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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: ?\cﬂiﬂum Notpvy LLC .

Name DT Limited Liability Compuany

The encloted Articles of Amendment and feets) are submitted for Dling.

Please return all carrespondence concerning this matter o the tollowmyg:

Carp)_ Edmond

Namwe ol Persen

Platirnum  Mutti-Sevvice

FirmvCaompany

070 MW 9rd Ave.

Address

M‘ugm\! | 35@0

Criv/ st and Zip Code

N Ol hinummy lhserviee .Com

E-mailfaddiess: (o be used Tor futire annual report noliicaton)

For turther information concerning this master, please eall:

Oovol  Edmond w305, ax1-4as)

Nume of P'erson Area Cade

Davtime Telephone Number

Enclosed s a cheek for the following amount:

E/SES.UU Filing Fee L1 S30.00 Filing Fee & O 535.00 Filing Fee & O Sou.00 Filing Fee,
Cernficate of Status Certitied Copy Certitivate ol Status &
Gadditional copy s enelosed ) Certtlied Copy
tanlebtlonal copy e enchsed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
PO, Box 0327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clitten Building

2664 Executive Center Cirele
Talluhussee, FL 32301



K . : ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Plotnaum  Notaru LLE.

INzme of the Linnited Liability Company as abpuow appears on our records. )
(A Flornda Limaed Labiluy Company)

The Articles of Organization for this Limited Liability Company were filed on 5!(29—! 2019 and assigned
Florida document number L A9 00011q59-1

This amendment is submitied 10 amend the following:

A, IWamending name, enter the new name of the limited liability company here:

Plotimum  Hur -Serwice. LLE -

The pew mame st be distingeishable and contain the words “Limited Liabiliy Company,” the designation “LLCT or the abbreviation » L L.C

Enter new principal offices address. il applicable: 1000 NWw Qfd Pl . _
(Principal office address MMUST BE A STREET ADDRESS) M\lO b ) 1 2)6\ =0 _':'L G
TN
R S
Enter new mailing address, if applicable: O N Qe dhee =2 -
(Maifing address MAY BE A POST OFFICE BOX) Mo, £ 225150 e w2
LD

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

Nunwe vl New Rewmstered Ageni:

New Registered Ofhee Address:

Enrer Flovida sirect adidiress

. Florida
Ciry Zip Cody

New Regristered Agents Signature, if changing Registered Avent:

Lhereby accep the appointment as registered agenr and agree to aci in this capacity. { jurther agree to comply with the
provisions af all statuces relative to the proper and compleie performance of myv duties, and | am familiar with and
accept the obligaiions of niy position as registered agent as provided for in Chapier 6035, F.5. Or, if this document ix
heing fifed 1o mevely reflect a change in the regisiered office address, I liereby confirm that the fimited liabilin:
company has been notified in writing of this change. - ' .

It Changing Registered Agent, Signuture of Sew Registered Avent
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A amending Authorized Person(s) suthorized to manage, enter the tide, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action

3% Evmords K UG, 1203 N oo™ Shrert &

M‘\CJ\YY\‘\ ] =\ 2)2)“.(9‘ O Remove

O Change

Ah Corol K Edwond 1203 N 204 Sircet 0 Add

Mla\f\m {Fl Eﬁllﬁq B{cmu\'u

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Chuange

0O Add

O Remove

O Chiunge

O Add

O Remove

O Change
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De H amending any other information, enter change(s) heve: iduach additional sheets, if necessary.j

E. Eftective date. if other than the date of filing: (optional)
(I an ertective date ds Tisted, the date must be speeitic and cannos be prior 1o date of fling or more thin 99 days atter Aling,) Puisuant w 603,0207 {3h)
Note: 1 the date inserted in this block does not imeet the applicable stiutan tiling regquirements, this daie will not be lisied as the
document’s effecteve date on the Departiment of S1a1e's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

1Daed J_ULL:\] ‘—]'Th ) Q-D'q

r i iy ]

Signature of a member or suthonzdfl representaiive ol a member

Covpd cdmovd

Typed or printed nume of signee
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Filing Fee: $25.00



