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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: p\\og ?\\Q 4y f@”‘%eq‘\\ U. L

Name of Limed Liabibity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mmatter 10 the following:

SW\QS Q\l(‘\\‘mmf\

Name of Person

Q88 Procurements LLL

FirmyCompany
/4520 Brjar Forest O
Address

\‘\0\35;\:@{\ Y 11077

City/State and Zip Cele

A ?\‘Hﬂman e CPSPloeulewu .«“ €.6

E-nuil address: (1o be used for future annual report awtitication)}

Far further information concerning this matter, please call:

-.Xa"f"\e'> ?\\’srwx?v\ a( A0, Bl 3080

Name of Person Area Code Daytime Telephone Number

Frclosed is a check for the following amount:

72825400 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filiny Fue,
Certiticate of Status Certified Copy Certificate of Statuy &
(addnional copy is enctused) Cerufied Copy

{audditronal copy is enclosed)

Maiting Address: Street Address:

Regisiration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Swreet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO l:f.'; ey
ARTICLES OF ORGANIZATION ' SRS
OF

P\PS Pﬁxu e\vw»«\L- LLC

(\.mw of the Limited Lizhility Company as it now appears on our records.) s
(A Flonda Limited Liability Company)

WLTEC 12 44 g: g

Tlie Articles of Organization for this Limited Liability Company were filed on O+ /0 e /0?-) and assigned

Florida decument number L HAA000 \‘OS— 1 JF

This amendment is submitted to amend the following:

A, amending nume, enter the new name of the limited liability company here:

I 1wew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C ™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Peter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

2. (Famending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Rewisiered Avent:

New Registered Office Address:

Enrer Florida sireet address

, Florida
Ciry Zip Cade

New Revistered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered ageni and agree to act in this capacitv. ! further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Iam familiar with and

i cept the obligations of my position as registered agent as.provided for in Chapter 003, F.S. Or, if this doctment i
heny tiled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
ctanpany fies been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Avent




il wmending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_beiny added
s removed from our records:

MGOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

m@,ﬂ)\ Xaﬂ"acl Q\\\w\ 15% %&Eb\\\n& Yook DYS DAdd

J

(Y\LBDI\ Ou.}\\ : G\{‘\’ 309\:)—3— %nmvc

OChange

JAdd

O Remove

U3 Change

JAadd

CIRemove

(JChange:-

Ciadd

CRemove

(I Chanyge

TIadd

CIRemove

O Change

Tdadd

CRemove

CiChange




b, AF amending any other information, enter chunge(s) heres (Auach additional sheets, if necessary.)

I Etfective date, if other than the date of filing: (optional)
e an effective date s Tisted, the date must be specilic and cannot be priur o date of tling or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Nute: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Department of State”s records.

i reeord specifics o delayed effective date, but net an etfective tme, at 12:01 . on the earlier ot? (b) - The 90th dav after the
record s filed,
Dated 19 BQ C- A A
/

A

C/ stpnatdre of 1 mefnber or autharized representalive o a member
-JSWKQ,"J ?\A{‘k\m 2

Typed or printed nanne of signee




