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COVER LETTER

T Registration Scetion
Division of Corporatiuons

FLORIDA PIP SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Pleuse return all correspondence concerning this matter 1o the tollowing:

DANNY CESAR

Name of Person

SWIFTBOOKS LLC

Firm/Company

10753 SW 104 8T

Adddress

MIAMIL FL 331706

CityrState and Zip Code
DANNY@ILEJER.COM

E-matl address: {to be used for future annual report noiification}
Fur further information concerning this matter, please eall:
DANNY CESAR 86

at )
Arei Code

(UH-3338

Name of Person Duvtime Tetephone Number

Enclosed i a check tor the following amount

= 52500 Filing Fee 3 530.00 Filing Fee &

Certificale of Status

) $53.00 Filing Fee &
Certitied Copy
{additiunal copy is enclosed)

1 $60.00 Filing Fee,
Centificate of Staws &
Centified Copy

tauddinonal cupy is enclesed)

Mailing Address:
Registration Section
Division of Corporations
'O, Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA PIP SOLUTIONS LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Floruda Rimited Tty Company)

The Artcles of Organization for this Limited Liability Company were filed on HV2612013 and assigned

o 00251898
Florida document number 118000251898

This amendment 15 submitted to amend the following:

r~3
L]
A, I amending name, enter the new name of the limited liability company here: =
Pt Cm monLn
e = i
- = .
The new name must be distinguishable and contain the words *Limited Liability Company.” the designation "LLC™ vr the ulihrc\'iuli(s"h_-)'l-.[_.q.' -
A
Enter new principal offices address, if applicable: : = i
T e
(Principal office address MUST BE A STREET ADDRESY) ' - - bt
L )
-

Enter new muiling address, if applicable:

(Mailing address AAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new repistered
avent and/or the new registered office address here:

Nanie of New Registered Agent:

New Registered Office Address:

Enter Flovida strevr address

. Florida

Ciry Zip Codv
New Reagistered Avent’s Signature, if changing Repistered Agent:

L hevely aceepr the appointment as registered agent and agree 1o act in this capacite, { further agree wo comply with the
provisions of aff statnies relative to the proper and complete performance of my duties. and Lam famitior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, 1.8, Or, {f this document is

heing filed to merely reflect a change in the registered office address, § hereby confirm that the imired fiabitity
compeny has been notified in writing of this change,

if Changing Repistered Agent, Signature of New Repistered Apent




ized Person(s) authorized to manage, enter the title, name, and address of each person being added

If amending Author
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGE LAZARO HERNANDIEZ 10753 SW 104 ST
OAdd

MIAML FL 33176

®WRemove

OChange

OAdd

O Remove
LS J

=
o
[ —=]

[@mngc s

-

T e
™o o
£ :

OAdd g
i1
e
L L
PRAR: L&B(cmm’c

CIChange

OAdd

ORemove

TChange

CJAdd

ORemove

OChange

OAdd

ORemuve

CChange




D. Il amending any other information, enter change(s) herc: (Autach addivional sheeis, if necessary)
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E. Effective date, if other than the date of filing:

{optional)
{10 an ellective date 15 listed, the date must be specitic and cannot be priur to date of Dling or more than 90 days afler Dling.) Pursuant w 6030207 (3%h)
Note: [ the date inseried in this block does nat meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

I 1he record specifies a deliaved citeetive date, but not an effective time, at 12:01 a.m. on the carlier of {b)
recard s tiled.

The 90th day after the
Jated \ / I

2020

or authonzed representative of @ member

\ Son— Qc,iqr

Typed or printed nifme of signec

Filing Fee: 525.00



