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COVER LETTER

T Registration Section
Division of Carporations

SUBJECT: _ XM '\70\‘\\(\5&\(\6\ So\m‘\{;om L1LC

qunc of Limited Laahiliny Compaoy

The enclosed Articles of Amendment and fee(s) are submiited for filling,

Please return all correspondence concerning this matter to the fullowing:

Pedxa  Machtinez

Name of erzon

PM_ Panting Solwtions  LLC

]-’in@'mnp:m_\'

23705 w337 PR

Address

QYoo chovea, T 34992

Cinv/State andd Zip Code

r)e_o\mo«-\c\‘mz o\ (@ ama(\-COW\

F-Ruil acklress: (to be used for Tuteré annual Feparipdtilication}

Far further informasion concerning this matter, please call:

?‘?—d“o Moaxtive 2

W BeDy 261 ~O1R3

Name of Person

Enclused is a check for the following amount:

C/SE:’,.UI Filing l'ee

T3 530.00 Filing Fee &
Certificate uf Status

Maiting Address:
Registration Section
Division of Corporations
PO Box 0327

Talahassee. L 32314

Area Cade Dayvtime Telephone Number

3 $606.00 Filing e,
Certificate of Status &
Certified Copy

Gadditional copy s enclosed)

O 553.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)
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Street Address: s - 4
Registration Section ' iy
o~

Division of Corporations
The Centre of Tallahassee
2413 N, Monrae Street. Suite 810

0
Taliahassee. F1. 32303 L-J
(%]



ARTICLES OF AMENDMENT ‘ -
TO
ARTICLES OF ORGANIZATION
OF

MW Ponnthiwe  Solong L)L C

{Name of the Limited Liabgity Company as it now appears on our records.)
(A Fladda Lunited Liabihty Company)

(3119 1202 ) _and assigned

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

Florida document number |} 2.\ DO O} 3026 2 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Nuame of New Repistered Agent:

New Registered Office Address;
Erter Florida soreet address

7y

v

. Florida faty
== Zin Code

Crrv

o
o =) -

H

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby acceprt the appointment as registered agent and agree (o act in this capacity. f further ag;’*ee 10 comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties, and [ mnﬁmi!iq}"]ﬂ"ﬁh aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or1f thisdogument is
heing filed 1o mervely reflect a change in the regisiered office address. I hereby confirm that the limited ﬁ?fﬁ’ih‘l_\f

w

—

company: has been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M6R  Qedro Mackivoz 3905 NW 37" Ave T
OMQLOBQQ ,?L BL{Q:FZ_ CIRemuove

O Change

LdAdd

ORemove

OChange

OAdd

DO Remove

OChange

ClAdd

ORemove

O Change

SSAdd v

—:DD Rcmn'\'t.{
o- it
U a L‘II%IZL
Ly

< DOadd

CORemove

OChange




D. If amending any other information. enter change(s) heve: Clirach additional sheets, if necessay

F. Effective date. if other than the date of filing: O3 { \5 |202 \ (optional)’ e~ (’3
(17 an etivctive date is listed. the date must be specific .md cannei be prior to date of filing or more than 90 days alter filing,) Pursuafitto 6050207 (33(b)
Note: Ifthe date inserted in this block does not ineet the applicable statutory filing requirements. this (Luc will notbe listed as the

document’s effective date an the Department of State’s records. x5 g’
' bl
o i

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) " The 900y aiter the

record is filed. - D
Dated !/) /72':/// -3‘ / . ;‘éj;‘l

4
'} Signature ol'a member or autharized representative of o member
[

Pedva. Machone 2

Trped or printed name or stgne




