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COVER LETTER

1) ltegistration Section ' - . . .‘
Division of Corporatiens ) ' i § »
P Hiliing LLC S * ' t . s
SURBJECT:
Nne o Limited Liahility Company
The enclosed Articles of Amendmuent and fee(s) are submmred tor iling.
Plese returs all correspondence concerning this matter to the tollowing:
Shawn Leon
Name of [rersen
PR Bitling LLC
FarnyCompany
930 Livermia Sirecl
Address
West Palm Beach, FL 33401
Ciry/Sue and Zip Code
s leon(aratl com
Eomml address: (1o be used for uture annual repor nofsfication)
For further information concerning this matter. please call:
Shawn Leen 416 2000020
a( ]
Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the foilowing amount:

m 525.00 Filing Fee (7] 83000 Filing Fee & L] $35.00 Filing Fee & 1 sA0.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{ailditionad copy is entioed) Curtificd Copy

Gididrtional copy ia enclosed)

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327

Street Address:

Registration Section
Division of Comorations
The Centre of Tallahassee



ARTICLES OF AMENDMENT -

TO er
r— [ - .
ARTICLES OF ORGANIZATION N ED
OF
2022 Jui. - AHII: 10
PB Billing 1.LC ,,ISECF-'EI AT

(Name of the Limited Fiability Company as it now appears on our recorgs.) 1 L1w ;1'.‘..\:335-
(A Flonda Limited Diabsliy Companvi .

April 26, 2022

The Articles of Organivation for this Limited Liability Compuany were Iied on and assigned

S L22000199090

Florida document numbeer

This amendment iz subnutied w amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ ar the abbreviation ©1.1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new maziling address. it applicable:

(Muailing address MAY BRI 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 oftice address here:

Nanw of New Registered Avent:

New Reuistered Otfice Address:

Fmer Florida sireet addross

. Florida
i Zap Conde

Now Registered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appointiment as registered agent and agree to act in this capacitv, [ fiether agree ta comply with ithe
provisions of alf stanates relative 1o the proper and complete performance ot my duties, and Fam familiar wich and
accept the obligations of iy position as regisiered agem as provided for in Chaprer 605, F.S. Or. if thix document is
haing filed to merely reflect a change in the registered office address. § hereby confirm thai the limited liahiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Apent




. . . . . £ 0Ty . . .
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manaper
ANMBR = Authorized Member

Tithe Name Address Tvpe of Action
MGR Hilario Crugz U3 N L Sireet
= A

lLake Worth, FI. 33460
ClRemove

COChangy

TIadd

ORemove

TChange

A

ORemove

TiChange

A

ORemove

CiChange

TAdd

O Remove

COChange

iJAdd

ORemove

LiChange




. If amending any other intormation, enter change(sy here: Cdnach additional sheets. if necessan)

E. Effective date, if other than the date of filing: (optioual)
(I am eFective duie is listedd, the date snust be specific and cannat be prior to dute of filing or more than Y0 days after filing.} Pursuant w CUSZBT (k)
Nofe: [fthe date inserted in shis block docs not meet the applicable statutory filing requircments. this date wall notbe histed ng the
cdocument s effeetive date on the Depaitment of Siate™s records.

i the record specifics a delaved effective date. but not an effective wne, at 1207w on the eardier of: (h) The 9ih day afler the

record is filed.

June 27 42012
Dated

¢
Sigrature of u membur or authurized representative uli member

Shawn Leon

Ty ped ar printed name of signee



