19000144 6a0

— ARARIRN

a— 800415124118

(City/StatefZip/Phone #)

337=011 +450. 00

[] picx-up [ war [] mar

{Business Entity Name)

(Bocument Number)

- ™3
o~ =
3
':—;_,-r'“ m :
Certified Copies Ceitificates of Status Z,;, o e
/A
m - Cdd
T oz Y
. . . : - X o~
Special instructions te Fiting Officer T4 T
T I- ‘*
== o
oy o o
>

Office Use Only




COVER LETTER

Ty Kegistrativn Section
Division of Corpourations

Prenyier One Valet Trash Serviee LLC
sUBIECT:

Name of Limited Liability Company

The enclused Arteles of Amendment and fee{s) are submitted for filing.

IPlease teturn atl curtespondence concerning this matter 1o the fullowing:

Vinvent Lewis

Name ol Person

Premier One Valet Trash Serviee LLC

FrmvCompany

3202 st S W

Address

Lehigh Acres. F1 33971

Cirv/Siate and Zip Code

vineelewis@hotimail.com

E-muatl address: (to be used tor future anoual repon notification)
For fanther intfurmation concerning this matter. please call:
Vincem Loewis 363 509-008S8

at }

Name of Person Area Code Daytinie Telephone Number

Fnclused 3w cheek tor the following amount:

- 32%00 Filing Fee O 530.00 Filing Fee & 2 §55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swws &
(additionz| copy is enclused) Certified Copy

ladditonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Strect, Suite 810

Tallahassec, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2023

VINCENT LEWIS
3202 31ST ST. W
LEHIGH ACRES, FL 33971

SUBJECT: PREMIER ONE VALET TRASH SERVICE LLC
Ref. Number: L190001466%0

We have received your document for PREMIER ONE VALET TRASH SERVICE
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,"” "L.C.," and "LC." The
abbreviations "Ltd." and "Co0.", also are no longer acceptable. Please amend your
document accordingly.

Missing the signature page of the Articles of Amendment. | have enciosed the
page.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 723A00022399

www.sunbiz.org

Nivician nf Coarnoaratione - PO ROY B297 . Tallabhacepe Flarida 39214



ARTICLES OF AMENDMENT

TO
ARTICLES OF GRGANIZATION TR
OF Pl

Premier One Valet Trash Service LLC
(Naume ol the Limited Liabiliry Comsum‘ as it now appears on our records,):
{A Flonda Limited Liability Company) ‘ALL

E1/27723

06

.'-._I “ .\ ;.1 ‘;' ::'u". LT e
ARASSEE, FU0RIG,
and assigned

The Artickes of Organization tor this Limited Liability Company were filed on
L 19000146690

Flortda document number

This amendment is subimitted to ammend the following:

AL I amending name, enter the new name of the limited liability company here:

Precitinent Business Solutions LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Futer new principal offices address, if appiicable: 3202 31st St W

{ Principal office address MUST BE A STREET ADDRESS) Lehigh Acres, FI 33971

Enter new mailing address, if applicable: 3202 31st St W

(Muiling address MAY BE A POST OFFICE BOX) Lehigh Acres, Ft 33971

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

Nume of New Repistered Apent:

New Registered Qffice Address:

Enter Flarida street address

, Florida
Cigy Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or. if this document is
hemg filed 1o merely reflect u chunge in the regisiered office address, [ hereby confirm that the limited liability
contpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Nauame Address Tvpe of Action

—— JAadd

ORemove

OChange

e OAdd

CRemove

OChange

— Oadd

ORemove

CiChange

—— HAdd

JRemove

OChange

S OAdd

ORemove

IChange

——— OAdd

ORemove

CChange




D mendine any other information. enter change(s) here: (Attuch uclditionad sheets, i necessaryt)
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Lffective date, if other than the date of filing
Nuty:

11 il record speerfies o defas ed effective date. but notan effective time. at 12:0t am. on the carfier of: (b)
revoid s Nled.

Dated v/)eam;éer f'/M

A0S

//Aw// J@

Stgnature of a mymbepdr authonzed representative of a member
Vincent Lewis

The 90th day afier the

Fyped or printed aiime ol signee

Filing Fee: 825.00

{optional}
VI an elioenn e date i lsted, the date mest be speaific and cannut be prier W date of fling or more than 90 das s afier Thing.) Pucsuan to 603.0207 (3
I the dute inserted in this block does not meet the applicable statutory fiting requirements. this date will not be histed s the
Jucument’s effective date on the Department of State’s records



