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Co . COVER LETTER

TO: Registration Section
Division of Corporations

REID PROFESSIONAL SERVICES GROUP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to ihe following:

DAIMION G REID

Name of Person

REID PROFESSIONAL SERVICES GROUP LILC

Firm/Company

3501 KW AIRD PLACLE

Address

FORT LAUDIERDALE FLL 33309

Citw/State and Zip Code
DAIMION REIDE@GMAIL.COM

E-matl address: (10 be used for tuture annual report nobification)
For further information concerning this matter, please call:

DAIMION G REID 9354
at [ }

Arca Code

376-2439

Name of Person Davtime Telephone Number

kEnclosed i3 a check for the following mmount:

= $25.00 Filing Fee O $30.00 Filing ¥Fee &

Certificate of S1atus

0 §35.00 Filing Fee &
Certitied Copy

radditional copy is enclosed)

00 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

Gaddisional copy is enclosed)

Mailing Address:

Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce
2415 N. Monroe Sereet. Suite 8§10
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2022

DAIMION G REID
3501 NW 43RD PLACE
FORT LAUDERDALE, FL 33309

SUBJECT: REID PROFESSIONAL SERVICES GROUP LLC
Ref. Number: L20000117887

We have received your document for REID PROFESSIONAL SERVICES
GROUP LLC and your check(s) totaling $25.00. However, the enclosed
document has not been fited and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.."
"LC.," "Lid.," and "Co."

The document number of the name conflict is IL19000102306.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Reguiatory Specialist Il Letter Number: 422A00006619

www.sunbiz.org

Niviiceinn afrarmnmraticnme . PO POWY 89297 Mallabhanccarn BElarida 2991 A4



ARTICELES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FHLED

REID PROFESSIONAL SERVICES GROUP LILC I2HAR 28 P L: 49

(Name of the Limited Liahility Company s it now ppears on our records.) Croes .
(A Tlorda Limzeed Liabifity Compans cCRE Feapt U OF JTATE

TALLAHASS2F FL

May [, 2020 :
- and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. . 1 N :\.:':7
Florda document number 1200007887

This amendinent is subritted 10 wmend the followmy:

Ao amending name, enter the new nane of the limited liability company here:

Reid & Company LEC

The new name st be distinguishable and contain the words “Linuted Liability Company.” the desiznation ~L1LC™ o the abbieviation =110

. . - - . TARE NW 23rd Stree
Enter new principal offices address, il applicable: prd Strect

(Principal office address MUST BE A STREET ADDRESS)

Pembroke Pines . F1 33024

- .~ - . FINN NW 231d Siree
Fnter new mailing address, if applicable: ’ rd Street

IPembroke Pines . V] 33024

(Mailing address MAY BE A POST OFFICE BON)

8. Wamending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

. N <
Name of New Registered Agent: BAIMION G RETD

: - 38 NW 23rd Stree
New Revistered Offiee Address: TIRE N 23rd St

Fnter Flarida sicer address

N . 3302
Florida 3!

ity Aip Code

Pembroke Pines

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

T hereby aceept the appoinmment as registered ageni and agree 1o act in dis capacine, 1 firdier agree io comple widt the
provisions of all siatuies relative 1o the proper and compleie performance of iy dutios. and Tan famifior with and
aceepl the obligations of my position ax registered wgent as provided tor in Chaprer 6035 F.8 Or i this document is
acing jiled to mercly reflecr a change in the registered office addrvess, Therety confivn: thar the limired labiline

compeany has heen noiiiied inwriting of this change.

I1 Changing Registered Xgent. Signature of New Registered Agent




'

H amendisy Audorized Person(s) anthorized to manage, enter the titde, mame, and address of each person being added
or removed from our records: :

MGR = Munager
ADMBR = Authorized Miciher

Title Nume Adbdress Type ol Action
MGR DAINION G RED FARK NW 230d Street Pembroke Pines |, F1L3I3024
_ = A

T Remove

O Change

CIAdd

Ol Remwove

D(.’h:mgc

_ Cladd

ClRemove

OChange

ElAdd

Cllemave

ClChange

Cladd

CJRemove

O hunge

Tl Add

CIRemove

CChange




D. I amending any other information, enter change(s) herve: (duach additionad sheets, i necessary.)

NTaw .l M1 0T
k. Fflective date, il other than the date of filing: (optional)
(1 an effective date is listed, the date tiust be specific and cannot be prioe o date of filing or nwore than 90 davs atter filing Y Pursiinm 1o 6050207 (3)(h)
Note: Hirhe date inserted inthis block does not mecet the applicabie statutory Aling requitements. this dute will not be lswed as the
document’s effective date oo the Department of Siate’s reeards

If the revind specifies g delaved eftective date, but not an etfective time.at 12201 wom on the cardier of: thy The Yivh dav aster the

vecatd s filed,

. Mareh 01, 222
ivted .

Stgnatiere of o ¥eniber or awhartzed representative of o memb

Datmion G Reid

Tyvped o vel mame o stonee
Pvped or ponted name o sign



