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COVER LETTER
T Registration Section
Bivision of Corporations

SURJECT: P@C\\O\’\”\K\ C %FJ\(-\KN .\ O((L\ &;‘( \} \ C€ S

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matwer 1o the Tollowing.

Shacn \Q\”\dr\{

Nonwlof Persan

Pedith C Pelnovinml Seyhi(e S

Firm/'Compaay

G Ntk a MNanoe Dy ¥91a

Address

Lalelaond, FL 22905

Citv/State and Zip Code

pedih i clocdvinralseryices @gmail oM

E-mait address (1o be used for future annual repon nobification)

Ior further infermation concerning this matter, please call;

Staculandry W83 5392183

Mame of Person \ Area Code Dayume Telephone Number
tinclosed is a cheek for the following amount:
O $23.00 Filing Fee $30.00 Filing Fee & O £55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centitied Copy Certificate of Status &

(sdditional capy is enclosed ) Certified Capy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

STREET/COURIER ADDRESS:
Regisiration Section

[Yivision of Corpuoralions

Clifton Building

2661 Executive Center Circle
Tullahassee, F1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Pechatyic Belnenoral Sevnices UG

[Nonw of the T2 |nnlrdl inhility

The Articles of Organization tor this Limited Liahility Lompam were filed on \"6% % BD\ 1 and assigned

IFlorida docuiment number l— \ O\ OO @) O Bq

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here

" the designation “LELC™ or the abbreviation .1 C.

The new name must be distinguishable and contain the words “Limited [iability Company

¥nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered QfTiee Addness:

Enter Floride sireet adlress

. Florida

Zip Codde

City

New Registered Agent's Signature, if changing Registered Apent:

! hereby accepi the appointment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reﬂen} a change in the registered office address. | hereby coafirm thar the limited labiliry

ing i
cennpany fas been notified in writing of this change

If Changing Registered Agent. Signature of New Regjsteped Agent
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If amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Titte Name Addr-ess Tvype of Action

ANBR. Chisiodner  2uSA Nickoaa Mancs B 248

Londiry LaYelord T 2395 s

%hungc

O Add

O Remove

_ O Change

0 Add

O Remove

[J Change

£3 Add

“

O Remove

- e
O Change . 1

0O Add

ge iy 01 706l

3 Remove

O Change

O Add

O Remave

O Change
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). If amending any other information, enter chapge{s} here: {Anuch additional sheets, if necessary.)

v A Ly e Yo covanae oac

O Groen Y00ONI0EY — W\Q\OOQC’O\
Yo 0eNNNP e mg\\f\a(},\fd

E. Effective date, if other than the date of filing:

(optional ) :
(!ran effective date is Iisted, the date must be specific and cannot be prior 1o date of filing or more than Y0 days atter filing.) Pursuant 1o 605 0207 (.ﬂ(b] -

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as the -
document’s effective date on the Department of State's records

—
—
[
-

I

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of
{b) The S0th day after the record is filed.

e JUNE. 27D aO\Q
Signaiure of a member or aulhoriz QV\/\

niath e o @ member

SYOCL Lcmdf\l

Typed ar printed n.uin. of signee
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