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T Registration Section

Division of Corporations

IV PCEOCEM LG
SUBJECT:

COVER LETTER

Nanie of Limited Liahihine Company

The enclosed Artictes of Amendment and fee(sy are submitied for tiling

Please return gl correspondence voncerning this mutter o the totlowing

STEVEN R, PALACIOLESQ

Name ol Person

PALACIO LAW PLLC

Finn/Company

421 SPRING VALLEY 1.ANE

Address

ALTAMONTE SPRINGS, L 32714

[
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fh) T~
To =
—=x 9 [
Cinv/State and Zip Code — l': > + s
STEVEN@ THEPALACIOFIRM.COM T ™S
E-manl address: (1o be used for future annual teport notification) ’} - } -
e — A e
For turther information concerning this mateer, please call - =z, Y
= e r [
STEVEN R PALACH). ESQ). d07 276-7814 Tt 0
- =
il { ) k
Name of Person Area Code Davume Telephone Number
Linclosed is a check tor the follewing amount:
m 2300 Filing Fee T3 830,00 Filing Fee & 03 $33.00 Filing Fee & 1 S60.00 Filing Fec.
Centficate of Status Certified Copy Certiticate of Status &
Laddinonal copy 1y enclosed)

-— e
Ruegistration Scction
Division of Corporations
1.0, Box 6327

Muiling Address:

Tallahassee, FIL 32314

Certified Capy

{addivonal copy s enclosedy

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NV PC-OLAM LA

{Name of the Limited Liabilitv Company as it now _appears an our records.)
A Flonda Limited Taability Company)

- . . . . - R .. e e . R NOVELD 123 MYy
Fhe Artieles of Organization for this Limited Liability Company were filed on NOVEMBER 22, 2021

L2HHKHO AT

and assigned

Florida document number

‘This amendment 15 submitied 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

‘The new name must be distmgurshable and contain the words “Limited Liability Company,™ the destgnation “LLC or the abbrevianon ©1 [ ¢
: . - . : 421 SPRING VALLEY LANE
Fnter new principal offices address, ifapplicable; P SPRING V4

(Principal office address MUST BE A STREET ADDRESS) M TAMONTE SPRINGS. F1. 32714

N ™ - . I SPRING VA Y LLANE
Inter new niling address, if applicable: 421 SPRING VALLEY [ANE

(Mailing address MAY BE A POST OFFICE BOYX) ALTAMONTE SPRINGS. I 32714

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered offiee address here:

Name of New Registered Aoent: PALACIO AW, PLLC

. . TPRINT LV : AN
New Reuistered Oftice Address: 421 SPRING VALLEY LANE

Farer Florwda street ackdress

Cty Zip Cude

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

Fhereby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all stanees relative o the proper and complete performance of my dusies, and ane faptiliar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
buing filed 10 merely reflect a change in the regisiered office address, T hereby confirm that the limited tiabiline
compeny: has been noiified inwriting of this change.
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If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
MGR , o )
OSCAR LIEVANO 421 SPRING VALLEY LANE
-

ALTAMONTE SPRING. FIL 32714
CiRemove

O Change
TAdd
O Remosve
CiChange
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DChange
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TiRemove

O Chunge

TAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: rAnach additionad sheets, if necessar.)
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E. Fffective date, if ather than the date of filing:

{optional)
U an eftective e is listed, the date must be specific and vt be prioe 10 date of tiling or more than 90 day~ after filing ) Purswnt o 603 0207 (3nh)
Note: I1the dale inseried in this btock does not meet the applicable statutony filing requirements, this date swill not be Hsted as the
document’s etfective date on the Bepartment of State s records,

record 1s fided.

[ the record specifies a delayed elfective date. but not an elfective time. o 12:00 a.me on the carlier of: (b) - The 90th day afier the

-
SEPIEMBER 9 2124
Dhaed

e

Signature of a member or mithorized representanive af a member

STEVEN RO PALACIOL ESQ.

Typed or printed namw ol ienee

Filing Fee: $25.00



