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COVER LETTER

T KRegistration Section
Division of Corporations

PHTE. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subnutied tor 11ling.

Please retum all correspondence concerning this maiter te the following:

Paul Beatiie

Nime of TPerson

PRV, LLC

IFirmCotnpany

R3T sE ATk St

Address

Cape Coral. FL 33904

Cin'Sue and Zip Code

financebeatticdey.com

E-musl address: (80 De used for future annaal 1epott nobficstion)

For further informaiion concerning this makter. please call:

Lindsey Skaf 230 873243
at { L
Nime ol Fersan Area Cade Daytime Tuelephone Number

Enclosed s a check tor the tollowing amwount:

= 52300 Filing Fee — 8300 Filing Fee & ZOSE300 Filing Fee & 8 $60.00 Fiting Fee.
Curtiticate of Status Certified Uopy Certificiate of Status &
tadditionat cupy is enclosed) Centitied Copy

fudditional copy is enelased}

Mailing Address: Street Address:

Registration Scetion Regisuation Section

Mivision of Corporations Mivision of Corporations

P). Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monroe Street, Sutte X140

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PBTE. LLC

and assigned

17672020

The Articles of Organtzation for this Limited Liability Company were filed on

L20000 1 2%493

Ftornda document number

Thix amendment is submitted 1w amend the following:

A, If amending name, enter the new name of the limited liability company here:
T or the abbreviation “L.L.C.

The new name must be distinguishable and contain the words “Limiled Laabilny Company.” the designation ~LLL

Enter new principat offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
RS
TS
TR
Enter new mailing address, if applicable: > T
! ~no a—
(Mailing uaddrexss MAY BE A POST OFFICE BOX) . o) R
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B. If amending the registered agent and/or registered office address on our records. enter the nameof-the.acw registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottiee Address:
Locer Flovidu sireer address

. Florida
Zip Codr

Crr

New Repistered Agent's Signature, if chanpging Registered Agent:
[ hereby wccept the appoininent as registered agent and agree 1o act in this capacite. [ further agree to comply with the

provisions of all scatures relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered ageni as provided jor in Chaprer 603, 2.5, Or, if this document is
being filed o merely reflect a change in the registered offiee address, T hereby confirm that e fimited liabiliny

company has been aotificd in writing of this chunge.

If Changing Registered Apent, Siprnature of New Registered Agent



if amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manager
AMER = Authoerized Member

Title Nanie
MOR Linda Fhss
MGR Thomas Fliss

Address

2866 SW 26th P

Cype of Action

Cape Coral, FLL 33914

2866 SW 24th Pl

Cape Coral, FIL 33014

N A% r——
L ORemove
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dRemove

L Change

CAdd

OIRemove

= Change
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CAdd

Remove
CChange
CAdd
CIRemnove
CChange
CAdd
JRemove

(DChange



L. I amending any other information, enter change(sy here: (Ariach additional sheets, if necessan)
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e s - - 1/7/2020 .
F. Effective date. it other than the date of filing: {optivnal}
(I an etfective date is fisted, the date must be specific and cannot be prior to date ot iiling or more than 90 days adter filing.) Purstant 10 605.0207 (36by

Note: il the date inserted inthiz block docs not meet the applicable statwtory filing requirements. this date will not be listed as the

doecoment’s effective date on the Department of Slate’s records.
[f the record specifies a delaved etiective date, but not an effective tme. w 12:01 wn. on the carlier of: (b)Y The 9tih day atter the

record is fHed.

January 7 2020

Daed

//,“"‘
Signature of o menther or atthonzcd representative of o member

e

Paul Beattie

Typed or printed name of signee

Filing Fee: $25.00



