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COVER LETTER

o) Registration Section
Division of Corporations

PTA 1IN ACTION LLC
SUBNECT:

Name of Limited Liability Company

The mnetosed Articles of Amendment and fee(s) are subnutied for filing.

Poease return all correspondence concerning this matter to the following:

Kevaughn Andersan

Namge of Person
PTAIN ACTION LLC

FirnvCompany

911 NW 205rd St

Address

Miami FL, 33169

City/Srate and Zip Code
Keevaughn09@@gmail.com

L-mail address: (to be used for tuture annual repon notificaion)

Fer Turth er mformation concerning this matter. please call:

— it ( ) _
N of Persun Area Colde Daytime Telephore Number
Enclasee is a cheek for the following amount:
w2530 Filing Few O 530,00 Filing Fee & 0 555.00 Filing Fec & 0 560.00 Filing Fe:,
Certificate of Status Certified Copy Certiftcate of Siains &
tadditional copy is enelosed) Certified Copy
tadilinonul copy 2 anzhyieds
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seativn Reygistration Scction
DNevision of Corporations Division of Corporations
PO B #5327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PTA N ACTION LLC

{Name of the Limited Liability Company as it now appears on our records.
tA Flenida Limited TiabiTity Company)

. . . B . - . . . 310
Tie Arveles of Orgatization for this Limited Liability Company were filed on 0971212019

L 19000230324

Florida locument number

This arendment is submitted to amend the following:

AL wnending name. ¢nter the new name of the limited liability company here:

and ansignec

The naw e st be distinguishable and coniain the words “Limited Lizbility Company,” the designation “LLC™ ar the abxeviation @1 1.0

Enter new principat offices address, if applicable:

fPrincival office address MUST BE ASTREET ADDRESS) ; M_'t—_r‘:"'?_ ..
e A o]
z - = 2 sy
R
Enter new mailing address, if applicable: ; .__r : ——
Mailin s address MAY BE A POST OFFICE BOX) j ' :_'a' .
I LA u
r = ;‘:‘_ u =
L] o

B Il amending the registered agent and/or registered office address on our records, emter the nams

resistened agent and/or the new registered office address here:

Mame of Mew Reaistered Agent:

New Reeistered Otfice Address:

of the new

Later Florida siree: aduress

. Florida

A Cody

Ciry

Sew Reqdistered Apent’s Sionature, i changing Registered Agent:

fierel s aceept the appoimment as registered agent and agree to act in this capacitv. 1 furtier agree to compiv wih e
provisions of @il statuies reluiive to the proper and complete performance of my duties, and [am familior wiil and
accept Jie obligations of niy position as registered agent as provided jor in Chapter 6003, F.S. Or. ir' this docusien i
heing piled 1o merelv rejflect a change in the registered office address, | hereby confirm thar the linvited liabilicy

compar v as been notified in writing of this change.

If Changing Registered Agent. Signatnee of New Rx-zi;‘-l_'ud Apent
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o wmerding Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
o1 removed from our records:

MG = Manager
AMBR = Authorited Member

Titte Namge Address Type af Action
. Kevaughn Anderson 911 NW 203rd 5t

MG Miami, FL 33169

e ——— H Addd

O Romove

__.O Change

e _— 0 add

2 Lemove

_ O Change

_ O add

[ Kemove

B Change

e e —_— 0 Aada

B Remove

B Change

e - ) A

O Remwove

_ 0 Chanue

e I aded

[ Remove

L Change
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D, If amending any other information, enter change(s) here: {Antach additional sheets, i necessary.,)
Pleare add Employer 1dentitication Number © 84-32415827

. Effective date, if other than the date of filing: {optional)
Hzn stfective dute s listed. the date must be specific and cannot be prior to date of filing or more than $0 daxs after 1ling.} Pussuant Lo 35,0207 (G
otz Ifihe date inserted in this block does not meet the applicable stautory filing requirements, this datz will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tae eatlier ol
) The 90th day after the record is filed.

Novembe -t Fith 2019

Pated
%nmure of a member or authorized representative of a member -

Keevasghn Anderson

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



