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Name of Limited Lighilgy Company
The enclostd Asiicles of Amendment and fee(sh are submined for fifueg.
Please return all carrespondence concerning this matter w the ollowing: = e
il (] —=
i ~o
ROBERTA HATANG SILVA I =
VU USSRV O PEUVIY < ls N
Naw of erson o i

2% &
POPPTENTERPRISES & TECHNOLOGY LLC Al L=
- —— e 3 X
i Company ) ‘e FG
4043 ALLERDALE PL ' >

o ) T addren

COCONUT CREEK (FL 33073

City: Stz and Zip Code

POPPICONSUL TINGZ OMATL.COM

- T Tonail adenees 1o e used Tor funie annudl repin: potificatiog

For furthe: informanan concernmg this maner, please cull:

754 21596106

ROHERTA HATANO SILV A ]
ato{ )

Narme nd Person Aren Code

Enclnsed is 2 check for the following amount:
THEs5.00 Filing Fee &
Cerufied Copy

(uddiitaned copy s enchned)

£ 820.00 Fiting Fee &

m 525 00 Filing Fae
Certiiicate of Status

Streel Address:

Muiling Address:
Registration Section

Nayume Telephone Mumber

[ 80000 Filing Fee,

Ceetiticate of Status &
Certihed Cup)

tadiisiomal copy 1y engloseds

Registration Section
Dvision of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
JHS N Monroe Streel, Surte 8§10

Talahassee, FL 32314

Taltahassee, FL 32303

From' Roberta Silva
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P BUSINESS LI

[Nurwe of the Limiled Linbibits Company us it now appears an our records.)
(A TTarida Tiented Tiabiliny Conzpanyi

031342021

The Articles of Organization Lor this Limited Liability Company were liled an and issigned

21000330057

Florida document number
‘This amendment is submisted 1o amend the following:

A. I nmending pame, enter the new name of the limited liability company heve:

The new natne st be disiinguisiable and contain the words “Limited Lisbility Conspany.” the designagion: "1.C7 er the sbbreviation “LLCT

Enter new principal offtces address, it applicuble:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailivg uddress MAY BE A PONTOFFICE BOX)

R. IT amending the registered agent and/er registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regisicred Agent; N S

New Registered Oifice, Address: — . —

Euer Florida sirevr aeldress

i W Florida
(&1 Zin Cende

New Hegivtered Agent’s Signature, i changing Regivtered Agent:

{ herehy accepl the appointment as registered agent end agree (o acl in his capaeire. | Surther agrec 1o comply with the
provisions of all statutes refaiive (o the proper and compleie performuairce nf my duties, and Tam fumiftar with and
aceept the obliyations of my positon s registered agen( ay provided for in Chupter 603, F.8. Or. if this document is
being filed 10 merely reflect a chunge in the registered office address, { hevely confirm that the limited Habiliry
company has been notified in writing of this chunge.

Ul Chisngling chislv.:;cd Agent. Signarurc of New Registeted Agent
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If amending Authorized Person(s) autherized te manage, enter the title, name, and adilress of cach person _being added

ar removed from our records:

MGR = Manager
AMBR = Anthorired Member

2021-08-03 16:49:29 GMT

17542648288

From: Robena Silva

Title Nanie Address Type of Action
AMBR VABRLO MOREIRA TORRES P12 W eTH AVE
o Add
MIAML, FLORIDA 13149 }
TiRemove
— = Chanye
o . A

| LdNRenwve

. Change

T add

T S IRemove

TiChang

Tiadd

LiRemone

C1Change

- DiAdd

. PRenune

‘..—_!Ch;mg\'

JJAdd

TiRenrwve

CChange
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D. If smcrding sny other informstos, enter ehange(s) here: (Attech odditionn] theets, If necmysery )
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E. Fffectivo dutr, if other than the date of {Hing:
(Ulncﬂhﬂvch{:mmcdﬂ:mhq:u:lﬁl:lﬂ:ic:mﬂhphmmdﬁk;am:ﬂ%ﬁynﬂnﬁﬂn&)?wmwmmaﬁ)
Nofe; 17 tas dare inserted in this black does not mect the epplicabls sansory filing requirements, this date wiil nat be Livted ps the

document’s cifective date an e Department of State's recands.
effortive dote, bt oot an cffective time, &t 12201 ata. oo e exrtlar of (b)  The 9ch day aftex the

U tho recard specifics o
record ia filed
; m pied}
Daied AR )%
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. 7 Cryratioe of 8 member or sulcnised represeotctve of & meober
JENNIFER BRUSST DE OLIVITRA
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