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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: * Pﬁ_{ L-f \/\lf\a\ Selofons Lo

Name ofddmited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted fur fling,

Please return all correspondence concerning this matier to the tollowing:

H‘e.f \me‘:s i ‘\U\ Sea el

Name ot Person

FirnyCompany

251 S Shde Read WM oad i

Address

J‘K\\"\\Cu\/}fh’l J(C. SP[:: f\f\"> _{r: (._. g 2_'71 lq

City/State and Z4p Code

'{'(i\'t Saor & qvvu‘\'nk .Con

-l address: (1o be used for futdre annual report notiication)

For further information concerning this matter, please call:

Aoy — .
Aradt o e\ se wi 952, Nej was

MNuame ol Person Aren Code Dayvtime Telephone Number
Enclosed is a cheek jor the following amaount:
1 $25.00 Filing Fee 30.00 Filing Fee & O $35.00 Filing Fee & T $60.00 Filing Fee.
Centiticale of Stutus Certified Copy Centiticate of Staus &
cadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~ Ny
5

PJ‘T L;V;M Solotionsg LLLC

{Name of the Limited Liabilitwompany a1y it now appears on our records.)
Aabtlity Company)

i - .
The Articles of Organization for this Limited Liability Company were tiled on CR 24 2oz0 and assigned

Florida document number LzocOo i\ 2C b

This amendment is sebmitted to amend the {ollowing:

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

The new mame must be distinguishable and contain the words “Limited Liability Compiny.”™ the designation “11LC or the abbreviation *1L.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX,

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

Nanmwe of New Remstered Agsent:

New Registered OfTice Address:

Enter Florida street address

. Florida
Cliry 2ip Code

New Registered Apent’s Sipnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree o act in this capacite. { further agree 1o comply with
provisions of all statwtes relative to the proper and complete performance of my dusies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. Fhereby confirm that the mited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title pName Address Type of Actio

MR Hechoas Tool S@Lcr--(s?\s W\ fﬁre.ri.kj Lo Dads

jMu\ﬁD \C\ee. ‘1:{—- Ek\ Lu 2 ORemove

_’T{J_‘o\ c.j oes \/.11 HUZ  Tortone \ane DAdd

Mse

'A P‘)QK‘\ ‘?L '3 &?‘ { '2' /'Z&mu\'c

OChange

TiAdd

CiRemove

O Change

DI add

ORemove

OChunge

O Add

CORemove

L Change

Ciadd

iJRemove

O Change




D. If amending any other information, enter change(s) here: (Cdriach acditional shevts, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an ¢ffective daie is listed. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.} Pursuant (o 60302
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted
document’s effective date on the Departiment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 aum. on the earlicr oft (b) - The 90th day afier th

recond is fled.

Daed | 2-2[~20720 ,

A —

mature of & member or authorized represenative of a member
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tr,
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[vped or printed name of signee




