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T0: Reaistration Section

Division of Corporations

COVER LETTER

PRONTOTICKET SERVICES LLC
SUBIECT: '

Name of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s) are submitted for tiling

Ilease return all correspondence concerning this matter 1 the following

AINA D AVILES

Name ot Person

EQUINOX SOLUTIONS

Fimi-Company

2800 5 ORANGE BLOSSONM TRL

Address
ORLANDC.FIL 32803 -
City/Stare and Zip Code
aavilesi@eg-su.com

E-muatl address: 110 be used for fiiure annual report notification)
For further information concerning this maiter. please call:

Alna B Avides

Name ot Person

407 R340-7280
at i 1

Area Code

Enclosed is o check for the following amount:
8 $25.00 Filing Fee 3 $30.00 Filing Fee &
Cernficate of Siatas

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Daviime Telephone Numbk:

01 855.00 Filing Fee &

O $60.00 Filing Fue,
Certrited Capy Certiticate of Sius &
additional copy s enclosed)

Certitied Capy

¢addivional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroce Sureet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRONTOTICKET SERVICES LLC

{Name of the ELimited Liability Compuny as jt now appears on our records. )
tA Florida Limited Liubitity Company)

e R R el T TR T T - . g ] Op/04/2022 ,
Fhe Articles of Organization tor this Limited Liability Company were tiled on and assigned

L2200001 1051

Florida document number

This amendment is submitted to amend the tollowing:

A I amending name, enter the new name of the limited liabikity company here:

The new name must be distinguishuble and contain the words "Eimned Liabilite Company,” the designation LLCT ur the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: =2
. i)
-t

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: A
v

(Mailing address MAY BE A POST OFFICE BOX)
&~

B. I amending the registered agent and/or registered office address on our records. gnter the name of the new registerer
agent and/or the new reeistered office address here:

Nanw of New Revisiered Avent: EQUINOX SOLUTIONS CORP

2800 5 ORANGE BLOSSOM TRL

nter loride streer address

New Registered Oftice Address:

2 H :-’ -
ORLANDO Florida 32803

Cine Zip Code

New Registered Avents Signature. if chaneing Repgistered Agent:

L hereby aceept the appoiniment as regisiered agent and ugree o act in this capacine | further agree io complywith the
provisions of all statuies relative to the proper and compleie performance of my duties, and I am fumiliar with and
accept the obligadions of my: position as regisiered auent as provided for in Chapier 603, F.S. Or, if this docwment is
being filed 1o merely reflect u change in the registered office uddress. T hereby confirm that the limited liabiliy
company has been notified in writing of this change.

I Chunging Rc;_:istwmuq e of New Registered Acent

—-



If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being addec
or remoeved from our records:

MGR = Muanager
AMBR = Authorized Member

Title

Name Address T

I'vpe of Action

ANIBR LEGNARDO GOMEZ PRADO

S6O8 BROOKVALE DRIVE

—Add
WINDERMIERE, FL 34786

= Remove

Change
AMBER JORGE J, HURTADOG-FERMIN

3608 BROOKVALE DRIVE

= A

WINDERMERE, FLL 34782

ClRemove

I Change

P Remuve
)

i~

—Change

 Add

ORemove

T Change

: r\lld

CRemove

JChange

'j Add

CRemove

I hange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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I.. Eflective date. if other than the date of filing:

(optional)
(Ian etlective date is listed. the date must be specitic and cannot be prior w date of liling or more than 9 dayvs after Aling.) Pursuant to 603.0207 {33(h)
Note: 11the date inserted i this block does not meet the applicable statwory filing requirenients, this date will not he listed as the
document’s eflective date on the Departnient of State’s reenrds,

record is filed,

iU the record specifies o delayed effective date, but not an efTective time, at 12:01 aan, on the earlier oft (b)  The Y0th day sfier the

Dated O ?I/ 20

T at

/
?Yorizcd represeitative of @ member
—_—

J cz.;(o -+ e AL A
L

Typed or pranted name of signee

Sign@zc‘)f} mclelo

Tece




