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COVER LETTER

TO: Ruegistration Section
Division of Corporations

PMD Graphics
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(x) are submiited for filing,

Please return alt correspondence conceining this matter to the foltowing:

Justin McGowan

Name ut Person

FirnvCompany

1746 Riverbireh Tokw

Address

Talluhagsee. 9L 32308

Cuy/Stawe and Zip Code

Justin. R MeGowan@aamal.com

-l address: {0 be used for future anpeal repart notification)
For further information concerning this matter, please call:
Tustin MeCrowan 334 2380238

at | j )

Namwe ol Persan Arca{nde Pavtime Telephone Number

Enclosed is a check for the Tollowing wnouns:

= 52500 Filing Fee 1 830000 Filing Fee & (1 855.00 Filing Fee & {71 S60.00 Filing Fev,
Ceruficate of Stalus Centilied Copy Certificaie of Statas &
tadditionat copy is enclosed ) Certilied Copy

{acklitional copy is enclesed)

Muailing Addroess: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ol Corporations

PO, Boax 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2413 N, Monroc Street. Suite 810

Tallahassce. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PMD Graphics

{

Name of the Limited Liability Company s it now appcears on our records.)
: Jdability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/01/2020

120000148234

and assigned

I'lorida document number

This amendment is submitted to amend the [ollowing:

A. If amending name, enter the new name of the limited liability company here:

Mojo Tac Med L. & &+

The new niame must be distinguishable and contain the words "Limited Liability Conypany.™ the designation “1.1.C™ or the abbreviation "[..1..C."

Enter new principal offices address, if applicable: £746 Riverbirch Holw

(Principat office address MUST BE A STREET ADDRESS) | allahassce, L. 32308 3

Enter new mailing address, if applicable: ==

(Mailing address MAY BE A POST OFFICE BOX)

B. Ilamending the registered agent and/or registered oftice address on our records, enter the name of the new registerced
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enier Florida street address

, Florida
Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am famifiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnaturce of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Richard Gricco

Address

8319 Amoka Dr

Diamondhead, MS 39525

I'vpe of Action

_=Add

CIRemove

{OChange

Cladd

[ Remove

[IChange

OAdd

ClRemove

___ OChange

(JAdd

CIRemove

CIChange

CIAdd

Clkemove

{JChange

CTAdd

CRemove

ClChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(17 an effeciive date is listed. the date must be specific and cannat be prior 1a date of fifing or more than 90 days after filing.) Pursuant to 6050207 {3)(b)
Note: 11 the dute inserted in this block does not neeet the applicabic siututory itng requirements. this date will not be lsted as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved efteenve date, but notan effective time, at 12:01 aan, on Lthe earlier ot (b) - The 90th day afler the

record is filed.

_ 20 Ociober 2023
Mated
%&% g,“fq
B T T QZn‘:\TurL a member or aul (Prcized repres@niative of & member

Justin McGowan

Typed or printed nanwe of signee

Cmag s - e == £y 22



