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COVER LETTER (((H23000184366 3)))

TO: Registration Section
Division of Corporations

PMID HOLDING FLL LLC
SUBJECT:

~Nume of Limited Linbility Company

The enclosed Anticles of Amendment and {ects) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVIETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 244 8TE 220

Address o
=
3
HOUSTON TX. 77064 — )
CitvState and Zip Code 5! -
o —_ .
EFLEN23a@ INCFILE.COM Gl 0 !
Fomail address: (1o be need Tor Tutine anmaf report notBeaian e T !-1.-.
" o R
For further information concerning this maner. please call: - 5 M
-
LOVETTE DOBSON ! BEE-62-3453 a
at( )
Name of Person Area Cude [avtite Telephone Number
Enclosed is a check Tor the tollowing amoeunt:
W $25.00 Filing Fee 1830000 Filing Fee & [ §35.00 Filing Fee & 2 $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &

iaddisional copy is enclosed) Cerufied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporasions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000184366 3)))
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ARTICLES OF AMENDMENT (((H23000184366 3)))
TO
ARTICLES OF ORGANIZATION
OF

51192023 09:23.02 COT

PMD HOLDING FL LILC

{Name of the Eimited Linbility Company as it now appears an our records,)
{A Flonda Cunited TohabiTay Tompany]

S/A08/2)23 :
USAS/202 and assigned

The Artictes of Organization for this Lunited Liability Company were hicd on

- . hk' II¥F7IAN
Florida document number L23000227263

This amendment 1 submitied to amend the following:

A. 1T amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and conun the wards ~Limited Biability Company.” the designition “LLEC™ or the abbreviation »L.L.C"

Enter new principal offices address, if applicable: ~a
(Principal office uddress MUST BE ASTREET ADDRESS) ’ _f; L
=L
2w b
Enter new mailing address, if applicable: TR~ :
fMailing address MAY BE A POST QFFICE BOA) = v
o
R Lo I

B. If amending the registered agent and/or registered office address an 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 Oftice Address:

Frter Flengda sircet adedress

. Florida
Ciiy Zip Cende

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

! herehy accep the appointment ax vegistered agent and agree (o act in this capacioe [ further agree o comple with the
provisions of ell stututes refetive to the proper and complete performance of myv duties. and Tam funiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctument is
being filed o merely reflect a change in the registeved office address, | hereby confirm that the limued tahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signuture uf New Registered Agent
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If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person being added
or removed from our records: {{(H23000184366 3)))
MGR = Munager
AMBR = Authorized Member
Tiile Name Address Type of Action
MGR MICHAEL DENIS TITNWIINDCT

= Add

MIAMIL FL3MIR2
ORemose
OiChange
CAdd

CRemove

D Chunge

» bx)

= [ Adde
- iy

ORemove

OChange

CAdd

LIRemove

CChange

Cadd

JRemove

DChange
(({H23000184366 3)))
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B, Wamending any other information. enter change{sy hever clmacht aeddivional sheci it uecessarn
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foptional}

E. Fitective date, it other than the date of filing:
e ctleens e date s Tistad, she dake mist Be speetlie s canmest be poog e diie ol ling ar more than 90 @y alter o,y Parsmint o 60540207 (i
Note:s 1the dinte waerted in this block does notmeet e applicalle slatutons ifing requirentents, s dute witl oo be listed as the

document’ s effective dite an the Departvient of State’s records.
Habe record spedities o delayed eifectnve date. but nos an uitectve tnue. at 12:010 mm, on the earher oli by Fhe 90th Jay after the
recenl s liled.
2023

Mar 18th
Praed

sicnature of oo meiher o anthariaad gepreseninive ol mcimbe
L Gl

Priecid Rogas

Py pesd o printed iy ol signee

X ) _ {{({H23000184366 3)))
Filing IFee: 8251



