered Agent

Page 1 of 3
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MGR= Manager

Title

AMHR

MGR

AMBR

AMBR

9549332634 page 4
If amending Authorized Person(s) autharized to manage, gnter the titie, name, and address of each person being sdded
or removed from our records:
AMBR = Authorized Member
Name Address Type of Actign
PUSKAS, VANESSA 2527 NW 49TH TERRACE
COCONUT CREEK, FL. 33063 O Add
M Remaove
O Change
PUSKAS, VANESSA 1700 BANKS RD SUTTE 50P
MARGATE, FI. 33063 8 Add
- e Remore 7]
ne  BEhange
oo 4 —
DA CUNHA, ROSANA F 2527 NW 49TH TERRACE e i
cac iTC RN :
ONUT CREEK, FL 33063 - D':ﬂdd G
@ W
N = g'lé.nove
1\
[ Change
MOILETTERI, MONICA 1700 BANKS RD SUTTE 50P
E MARGATE, F
MESQUITA 1ARGATL, FL 33063 & Add
O Remove
O Change
O Add
O Remove
O Change
0 Add
—_ 2 Remove
. _ O Change

Page20f3
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D. ¥ amendling any other information, enter change(s) bere: (Auach additlonal sheets,

if necessary.)

o ™2
- e 1= )

= = =
2] () i
A
-3 -;:’ O
s W

=50 0=

& o

JUNE 26,2019
E. Effective date, if other than the date of filing:
(If an effoctive date is listed, the date must be specific and zann
Note: If the datc inserted in this block does not meet |

(optional)

ot be prior to date of filing or maore than 90 deys afier filing.) Puryuant 1o 605.0267 (3Xb)
he applicable statutory filing requirements, this date will not be listed as the
3 records.

document's effective date on the Departmeni of State’
If the record specifies a delayed effectiv
(b) The 90th day after the record Is fi

e date, but not an effective time,
led,

at 12:01 a.m. on the earier of:
JUNLE 26 2019
Dated \ . .
v { } £y
kot EVCA- Ly .
~Signanare uf o member o7 suthonzed representative of a member
MOR

Typed or printed nasne o7 signee

Page 3 of 3
Filing Fee: $25.00



