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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

PMP SOluhong LLC

Name of Limited Liability Company

Ihe enclosed Articles of Amendment and fee(s) are submitted fur filing

Please return sl correspondence concerning this matter to the following

Chmsﬁmm Mitche

Name o Person

—~

=

¢ —
FirmCompany

225 W. Broindon Bivd. STGK

™
— w H ety
25%
Address %
o

Brandon, FL  3351] gl
City/State and Zip Code

RozorbaocK mack @ outlooK. com

E-muail address: (10 be used for tuture annueal repon netification)
For further intormation concerning this matter, please call

Chistion iyyichell

Name of Person

:1[(@1 )5.\0?)'642—%

Arca Code

Daytime Telephone Nomber
LEnclosed is a check for the following amount
(0 825,00 Filing Fee \JSMJDO Filing Fee & L1 $55.00 Filing Fee & 1 $60.00 Filing Fev
Certiticale of Status Cenitied Copy Certificale of Status &
{additivnal copy is enclosed) Centiticd Copy
(addinonal copy is enclosed)
Mailing Address:

Registration Scction

Street Address:
Reygistration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Talahassce, F1. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suie 810
Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PMP Solutions LLC

{Namg of the Limited L ialulit y Company as it now appears on our records.)
omptny}

The Articles of Organization for this Limited Liability Company were filed nnO 2- |0-20 2 3 and assigned

Florida document number L_ Q_ ?) OOO O 7 68% 4 .

This amendment 15 submitted 1 amend the following:

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

—>
- =
Razorback Mack LLC - S
The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation *1.1.C™ or the abbre\ iation ;I-r\ 10N _...‘:1
i
Enter new principal offices address, if applicable: 25 6 W E) rﬂ n d On B;f,Vd__m
(Principal office address MUST BE A STREET ADDRESS) 1€, 2.5 | o

Brandon | FL 3*’56@ =

Enter new mailing address. if applicable: 2 ?)Fﬁ \N . Bra Y\d Oh BI Vg .
(Muailing address MAY BE A PONT QFFICE BOX) STff : 2-6 l

Brandon , L 3391}

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 of New Registered Agent:

New Registered Othee Address:

Fnter Florida street adidress

. Florida
Citve Zip Conde

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

{ hiereby accept the appoimment as registered agent and agree to act in this capacie. I further agree to comply with the
provisions of all statutes relative to the proper und complete performuance of my duties, and Tam faniliar with aned
aceept the obligations of my position as registered agent as provided for in Chagner 605, F.S. Or, if this document is
heing filed to mercly refloct a change in the registered office address, { hereby confirm that the limited fiabifity
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addr.ess I'vpe of Action

OAdd

. ‘ ORemove

DChange

Oadd

ORemove

. P~
O&Bange
-_—

Btk

P..b:jl?

=

r’
move__ n

355 VhY
¢ 881

ik
)
8

147
i
8

'y

- DMange

ERY
h

OAdd

- ORemove

OChaunge

ClAdd

ORemove

OIChange

OAdd

DRemove

CIChange




13. If amending any other information, enter change(s) here: {Anach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Deparument of State’s records.

{1t an cffecuve date is listed, the date must be specific and cannet be prior o ditle of filing or more than 90 days after filing.) Pursuant to 645.0207 (3)(b)
Note: [fthe date inserted in this block doves not meet the applicable statutory filing requirements, this date will not be listed as the

Wihe record specttics o delayved effectrve date, but not an ctfective time, at 1 2:00 a.m. on the carlier of: (b}
record is tiled.

The 90th day afier the

maFeyuocy 9 2024

Signature of a member or authorized representative of a member
CheisTion Mitchel)

Typed or printed name of signec

Filing Fee: $25.00



