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PREMIUM SERVICES OF AMERICA LLC
07222021 and assigned

The Articles of Organization for this Limuted Liability Company were f{iled on
L2100033441)

Florida document number

Phis amendinent is submitted 1o amend the {ollowing:

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

The new pame must he distinguishable and contain the werds "Limited Liabitity Company.™ the designatinn “LLC ar the ahbresiation “LL.C7

Enter new principat offices address. if applicable:
(Principul affice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:
L |
T
~3
Cad
Nane of New Registered Apent: =
New Repistered Office Address: - .
Emter Florda vtroer address — f
Pt [
o ooy
, Florida _ —
Lty - A Crde
: o

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as regisiered agent and ugree to act in this capacite. [ further agree 1o comply with the
provisions of afl starutes relative io the proper and compleie performance of my duiies, and | am fumiliar with and
accept the obligations of mv position us registered ageni as provided for i Chapter 603, F.S. Or, if this document is

DUty JHCd Tu e v cCfICeE a ufdn o s e rugiatur wd wffies wdde vea J vl wwntfTeens i dhic Kenion 2 Biwaleitiay

company has been noiified in writing of this charge.

If Changiap Registered Agent. Sipnature of New Repistered Agent
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Il amending Authorized Fersonis) autnorizea to manage, cnter the QUiv, Namy, ang address ol each Person_being agged
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actjop
AMBR PEDRO COCO DE OLIVEIRA 1735 FOUR MILE COVE PRWY APT 227
- Add

CAPE CORAL, FL 239490
TRerove

[OChange

: Add

L Remuove

—Change

—Add

CIRemove

—Change

— ada

DRemnove

... Change

_Add

LIHemove

L anye

— Add

~ Remove

ZChange
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D. {f amending any other information, enter change(s) here: (Atiach additional sheets, i necessurv.)

k. Eftective date. if other than the date of filing: (vptionat)
{ITan effective date s listed, the date must be apecific and cannot be privn o date of filing or more than 0 days after filing ) Pursuant to 505.0207 (3)chy
Note: M the dale inserted in this block does not mect the applicable stateony filing requurements, this date will not be listed as the
document’s effective date on the Depaiunient of State’s records.

11 1he record specifies & delayed effective date, but not an efTective time, ut 12:0% aan. on the eaclier ot (b The 90th day after the
record is filed.

Datcd 05 1(9 1?’ AN

Sigadurg ofa men}‘hc: or authorized represematn e of a member

CARLOS 1T SILVA DE OLIVEIRA

Typed or printed name of signee

Filing Fec: $25.00



