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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

MARIE M. LAPLANTE
10256 BOCA SPRINGS DR.
BOCA RATON, FLL 33428

SUBJECT: PRO SOURCE & SOLUTIONS ENTERPRISES, LLC
Ref. Number: L21000117880

We have received your document for PRO SOURCE & SOLUTIONS
ENTERPRISES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Alecia Rivers
Regulatory Specialist I Letter Number: 521 A00013248

www.sunbiz.org
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' COVER LETTER

TO: Hegistration Section
Division of Corporations

sussect: _ PRLE. S SUNCE ELSOLUHUAM FMr—onL;afLr;_u LLC

Namt of Limited L. wbility Company

The enclosed Articles of Amendment and feelsy are submitted lor tihog,
Please return all carrespondence concerning this matier o the Tollowing:

Nane M. LAalela~to

Nanke of Person

/p&ﬂjouniﬂ(i.Sotqu&i&izifL&PndegjLLC_

FlrmrCompany

LS6 Hoea S [.0 Ny _9_:,_:._&__ o

Aadd rL\~.

Hota Rabga. FL 33U

Ci(y.’Sl:llC{ and Zip Cude

E-maul addresss (to be used for Tetute annuad report notifivation)

For further infermation concerning this matter. please call:

Mapay LA L‘\t.“r\l{

Name o Person

:ll(.75q

Aren Code

e AN N NG A

Dastime Telephene Numby

Enclosed is a check for the following aimount:

[ $235.00 Filing Fee {83000 Filing Fee & {7 83300 Fiing Fee &
Cerufivaic of Status Cerurmed Copy

Ladditional copy s envlosed)

TV 86000 Filing Fee.
Certificate of Stutus &
Certitied Copy
fudithtrenal copy 1y engiusedd

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Sceetion

Division ol Corporations

The Centee of Tallahassee

2413 N. Monroe Sureet, Suite 810
Tallahassee, FEL32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DA Sednce & S oluotiams C~benpaises,

(Namg of the Limited Liability Company as it now appears on sur records. )
- labihity Conypany)

The Articles of Organization for this Limited Liability Company were filed on M A H ‘Q«j 20 and assigned

Florida document number /, t:l ‘ 000 1Y 7@@0

This amendment is subnutted to amend the following:

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

Yoo Sovne Solubifrs E_rxﬁ_te,&&@/_\is.e_;_ (Lc

The new name must be distinguishable and contmn the words “Limited Lality Company.” the destgnation “LEC o the shbeeviition “LLCT

Enter new principal offices address. if applicable: ’77 5_@ 0 i\’ 5__{ A l Q ‘p\ C[ 7
(Principal office address MUST BE A STREET ADDRLESS) %U \ \' g L( 2) ’)
tawdendhale Lalkes =t 33319

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BON)

2

. . - (<> .
B. If amending the registered agent and/or registered office address on our records, enter the name of the-new repistered
agent and/or the new registered office address here: -

Name of New Remistered Agent: ﬂ o (\I N '\f\ LA l‘,o { A~ ( e %
New Registered Office Address: _3)_3..0 O N N (b k’ ’?\ i’ /{ D"( -7 =

\\}
Fnter Flornka sirvet uu’u’u v

—

a

LA UQ{I (‘il.\le L\l{LS Florida ‘3\35

iy Zipp Code

New Repistered Agent’s Signature, il changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capaciny, I further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my dudies, wnd Dam fumitiar with and
accept the obligutions of myv position as regiviered agent as provided jor in Chapter 603, .50 Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, thereby contivn that the timired Labifity
compaiy has been notified in writing of this change.

MVE AL aﬁah/ [ﬂ'w«(l(’

Ith anging Registered Ageat, Sipn: stuke of New Registered Agent




h ]

If amending Authorized Person(s) authorized to manage. enter the title, name. and address of ¢ach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

(Al lant e Man

-1

Address T'vpe of Action

162 S‘;O’DO (A S l&- A% ASS_\DKDAM

Beols Rakon FL 3348 -

OChange

! NP -
lOCL%B O 0(A Siﬂf\'f\lgg el A«dd

6 C)( A _R 4 l O'\J/ "’/—{ - 3,5L{ '.16 D Remove

O Change

D Add

CIRemwwve

O Change

TJAdd

ORemove

ClChunge

Oadd

T Remove

{OChange

[3Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Anach addiional sheers, if necessary.)

E. Effective date, if other than the date of filing: /?’7 N« /L/ / :)_ 2-Cud / (optivnal)
U1 an effective date is listed, the date must be speeitic and cannot be priot 1o date ot filing or more than 94 davs atter Giling ) Pursuant o 603.0207 (3)th)
Note: 11'the date inserted in this block does not meet the apphcable statutory filing requirements. this date will net be disted as the
dovument’s effective dute en the Department of State’s records.

If the record specifies a delayed etfective date, but not an effective time, ai 12:01 a.m, on the carher ol {b) - The 90th day atier the
record is filed,

Dated ’\/_/(;/\/Q 22 3 . J‘@PL/
Mo f D plgo o

Signalire ol a fcmber ar acthorized representative ol a meisber

f’bﬁ nre M- [ﬂf/(a(wu{"

Tvped ot plmtui naime ol signes

Filing Fee: $25.00



