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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PuﬂCﬁ/lal Sblu'hbﬂﬁ LLe

Name of Limited Liability Company

The enclosed Anticles of Amendment and {ee(s) are submitted for filinge

Please return all correspondence concerning this matter to the following:

e lbu Srandhy; |

Name of !’Lrwn

?Umcjwu Soluhans LLC
<>

Firm/Company

304 Penco plid Ske 2

Address

Tockspualle Pl 32218

Citv/State and Zip Code

Collechvel44 @ gmail cum

L-mail address: (to be used forduture annual report notification)

For further information concerning this matter. please call:

V\mum S%zmdb@m; Ll 923 me

N.mu, of PPersan

Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

%.OO Filing Fee [0 $30.00 Filing Fee & L] $55.00 Filing Fee & {1 $60.00 Filing Fee
Certificate of Status Certified Copy

Cerntificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IFI1L 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303
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: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Punctual Soluhns LLC

(Name of the Limited Liability Company s it now appears on our records.)
(A Florida Limted Liabithty Company)

The Articles of Organization for this Limited Liability Company were filed on k’! ] Z«L(/ M'?x& and assigned

Florida document number L7/7fVQﬂ2f I(z[/) 8@{ '

This amendment is submitied 1o amend the following:

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

The new nzne must be distinguishable and C““M‘mliicd Liability Company.” the designation ~LLC- or the abbreviation *T, LC."

Enter new principal offices address, if appii[‘abl_g: N /A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N / A :
{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Repistered Aeent: ‘”A’

New Registered Office Address: N/P(

Fnter Floride street acdress

. Florida
Cirvy Lipp Conde

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

! hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.}

?b h("\iﬂl SO‘QJD(J’\Y LLC s Cmrr\tm H’\MﬂMﬂ’HD
Wr@om(o o follows:

W\CL%\] STANBEEAY  Now aWNS 51 0f PUNCTUAL
SOWWOMS e
MeVBy  SIANBERRY 1S e CaNTLoULLNg
| MEWIBEY / CWNBK_ ¢ PUNCTUAL SUUATI IS

LLC ws N MAEEY

O STANDPELZY (oW oS 47 0F PUNCIUAL
oS LLC

E. Effective date, if other than the date of filing: (optional) T

{ITan elective date is bsted. the dawe must be specitic and cannoet be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3(b
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 9th day afier the
record is filed.

Dated O 1! 0 l ! 202’\‘,

/h/\ /M;am ,PA /

Sigrfattyre 01" member or m@cd representative of a member

Wl@lbl; Standlbe vy

I'vped or printed name o I':pj:ncc




