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- , COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 1710 P/) H 5@’ W((”' p) L\—(}

Name of Limited Liability Company

The enclosed Articles of Amendment and tee($) are submitted for filing.

Please return all correspondence concerning this matter o the following:

P’Cﬂr{ciQ D10 20

\'dmc ol Person

N (Y

I irm/Company

26712 Movion  Aue

Address

in’)(ﬁnﬂ 2 5000405 Fl »41»5
! L'il\'l'il'l‘l-:' and Zip Code

ot or 136 Gholmatl L om

[ F-mail dlier\\ tto be used for tuture annual repore notitication)

For turther information concerning this matier, please call;

HAYici o QY020 W 227, QRY-201T

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check tor the following amount;

'1-/325.00 Filing Fee 00 $30.00 Filing Fee & 01 $33.00 Filing I'ee & O $60.00 Filing Fee.
Certiticale of Status Certified Copy Certificate ot Status &
tadditional copy s enclosed) Certified Copy

vadditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF =,
o PATT Sesgices . LLC
' (Name of the Limited Liabildy Company s it now appears on our records.)
A Florrda Timaed Taabihty Campany)

~ -,
[ ¥4 . r\‘}
- o
The Articles of Qraanization for this Limited Liability Company were filed on _ O3 [23]2¢c22
FFlorida document number L_ 2

(LR n
L
My ™
DRI~
and assigned
=S
1000295 8B, A
=
Fhis amendment is subamtted 1o amend the following
AL If amending name, enter the new name of the limited liabilitv companv here
Fco Pari Panting, LLC
The new name must be distinguishable and contain@he words “Limited Liability Company.” the designation “1.LC™ or the abbreviation 14,4
Enter new principal offices address. if applicable: 2 b2 ™M ceien A &
(Principul office address MUST BE A STREET ADDRESS) a¥elal kel “'7() FOVENS) -
D415
Enter new mailing address, if applicable
(Muailing address AMAY 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 registere
agent and/or the new registered office ¢

wddress here:

Name of New Resistered Avent

Yadvicia oro2 (o
New Registered Otfice Address:

26712 Movton puée
Futer Flovida street address

Ponil 2 98 NAS

New Registered Agent’s Signature, if chansing Registered Aeent

Chry

. Florida

34155
Zip Code

[ hereby accept the appointment as registered agent and agree to act i this capaci. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, #5. Or, if this docunent is
heing filed 1o merely veflect a change in the regisiered office address. Thereby confirm that the limited liahitin
company lay been notified inwriting of this change

g2y

If Changing Registered ALcnl Aignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

TIAdd

CIRemove

Ul Change

Dr\dd

ORemove

CiChange

Ciadd

CORemove

CiChange

O Aadd

CIRemove

TiChange

CrAdd

CiRemove

TChange

CiAdd

CiRemove

CiChange



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

E. Effective date, if other than the date of filing: _ (OS] 2 512022

(optional)
(ian effective date s listed. the daie must be specitic and cannot be prior w daie of tiling or mwore than 90 day < after filing.) ursuant to 6035 0207 (3

Note: 1fthe date inserted in this block does not meet the applicable statory filing requirements. this dute will not be listed as the
document’s effective date on the Departiment of State’s records,

if the record specities a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier of* ¢b)
record i tiled.

The 90th day atter the
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Dated 06}2,?) 20272 ) e .
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Stgnature of Tmember or authorized pépresentative of o member _r"_‘ o

o —d

: ; = Z r‘_;1

Patndia Orozco g =

Ty ped or printed namue ol signee

Filina Foons Y= (W)



