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COVER LETTER

P - - - . hd
Qe Registration Section 5
- :

Division of Corporations

'
PLR SERVICES LLC
SURIECT:

Name of Lintited Liability Company:

The enclosed Articles of Amendment and tees) are submitted tor 1iling.

i*lease return all correspondence concerning this matter to the following:

Marc A. Rossi

Nime of Person

PLR Services LLC

Firm/Compuny

621 NW Sunset Drive

Address

Stuart, FL 34994

Ciny/State and Yip Code
marcrossi@rkmllp.com

l-mail address: (o be used tor fuire unowal report noti lication)
For lurther inlormation voncerning this matter. please call:
Marc A. Rossi 703 4039075

ai H
Name ot 'erson Arca Code

Dustime Telephone Number

Enclosed is w cheek for the lotHowing amount:

= $25.00 Filing Feg O S30.00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Certticaie of Stalus &

taddtiongl copy 15 enclosed) Certitied Copy
(addinnnal copy iy e losed)

Mailing Address:

Street Address:

Registration Scetion Regstration Scction
Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLR SERVICES LL.C

(Name of the Limied Liability Company as it now appears on our records. b
(A Tloreda Timeted Tiabiliy Company)

The Arucles of Organization for this Limited Liability Company were filed on

03/22/2019
Florida document nuniber 113000075433

and ussigned

Thiz amendment is submitted o amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

The acw name must be distinguishable and contain the words “Limited Lishilisy Company.” the designation “LLU™ or the abbreviaton 1

WRCT
Enter new principal offices address, if applicable: =2, =
L T -
{ Principal office address MUST BE A STREET ADDRESS) - ;2 ——sn,
. ™ iy
! c'-j ——
R @ -;:-——-‘
[ H
. STy
Enter new mailing address, if applicable: = -
- L
{Muatling address MAY BE 4 POST OFFICE BOX) - n

04

agent and/or the new registered office address here:

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

Name of New Revistered Agent:

New Registered Otfice Address:

Inter Florida street address

. Florida
Uiy A Code
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capaciiv. I further agree to compivvich the
provisions of all statutes relaiive (o the proper und complete performance of my duties. and [ am familiar with and
wecept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being fited to merely reflect a change in the regisicred office address, [ hereby confirm that the limited liabilin:
compeny: has been notified inwriting of this change,



]

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Lynn A. Rosst 621 NW Sunset Drive
= Add

Stuart, FL 34994
ORemove

OChunge

AMBR Marilyn Simulescu 4008 N WASHINGTON AVE
Oadd

DURANT, OK 74701

= Remove

{IChange

AMBR Nicole Jarrelf 4008 N WASHINGTON AVE
TiAdd

DURANT, OK 74701

W Remove

£3¢Change

Oadd

CIRemove

OChuange

Cadd

DO Remove

DChange

Cadd

ORemove

CiChange




D. [famending any other information. enter change(s) here: (Adnach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{11an eflective date i listed. the date mast be spevitic and cannot be prior o date of tiling or more than 90 davs after fling.) Parsuant 1o 6030207 (23
Note: [tthe dute inserted in this block does aot meet the applicable stansory filing requirements. this date will not be listed as the
docuinent’s elteetive dute on the Bepariment of Seate’s records.

[T the record specities a delaved effeciive date, but not an effective time, al 12:01 a.m. on the carlier of: thy The vith day after the
recard is filed.

December 26 2019
Dated R )

signafure o a member or suthorized répresentative of @ member

Marc A. Rossi

Typed or printed naine of signee

Filing Fee: 825.00



