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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PCN COMPUTER REPAIRS [LLC
(Mawme of the Limited

Jeurs 1 our recards, )
tabihty Caimpany

The Articles of Organization for this Limited Liability Company were filed on 04137202}
Flotida document number 21000171217

and assigned

This amendment is submitted to amend the following:

A. WWamending name, enter the new name of the kmited liability company here:
NIA

The: mew name must be distinguishable rod contain the words “Limited Liobility Company,” the designation “LLG™ or the adbreviation ~1.L.C.”

Enter new principal offices address, if applicable: NiA

(Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applieable: A
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{Maifing address MAY BE A POST OFFICE BOX) -
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B. If pmending the registered agent andior registered office address on our records, enter the name of the newrepivéted
agent and/or the new registered office address here:

r

: /
Naine of New Registered Aeent: /A

New Registered Office Address:

Enier Floridu street acklress

. Florida
City Zip Coule
New Registered Apent’s Sipnature, if changing Regiviered Agent:

1 hereby accept the appointment as registered agent und agree 1o act in this capecity. [ further agree o comply with the
provisions of all siatutes relative (o the proper and complete performance of v duties, and I am _famitiar with and
accept the obligations of my position as registered ugen: as pravided for in Chaper 605, F.8. Or, if this document is

being fifed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited abifity
company has been notified in writing of this change.

If Chanyging Repistered Ageni, Signuturc of New Registered Agenl
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M amending Authorized Person(s) anthorized to munage, ¢uter the titke, nanie, and address of each person being added
or remmoved from gur records:

MGR = NManager
AMBR = Authorized Member

Titte Name Address . Twpe of Action

MGR DAMARIS TAVAREZ 11443 VILLAGE DROOK DR
= Add

RIVERVIEW, FL.
TRemove

LIChange

D Add

CIRemove

{3Change

Oadd

CiRemove

3Change

Cradd

ClRemove

CiChange

ClAadd

CIRemuve

CChange

CiAdd

CRemove

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

, . o 0aA13200d
F. Effective date, if other than the date of filing: {optioual)
(iCan efMective date is listed, the date must be specific and cannat be prior to de of filing or niore than 90 days afler filing.) Pursumnt to 605.0207 (3)(5)
Notg: 17the date inseried in this block dues not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Departmen: of State’s records.

[T1he record specifics & delayed effective date, but wot an effective time, at 12:04 a.m. on the eaclicr oft (b} The 90th duy after the
record is filed.

NOVEMBER 12TH 2021 -7 =
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