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! COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: prl\Pr 4 /I‘WH\MFDJJ\ Jalum Sevvieed LLC

||n ol Fimaed 1. |1h|||l\ Company

The enclosed Articles of Amendment and teets) dre submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

fosbe(, ﬂ%t e e pgoden

Nume of Persan

Pl s Aansprbedion Seiviea. LLC

|rmv’( umpans

1 ST L Suo

Address

Ma plen, FL 24 )

CinState and }IP Code

Aenisse 12 0 halmail, o

Fontailaddress {to he used Toz future anma&d repoit natiication’y

For further information concerning this maiter. please call:

\l%bat Al A Mmd% 2% 24|~ 4850

Name ol Person

Arei Code Daxtime Telephune Number
Encloged is a check tor the following amount:
W S25.00 Filing Fev L3 830,00 Filing Fee & 2 S35.00 Filing Fee & 1 $60000 Filing Fee.
Certificate of Status Certifted Copy Certificate of Status &

Gadditional copy s caclosed) Cenitied Copy
{adlitiomal copy s cnclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Sutte 810
Tallahassee. FI. 32303



! ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pula Is banspn ladon Sewuicsn LLE

(Name of the Limitedf Liability Compaoy as it now upue.nr\ o0 our records.)
(A Florda Limited Taabihiny Company)

The Articles of Organization for this Limited Liability Company were filed on f//// 3]/20 2 2 and assigned
Florida decument number L— })T; OOO / ?- Jj O (ﬂ (7[

This amendment is submitted to amend the following:

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

The new name must be distinguishable und contain the words “Limited Linhilits Company.” the designation “ELLCT or the abbreviation <[ 1.C."

Enter new principal offices address. if applicable:
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(Principal office address MUST BE A STREET ADDRIESS) P
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Enter new mailing address. if applicable: M. X i
™, U
(Muailing address MAY BE A POST OFFICE BOX) e N0
[
™~

B. I amending the registered agent and/or registered offie

»address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fomier Flovida street adedresy

. Florida
i Zipy Conele

New Registered Agent's Signatare, if changing Reeistered Apent:

L hereby accept the appoiniment as regisiered agent and agree 1o act in this capacine. 1 furiher agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duies. and I e familior with and
aceepl the obligations of my position ax regisicred agent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o mierely reflect o change in the registered office address, [ hereby confirm that the limiied liability
company has heen notified inwriting of this change.

It Changir ent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Fyvpe of Action

HG‘_Q\ \{osbet p\b\\A MMR% 513 515+7L T el
v/ ,Ip/ L ’;?L 3911k ORemove

HGR D@msse V1o 512 215t 7L S .
Mapley 34y g

TiChange

CiAdd

CRemove

TIChange

Jadd

_Remove

L1Change

TiAdd

CiRemove

CIChange

T Add

CiRemove

CiChange




D, If amending any other information. enter change(s) herer cuach additional shecs. if necessary.
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E. Effective date, if other than the date of filing:

— ? ?

6 A%,)Z’Z. {optional)
Tz elTeetive date is listed. the dite must be specilic and cannot be prior i dae ol Lfing or more than HY daa s atter Hiling.) Pursuant 6030207 (3Hb)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Ested as the
document’s effective date on the Department of State’s records,

record is tiled.

IF the record specifies a delaved effective date. but notan eltfective tme.at 12:01 aum. on the earlier ot th) - The 90th duy alter the

Dated }"( A ;QX ™

Z

Signature of 3 member Sl ised representatiye of i member

\{/ D"S| Tpedor printed H’klﬂllﬁ: ”ﬁ AL 0&3




