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COVER LETTER

TO: Kegistratinn Section <
Bivision of Corparations .
INSNON S HON L SERVICES. LLE
SURIECT: o . . R - -
Name v Pnated Lebibine Company
Ihe coclosed Mrncles of vnendient and fects s are submitied for Dliag
Please return il correspondenee congenmng this matier to the toliaong
ARYIIAND Y CASTRO SANTON
Name g ereon
INSOV A HOME SERN RS, GLO
I Compny
JANE 22N S TRE
Addres-
MEAML FLORIDN 33137
Chn SLe and Jip L oode
an hansantos 125 ¢ il L.~
ot mbdreae 1i B0 Ueesd Ho0r U e anatal [eper? mehificatien
Fur fither mrormation concernmg this maiter, please cell
ARYIIANTY CASTRO X a7 s
e _ _ il _ ! i _ _
Nt o] Peison Mrea d ade Davome Telephone Sumber
Enclosed 1z a check for the tollowing amount
O S2300 Filing Feo 3200 Filine Fee & _LaERan Fadmg Bee & B 00 00 Filig Fee
Certficate of Status Cettitied Copy Certificale of Status &
cadditiona, vop e s e esedy Certiticd opy

vaddannal copy s e doeey

Muailing Address:

g Street Address:
Registration Scction Rewistration Section

Pyivision of Corporamions Division of Corporations
P.O. [Box 6327 The Centre of Tallahissee
Tallabitasee, FIL 32314 2415 N Monroe Street, Suite X

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = | )
OF -~

PSSOV A THONE SERNVICES T EC
- \Narme of the bimited Liability € ;)lll.i);ll\ v it oW 4PPEATs B0 Dur recorib. -,—‘ ) — . .
U Frerda Dimnted Tralihioy Companys AL Serr Y

S ELORIDA

TUR RIS

Fhe Artcles of Orgamzation ior ths Limited Biabidity Company ware tled on _and assigned

[P I 65

Flonda documens number
Ihis amendient 1 <ubnuted o anend the Tollowing:

A. M amending name, enter the new naine of the limived lability company hee:

The new mame riust be diingansaabie dad contam the words © Lumned Liabilie Compans, " e desiamnen 71 LS ot e abbreviatum L L O

Enter new principal offices address, it applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMaifing address 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
avent and/or the new registered office address here:

Name_of New Registered Apent:

New Registered aMiice Addiess:

Fanor Ploenda vrcen addves

_ X . Flurida — . —
{in A Ui

New Registered Agent’s Signuture, if changing Kegistered Apenl:

1 hereby aocept the appoimment as registered agent and agree o aor i this capacity L irther agree io o sgply with the
provisions of all sates relugive 1o the proper and compleie performiance of ny duios wind T famiar swith and
accopt the ahligations of my position as registered ageni as provided for o Chaper 60385 Qr it this document iy
heing filedd 10 mevedy retlect a unge in the regisiercd affioe addess, Dheredy contiom ihat the tmited Hability
compeay i been notitied ieowring of U cange

It ¢ hancinge Registered Asuent, Signature ol New Reaistered A gent




IF amending Authorized Personis) authorized o manuge, eoter thye title, name, and address ol cach person being added

oF remioved from ogr records:

MOGH = Manager
AMNMBR = Authorized Member

Title Name
NOGR JOSE T UIS LOPEZ RODRIGUES

Address

PIUNE ZINDSTRELDT MUIANILFE 23137

Tspe ol Action

e

Uhuange

Add

. CRennne

— Chungy

A

T Rennvy

S Change

~odd

Remoeve

— Uhange

=N

TIRenave

_ “¢hanuy

—Add

- Remove

~ Change



1. Ionending any other information, enter changels) heees it hadditzonal shecns g necessan
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E. Fffective date, if other than the date of filing:

foptional)

1 an etTeetin e date 1= Sisted, e date snust be speatiie and cannet be prion to dale ol Tilag on mare thar #odass aster ke - Pustan w S L207 Clady

Noter 11 the date mserted wn ths block does not meet the applcable statutony 1y regquremenis, this date waill not be hsted s the
Jucument s ertective dute on the Diepartment of State’s reconds

B the secord specilivs a debay od effecun e dare, but not an etlochve i at L20E s non the carlicr oftiba - The voth day afier the
record is filed.

(T BRIE 10
Praied

Sigegiure of am

ARYEIANT Y CANTRO SANTON--MOGR

cmbier o1 anthorized epresentatin e of @ menid

Dyped o primied e of sgnee

Fihing Fee: 323,00



