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COVER LETTER
T Registration Section
Division of Corporations

PS MARKETING & SERVICES 1LLC
SUBJECT:

Nanmwe of Limited Liability Compiny
The enclosed Articles of Amendment and fee(sy are submitted for filing,
Please return all correspondence concerning this matter o the following:

PATRICIA CASTRO

Nuamwe ot Person

Finn/Company

332 WILIWOOD LANE EAST

Addiess

DEERFIELE BEACH FL 33442

ChviState and Zip Code

patriviaveromcacastrad gmail.cem

-] address: (1o be used tor future annual report notification )

For turther tinfoermation concermng this mater, please call:

PATRICTA CANTRO)

T 232-3684
. at | L) -
Naine ol Person Arca Code Davtime Telephone Number
Inclased 15 a cheek tor the foltowing amount:
= 500 Filing beu 1 330.00 Filmg Fee & 7 533,00 Filing Fee & Skt Filing Fee,
Cenificate of Staius Certified Copy Certificate of Stnus &

tadditional cupy is enclesed)

Mailing Address:
Registration Section
Dvision of Corparations
P.0). Box 6327
Tallahassee, FL 32314 2415 N

Street Address:
Registration Section

Tallahassee. FIL 32303

. Monroc Street,

Certitied Copy
Gddinonal copy 15 encloseds

Division of Corporanons
The Centre of Tallahassee

Suite S10



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

PN MARKETING & SERVICES LLC

FiLE|

2022 JuL. 27 AN

LU GRANY gy

(Namge of the Limited Liability Company as it now appears on our records,)
(A Florda Limited Tiability Company

. . . T, . 2177202
Che Artieles of Grganizution for this Limted Liability Campany were tled on 02172020

o 3 53002
Florida document number 120000053062

Ths amendment is submitted 1o amend the following:

A Wamending name, enter the new name of the limited liability company here:

TALLAHA S§EE%

and assigned

The new misne nist be disunguishable and comain the words “Linnted Liabiliiy Company.” the designanon “LECT ar the abbrevimion “L.L.C°

5§52 WILDWOOD LANE EAST

Enter new principal offices address, it applicable:

(Principal affice address MIUST BE A STRELT ADDRESS)

DEERFIELDY BEACH F1. 33442

352 WILDWOOD EANE EAST

Enter wew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

DEERFIELDY BEACH ¥Fi. 33342

B. I amuending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new revistered oflice address here:

Nume of New Registered Agent:

New Registered Office Address:

ey Florida streer adiress

. Florida

Cn

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

Zin Codu

[ herehy accept the appoinument as registered agent and agrev 1o act in this copacitv, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete pevformance of my duties, and §am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, FF.5. Or, if this document is
heing filed 1o merebv reflecr o change in the vegistered office address, Thereby confirm that the limited liabilite

company has been nodified in swriting of tis change,

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to muanage, enter the titde, name, and address of cach person being added
or remaoved {rom our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MOR ROLANDO SALAS 332 WILDWOOD LANE EAST
= Add

DEERFIELD BEACH, F1, 33442
TRemove

CIChange

MOHR JORGE DAV ALDS 3055 NW OIOSTH COURT
JAdd

BORAL FE 33178

= Remove

C3Change

MOR MARK BLIOXK 52 WILDWOODR LANE EAST
A

DEERFIELD BEACIH, FI. 33412
O Reniove

CdChange

Add

ClRemove

i Change

iAdd

i fRemove

CCiChange

Zadd

CiRemove

CiChange




0. I amending any other information, enter chunge(s) here: (Adriach additional sheets, if necessary.)
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C ey . " o JULY 11,2022
F. LEffective date, if other than the date of filing:
Nute: [Vihe date in

(optional)
(¥ an etfective date is listed. the dale must be specitic and cannot be prior 1o date of filing or more than 90 days after filing. ) Putsuant o 6050207 (3 Kb}
ted i this bloclks Sloes not meet i

document’ s eftfeetive dute on the Department of State™s records.

cet the applizable stotutory filing requirements, this dete will not he listed as the

I the record specities a delaved effective date, but not an effective sime, a3 12:01 a.m. on the carlier ot (b)
recard 15 tiled.

The 9tith day afier the
JUEY 1
Dated

222

atare of a member or authorized representative ot a member

PATRICIA CASTRO

Tvped or printed name ol signee

Filing Fee: §23.00



