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COVER LETTER

TO: Registration Section
Division of Corporations

Professiorel Varieiy Scrviess, LLC
SUBJECT:

Mame of Limited L:abilily Company

The enclosed Articles of A:nendment and fee(s) are submitted for filing.

Please refurn all correspondence coacerning this matter o the following;

Laor Ammons

Naine of Person

Johinson Pope

FinwwCompany

23] Third Avenue Noith, Suite 200

Address

St Pewersburg, FL 337014

CitwiSte und Zip Code
gael:on3 000 mail.com

E-mai! address: (to be used for frure annuzi repon noti hcation)

For further information concerizing this matier, please call;

Lori L. Amincas 727
A )
Area Code

4835683

Nume of Peoson Daynne Telephone Number

Enclased ix a check for the fvllawing wmount:

O 3$25.00 Filing Tee 0O $30.00 Filing Fee &

Certificate of Status

0 £55.00 Filing Fee &
Centificd Copy

(ndditoral copy is enclesed)

0 $60.00 Filing Fee,
Cerntlicate of Status &
Certified Copy
{edditignal eopy is enchosed)

MAILING ADDRESS:
Registration Seetion
Divisian of Corporstions
P.Q. Box 6227
Tallohnosse, FL 32314

STREET/COURIER ADDRESS:
Regisiralion Scelion

Division of Corporations

Cliflon Butldiny

266) Excculive Cuenter Circle
Tallubizssee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PROFESSIONAL VARIETY SERVICES, LLC
{Namc of the Limlted Li

The Articles of Organization for this Limited Liability Company were fited on YUY 20,2018
Flotida document number _L 18030175730

and assigned

This amendment s submitted to amend the following:

-
A. If amending name, enter the new name of the limited liability company here; -, =

AL -
e —é .‘/"
i Fy
The ntw name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or e a%reviagan "Ll,C\“
'U.-_‘ - l ‘____) Yy
Enter new principal offices address, if applicable; , t\"-'_‘. S <
(Principul uffice gddress MUST BE A STREET ADDRESS) i
. ?. ) o
ERR w?
A

Enter new mailing address, if applicable;

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new repjstered office agddress here;

Name of New Repistered Agent;

New Registered Office Address:

Enter Florida sireet pddioes

, Florida
City Zip Code

New istered Agent’s Sipnutyure, if chgoping Registered Agent:

! hereby accepr the appointment as registered agen: and agree to act in this capacity, ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to mansage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authnorized Member

Title 2 Addru Type of Action

MGR Grodonatf Nelscn 2063 SW 37TTH STRD
e OCALA, FL 3427} & Add

3 Remave

© Change

0 Add

O Remove

C Change

O Add

O Rzimove

I3 Change

C Add

[ Remove

O Chaoye
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D. If amending any vther infurmation, enter change(s) here:

N - ({({H18000246178 3)))
(Aieach additional sheeis, o necessary.)
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E. Effective date, il other than the date of filing:

(0}

August 22
Dated °

docwnent’s effeclive date on the Department of State's records,

(IFan effective dute 12 listed. the date roust bo specific aud ewinot be prior o date of filing 07 more than 90 days afler filing.) Pursaani o 605.0207 (Ib)
Note: [ tie date inserted in this block does not roeet the applicabls statutory filieg requiremenss, this date will not be listed as the

The 90th day after the record is filed.

2018

Grodonoft Nelson

}/1;711“’_1&/ ﬂ(/i}; } DE a

Signctut® uf'a rr-'én)lﬂ:fo? 207iTrledd (cpreseniative of a mewiber

(nptional}

1f the record specifies a delayed effective date, bu: not an effective time, ar 12:01 a.m. on the earlier of:

Typed or printed nome of signes
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