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COVER LETTER

T(}: Registration Section
Division of Corporations

SUBJECT: PSR Rela) (L C

Name of Limited Liability Company

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

Please return all correspondence concerning ihis matter to the following:

Cerie Rivera

Name of Person

PSR Rexw)  LLC

FirnyCompany

bl ~E 28T, Miowm; §V 33179

Address

Miegmy G\ 33179 ) 3

Citv/State and Zip Cade o

PsRAttal 1 & Gmoil.com ___J

E-muail address: (to be used for futare annual repart notification)

For further information concerning this inutter. please call: O o
=
) S o |
Periie  QRivern w308 , sY6 154y 3 R
Name of Person Area Cade Dastime Telephone Number

Lnclosed is u check for the following amount;

01 825.00 Filing Fee 53000 Filing Fee & 1 555.00 Filing Fee & 75 $60.00 Filing Fee,
Ceniticate of Status Centified Copy Centificate of Status &
vuddinenal cony is enclosed) Cerufied Copy

taddhitional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSR Rekor\ Lec

(Name of the Limited Liabiitv Company s if now appears on our records.)
(A Flenda Limied Elabilin Companyy

The Articles of Organization for this Limited Liability Company were filed on a): 2 ) 2023 and assigned

Florida document number L 230000 77388

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation =1LLCT or the abbreviation "LL.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) ] <5

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OF FICE BOX) ;. - [} S
~7 o
oy el

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 Reuistered Agent: Pef e verq
New Revistered Oftice Address: 116l A€ an ST
Frter Flovida sirect address
Ao _Florida ___ 331119
v Zip Codde

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

! herebv accept the appoimment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of ofl statwies relative 1 the proper and complete performance of my duties, and [ am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.S8 Or_if this document is
being filed 10 merely reflect a change in the registered office address, | herehy confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

Title Name Address Tvype of Action

P Recere S Riverar Hol—A46—30 St Ag ogurEF 338 Oadd

CIRemaove

U Change

ME R Periie Riveyo NbY AE 20 5T Miowr €1 33179 @Awd

CiRemowve

Change

AMBR Reccrie Rivecn ] ME2VWST Migem, ©L 33179  #Add

CiRemove

fagtal

LN
CZGhange

- .-
e

!:l‘?\ dd

et

SRemove
T o

m -~
L iChange

O add

CIRemove

PIChange

Cadd

OO Remove

C1Change




D. Hamending any other information, enter change(s) here: Zduach additional shees, if necessary.

(optional)

E. Effective date, if other than the date of filing:
(IFan eflective date is listed. the date must be speeilie and cannet be prior wo daie af filing or more than 90 davs afier tiling. ) Pursuant o 6050207 (3)th)
Note: 1t the date inserted in this block does not meet the applicable stattory filing requirements. this date witl not be listed as the

document’s effective date on the Department of State’s records,

[f the record specifies a delaved effective date. but not an effeetive time, at 12:01 a.um. on the curlier oft (h) - The 90th day after the
record is filed. 3
: 203
- [ ]

]

=3

- \."

Daed 329 '2023 _ _
-

3

Signawurd ol a member or authorized represemtative of a member . =
PP .
L |

Yercie (Riverva

Tvped or printed name of signee




