| 23060245209

{Requestor's Name)

(Address)

[Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Mame)

(Document Number)

Certifiec Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ERTRADAINAN

200413606922

TN I ety o e

v =00 e T s
| dniinn }

et
.

I Hd 0t 9nyer

3
61

- ._,"-u‘u._a:u;

¢l We o1 9y 8262

3
]

il

7 vy
sNOY

Ha e 2023

GBJ‘\‘QJ:}G



COVER LETTER

TO: Registration Section
Division of Corporations

t

SUBJECT: PQOH; 90 Tro, ler Solus'oss L Lc

Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted for tiling.

Please return all correspundence concerning this matter 1o the tollowing:

JCTam e Arig s

Nume of Person

P”fSﬁ'ﬂé Tra/ter So/ations e

Fin/Company

1513 cum f S

Address
Brangon L FL. 23410
7 Citv/State and Zip Code

Prest/ o ra/lor cp1atid®s B gmal/. O

E-mail address: (1o be used Tor tuture annual reporiTaaificid#fion)

For further intormation concerning this madter, please call

JProm/ e Arthur 607, 343 D/90

Name of Person Ares Code Davtime Telephone Numher

Encluosed is a check for the foliowing aimount:

[l(‘:ilﬁ..{l(l Filing Fec O £30.00 Filing Fee & 1 $55.00 Filing Fee & 1 S$60.00 Filing Fee.
Certificate of Strus Certitied Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

tadditional 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
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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Presisge  [reilor  Soludiobs Dilsds$y o

(Name of the Limited Linhbility Company as it now appeirs on our recards.) WL
(A Tlonda Tumied Lisbility Company) SLURE Fa

-

e
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The Articles of Organization for this Limited Liability Company were filed on 05\ - ,v

Flonda document number L 13 ooo t?‘('/ 6 aﬁé\

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contaim the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L.L.C."

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /f/; carlp S;-
(Mailing address MAY BE A POST OFFICE BOX) @/ ando "2/, 'F y- 33 No

B. Ifamending 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 Oftiee Address:

Famter Florida sireet address

. Florida
Ciry Zip Cenle

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment ax registered agent and agree to act i ithis capaciiv. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of myv: duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 herehy confirm thar the limited liabiliny:
company: has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

M é6p Tlram e 8Bhri4 . 16513 chrry 5 W

f/‘hl?daﬁ ) FC }35‘/0

CIRemuve

OChange

MR C lagy fon # Poben fpt Vo3 G/t k) o

Eranjos / £ 77 57¢ PRemove

OChange

OAdd

O Remove

OChange

dadd

ClRemove

OChange

CJAdd

ORemove

O Change

Oadd

ORemove

OChange




P. If amending any other information, enter changel(s) here: (Awach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {(optional)
(IFan etlective date is listed, the date must be specific and cannot be prior o date of filing or muore than 940 days affer tiling.) Pursuant w 603.0207 (3)(h)
Note: 1fthe date inserted in this block does notineet the upplicable statwtory Bling reguirements. this dite will not be listed as the
document’s eftective date on the Departiment of State’s records,

I ihe record specifies i delaved elfective date, but not an effective time. at 12:01 aan. on the earlier oft (hy - The 90th day after the
record is tiled.

of~ (0~ a3

Pated

Signature of[f member or authorized representative of a member

= \) Tvped ofprinted name of sipnee



