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COVER LETTER

TO: Registration Section
Division of Corparations

PYCIO LLC B
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return 2l correspondence concerning this maiter to the following:

DAVID K THOMAS

Name af Person

PYCIO LLC

FirnvCompany

175 Sands Parc Blvd APT 106

Address

Davtona Beach. FL 32117

City/State and Zip Code

dkthomO6Edemail.com

E-mail address: (1o be used fur tuture anneal report notification

For further information concerning this matier. please call:

David K Thomas 904 718-8998

at 1
Name ol Person Area Code

[Yavtime Telephone SNumber

Enclased is a check for the following amount:

m S25.00 Filing Fee 1 830.00 Filing Fee & ] $35.00 Filing Fee & ] $60.00 Filing Fee.
Certificate of Status Certihied Copy Certificate of Status &
taddational copy i cnclosed) Certified C\Up_‘s'

tadditional copy s enclosed)

Mailine Address:

Street Address:
Registration Section Reutstration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

[P



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PYCIOLLC

iName of the Limited Liability Company as it now apipears on oty recarids.)
1A Tlorda Tamited Lighilis Company)

/5172001 .
123172014 and assigned

The Articles of Organization for this Limited Liabihty Company were filed on

- . Bl 1
Florida document number 120000011499

This amendment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited linbility company here:

The ness name must be distmguishable and contiin the words “Limited Liability Company,” the designation “LLUT or the sbbresiation 71L1L.C
! s i

.
e

~J
Enter new principal offices address, if applicable: - 3
N .
(Principal office address MUST BE A STREET ADDRESS) " 8] i
. =
= U
Enter new mailing address, if applicable: ~ . = -
(Muiling address MAY BE A POST OFFICE BOX) T o

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

acent and/or the new registered office address here:

Namg of New Revistered Aoent:

New Registered Office Address:

Enter Florida strecer adidress

. Florida

ity 1{!;()(.1)(](’

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and am famitiar with and
accept the obligations of v position as registered agemt as provided for in Chapier 603, F.S0 Or if this document iy
heing filed 1o merelyv reflect a change in the regisiered office address. Thereby confirm thar the limited Liabiliy

company hiax been notified inwriting of this change,

If Changing Registered Agent, Signasture of New Registered Agpent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Bavid kurtis Thomas 175 Sands Parc Blvd _
- A (d
APT 106
O Remove

Davtona Beach. FL 32117
CIChange

T1Add

CRemove

CiChange

O Add
CRemove
=T ey,
Lo
. OThange
= o
ro i
‘ WHaddd
o vy t

: ind ~ 4

T Remove

OChange

TAdd

TiRemove

OChange

TlAdd

CJRemove

C1Change




tedtiach aiddivional sheets, [fnecessary.)

D. Ifamendine any other information, enter change(s) here
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TS co
(optivnal)

E. Effective date. if other than the date of filing
Uran effeetive dite is Listed. the date must be specific and cannot be prior o dade of Hling or more than %0 davs afier Bling.) Pursuant o 6030207 (5 Kh)
if the date inserted in this block does not mieet the applicable statutary filing requirements, this date will not be listed as the

Note: if the date |
document’s effective date on the Department of State’s records
The 90th dav after the

I the record specifies a delaved effective date, bt not an effective time. at 12:01 a.m. on the earlier of: (b

record is filed.

. 02/08/20 2:06PM
Dated
Nign !}fn. ol's member or authonized representative oF s member
Daniel Ryvan White
Iy ped or primted name ol slgnee

Filing Fee: $25.00



