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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Put Fico creadd g LLc

Name of Limited Lisbility Company

The enelosed Articles ol Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter 1o the tollowine:

STeved keulvry

Nanw ol Person

Puol' 1 Co CLEANIN G

FrrmvComypany

It27S UsS YWy ¢ CSWTE (-1q77

Address

MILAMAN B3 By FL 32550

City State and Zip Code

E-msaileddiess: (20 he usad fon futare annoal repon notincition

For further intornmation concerning this master. please call:

STeven I'Lé'l,t_\f L 550, 8LS - (S37o

Name of Person Arca Cande Pavtime Telephone Number
Enclosed 1a a vheck 1or the following mount:
)@35.00 Filing Fee — 330.00 Filing Fee & 3 S5R00 Filing Fee & 1 S60L00 Filing Fee,
Certificate of Status Certified Copy Certificate of Situs &
tadditiomil copy is enchesedy Certitied (..'()l')}'

taddinnonal copy s enclused)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 NooMonroe Street. Suite 810

Tallahassee, FL 32303



‘ o ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PuniFico crean NG Lig 2022 JAH -3 PHI2: 00

(Nate of the Bimited Linbilinn Company as iE 16w appess on our llupl (—l'r\h" . '."‘l' DF S' :
. I

(A Fonda Trnned TiaTuy Campany) S qay [

PALL S HASSE

o

The Articles of Organization for this Limited Liability Company were tited on __ 04 l ta \ 20 21 and assigned
Florida document number _ =210060 17732 66

This amendment is submitted 1o amend the fellowing:

[ amending name., enter the new name ef the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Lizhilny Company,” the designation "L or the abbreviation “LL.CY

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Rewoistered Avent: STC’ Ve ke L‘-\f
|

New Revistered Of1iew Address:

Fatee Flovida sireet adddress

. Flurida
Ly Aip Code

New Registered Avent’s Sicnature., if chanvine Registered Acent:

[ hereby uccept the appoimiment as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all stanies relative 1o the proper amd complete pertormance of my duiies. and am familior with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603 F.85 Or_if this document is
being filed 1o merely reflect a chanee in the registercd optive address, T hereby contivm that the limited lability

company has been notified inwriting of this change.

H Changing Registered Aulhi, Sivnature of New Registered Agent




_1f amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action

SurTeE &-1471
M & keviA keu:j 1275 uS HwyAag. TAdd

Ma mAL BEAgLH fL 15D ?.qicnmvc

Change

Ma  STeven eily (1275 US HwWy Ay P
SwiTE (-147]
ML D AN Bé_ﬂ—cu‘FL 225850 TRemove

DiChange

TAadd

CiRemove

ClChange

JAdd

TJRemove

OChunge

O Add

TIRemove

CChange

TAdd

LI Remove

CChange




D. If amending any other information. enter change(s) herer cnach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: __ ©4 o1 l 20 12 (optional)
{IFan etfective date s listed, the date must be specitie and canot be Pt o date af dling or more than 90 davs afier 1iling, ) Pursuant o 6050207 (3)(h)
Note: [ the date inserted in this block docs not meet the applivable statatory fiing requirements, this date will not be listed as the
document’ s etfective date vn e Departmeni of State’s records.

[ the record specities o delased etfective date, but not an effectiv e time. b i 2:08 aonon the carlier otz (b Fhe 2ith day after the

ok

soly
kev.n lteToy

Tyvped or ;\:'1{1“\! R ol algnee

record s filed.

Dated | ’?-l 19 lQO |

3 oMuitottzed representative ol membe




