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COVER LETTER

I'o: Registration Section
Division of Corporations

JV PCI-OLM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

STEVEN R. PALACIO, ESQ

Name of Person

PALACIO LAW, PLLC

Firm/Company

421 SPRING VALLEY LANE

Address

ALTAMONTE SPRINGS, FL 32714

Ciry-State and Zip Code
STEVEN@THEPALACIOFIRM.COM

E-manl adJress: (o be used for future annual report notification)

For further information concerning this master, please cull:

STEVEN R. PALACIO. ESQ. 407 276-7814
at ( )

Area Code

Name of Person Daytime Telephone Number

Enclosed 1s o cheek tor the tollowing amount;

71 S60.00 Filing Fee.
Centificate of Status &
Cenified Copy
tuddational capy ivenzvlosed)

m $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Suus

[C $55.00 Filing Fee &
Cernfied Copy

tadditanal Capy s crelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Fi- 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JV PCI-OLM, LLC
{(Name of the Limited Liability Companvy as it now appears on our records.)
(A Floreda Tirnited Trabiity Companyy

NOVEMBER 22. 2021 and assigned

The Articles of Organizatjon for this Limited Liability Company were filed on

Florida document 1111111bc.l"2" OOO L‘lﬂj q L\_‘T

Tluis amendiment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new nsne must be distinguishable and coneain the words “Limited Liability Company,” the designation "LLCT or the abbreviaijon “L.L.C.”
Enter new principal offices address, if applicable: 421 SPRING VALLEY LANE
(Principal office address MUST BE A STREET ADDRESS) ~ ALTAMONTE SPRINGS. FL 32714 ~
Rt HX)I
421 SPRING VALLEY LANE o P
- T3

Enter new mailing address, if applicable:
ALTAMONTE SPRINGS, FL 32714

s

(Muiling addresy MAY BE A POST OFFICE BOX)

<3

= ™

B. If amending the registcred agent and/or registered office address on our records, enter the name of the ddav registered

agent and/or the new registered office address here:

PALACIO LAW, PLLC

Name ol New Repisicred Avent;

421 SPRING VALLEY LANE

New Repistered QtTice Address:
Fater Florida street address

ALTAMONTE SPRINGS Florida 32714

i Zige Cride

New Registered Apent's Signature, if changing Registered Agent:

{ hereby aceept the appoinmient as registered agent and agree to act in this capacine, D further agree te comple with the
provivions of wil statutes relative o the proper and complete performunce of myv duties, and Fam jamiliar with und
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this documeni is

heing filed o merely reflect a change in the registered office address. I hereby contirm thar the fimited liabifity:

compuny has been notificd in writing of this change,

1

T
N
[
’

Ty

If Changing Repistered Agent, Signature of New Registered Agent




IT 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 Tvpe of Action
MGS OSCAR LIEVANG 421 SPRING VALLEY LANE
| Add

ALTAMONTE SPRING. FL 32714
“TRemenve

L. Change

Zadd

ZIRemove

- Change

LoAdd

TMRemone

T Change

T Add

“IRemionve

T Change

LAdd

IRemove

T Change

T A

IRemove

i Change




2. If amending any other information, enter change(s) here: fdnach additienal sheers, if necessary.

E. Effective date. it other than the date of filing: {(optional}
{10 an effective date is listed, the date must be specific and cinnol be peivr o date of filing ar ntore than 90 days after filing.) Persuant to 6030207 (34h)
Note: [t the dow insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s eficetive date on the Department of Stawe’s records.

if the recond specitics o delayed etfective date, but not an etfective time, at 12:01 ans an the carlicr oft (b The $0ih day alter the
record i filed.

SEPTEMBER 9 2024
Dated .

T
T
SN

- =

Signature of 3 member or authorized representanve ot a member

STEVEN R. PALACIO, ESQ.

Typed or primted name of signee

Filing Fee: $25.00



