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COVER LETTER

e3.

TO: Repistration Sectlon
Division of Corpotations

PROFESSIONAL ANIMATION SOLUTIONS LLC
SUBJECT:

Name of Limited Liabiduy Company

The enclosed Articles of Amendment and tee(s) arc submitted tor filing.

Please retnn all conespondence concerming this matcer o the following:

ROBLRTO MORALES ALVARADO

Name of Person

PROFESSIONAL ANIMATION SOLUTIONS LLC

Finn‘Company

8015 INTERNATIONAL DRIVE UNIT 309

Address

ORLANDO L. 32819

CityState and Zip Code

contact G eyancing.com

T mall addross, (10 be used for future annual repor notification)
For further information concerning this matter, please call:
ROBERTO MORALES ALVARADO 32

A )
Area Code

7i0-2030

Name of Person Dayiinre Telephone Number

Enclosed is 4 check for the following amown:

W $523.00 Filing Fee C $30.00 Filing Fee &

Certiticate ol Staus

[ £35.00 Fihing Fee &
Certifted Copy
{additional copy is enclosed)

O 560.00 Filing Fec,
Certiticate of Staus &
Certificd Copy
{additional copy is cnclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Strcet Address:

Registration Section

Division of Corporations

The Centre of Tallahasset

2415 N, Monroc Street, Suite 810
Tallahassee, FI. 32303

N P A e AOE AP A DA, T, asnETOATHRE abaAdal
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROFESSIONAL ANIMATION SOLUTIONS LLC
Name of the Limit

anv as i now appears on our records.)
wability Compiny)

Liability Com
{Alr

The Articles of Qrganization for ihis Limited Liability Company were filed on 08/22/2019

19000215081

and assigned

Florida document number

This amendment is submitted 1o amend the tollowing:

A. T amending nume, gnter the new name of the limited liability company here:

NIA
The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “EL.C
~2
4 T R =
Enter new principal offices address, if applicable: 4934 NEW BROAD STRELT =
: &2 "M
(Principul office address MUST BE A STREET ADDRESS) ~ ORLANDO. FL I 14 jia 2
i ———
2 i
—rlm
Enter new maiting address, it applicable: BOTS INTERNATIONAL DRIVE UNIT Y Vet
ORLANDO FL 32514 L en

(Muiling address MAY BE A POST OFFICE BOX) R

3
4

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

Nanie of New Repistered Aoent: CYAN CONSULTANTS iNC

X013 INTERNATIONAL DR UNIT 304

Fnter Floride ctreet address

New Registered Ottice Address:

ORLANDO Florida 219

Cirv 2ip Code:

New Registered Agents Signature. if changing Registered Adent:

[ heveby accept the appointment as registered agent and agree tv act in 1his capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am fumiliar with eaned
accept the obligations of my position us registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

\
P,’{rr\.
AN/

If Changing Registered Agent, Sipnature of New Registered Apent
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If amending Authorized Persun(s) authorized tv manage, enter the title, name. and address of each person being added

or remaved from our recurds:

MGR = Manager
AMBR = Authorized Member

Address

1954 NEW BROAD STREET

ORLANDO FIL 323814

2013 INTERNATIONAL DR UNIT 309

Title Name

MOR MORALES, ROBFERTO
MGR JIMENEZ A, EDUARDO
MGR DIAZ, NELSON ]

ORLANDO FL 32819

3015 INTERNATIONAL DR UNT 309

ORLANDO Fi. 32519

Tvpe of Action

Cadd

CIRemove

. Change

DAdd

CORemove

= Cliange

CIRemove

O Change

Oadd

M Remawve

O Change

Oadd

ClRemone

O Change
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D. If amending any other information. enter change(s) here: (Azach additional sheets, if necessary.)

300402

,,
"

G 2l|Hd |! -
{

E. Fifective date, it other than the date of filing: {optional)
{17 un eftective d.uh, i listadd, the date must be specific .snd cannot be priur 10 date of filing or mon: than 40 days arter fihng.} Pusuant 1o 605.0207 (3Xh)

Note: 1 the date inserted in thi< block docs not meet the applicable stanory filing requirements, this date will not bz listwed as the
document's efTective date on the Department of Sete’s recards.

11 the tecord specifies 4 lelayed effective dute, but notan effective time, dt 12:01 wm. on the earlieroft (b) - The 9tthlay after the
record is filed,

NOVEMBER i%th 2020
Dated .

Roberts Morales HAlvarado

Sianature of a member or suthonzed prescatative of a membeer

MORALES ALVARADQ, ROBERTO

Typed or printed name of signee

Filing Fee: $25.00
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