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TO: Registration Section
Division of Corporations

supJrCT: PREITLEC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Pleasc rewurn alb correspondence coneerning this matier to the Toltowing:

LOVETTE DOBSON

Nane of Person

FirnyCompany

[F330STATE HWY 249 8Tk 220

HOLSTON, TX 77064

Address

EFILERAEINCFILE COM

CitveState and Zip Code

Ferma] aduress' (1o e e for e anped repor nohfication)

For furtber infonmation concerning this matter. please call:

LOVETTE DOBSON

wi (! | S88-462.3453
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Naque of Person

Encloscd g a cheek for the following amount:

W $25.00 Filing Fec {1 $30L00 Filing Few &

Cemnticate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, VL 32314

Aren Code Davtime Telephone Number

L3500 Filing Fee & i S00.00 Filing Fee,

Certified Copy

taddizional copy s enclimed)

Certificate of Staus &
Certified Copy

{addiiiomal copy 1 enclved)

Strevt Address;

Registration Scetion
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street, Suite St0

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF

PRFIT LLC

(~atne of the Limited Tighilins Company as 1t now nppesrs on our recerds.
(A Flonda Lamied Lneiuy Company)

. - N . - . - . - . ' WD .
The Articles of Organization for ths Limited Liabitiiy Company were filed on _(_J‘h'_mf"u“j o _and assigned

. . ] 1] 5
Florida document number =~ 000361544

‘T his amendiment is submiiied o amend the followmg:

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

Fhe new name must be distinguishable and contain the wards “Limied Liability Company.” the designation “LLCT or the abbreviation 1 L.C

19631 Bruce B, Downs Bivd Suite 6

Fater new principal offices address. if applicable:
Tampa, FL 33047

(Principal office address MUST BE A STREET ADDRESS)
n3

:rr L

e ti

Enter new mailing address. if applicable; t9AS] Bruce B, Downs Blvd Suite 6 ) .

- R, - £

(Muiling address MAY BE A POST OFFICE BOX) Fampa. FL 33647 =

= Tt

———)
’ (%)

name of the new registered

B. If amending the registered apent and/or registered office uddress on our records, enter the

gpent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fager Florida streer address

. Florida

Zipy Cenle

New Kegistered Agent’s Signature, it changing Kegistered Agent:

! herchy accept the appointment as regisiered agent and agree io et in this capacite 1 fiother agree o comply with the
provisions of all stutwies relative 1o the proper and complete performance of my duties. and Tam familicr with and
accept the pbligations of my position as regisicred agent as provided for in Chapter 605 1.5 Or i this documeni is
being fited 10 merely reflect a chunge in the registered office address, Thereby confirm dhat the fimdted liabitin

conyrny has been notiffed nowriting of this change,

ITChanging Wegistervd Agend, Signatire of New Hegistered Apgeal

(((H24000067382 3)))
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H amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Ak ress Tvpe of Actiun
AMBR PHUAP DAZ 19651 Brieee B Downs Rlvd Sune E6 T AG
Tampa. FL 33647 CiRemove

& Change

IAdd
CRemove
DChafid
™3
« P
™ 1t
. m ii
CAaddm -
™ it
— i
CRem@e ) i
ke ot
S .

!_‘?('h'ng
i

Al

CRemove

O3Change

e . ; . N i i .  DAdd

L Remeve

LIChange

T Add

CHRemove

DO hange
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0. If amending any other information. enter change(s) here: (ditach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{17 an erTective date is listed, the daie must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (31)Xb)
Note: If the date inserted in this block does nnt meet the applicable stattery filing requirements, rhis date will not be listed as the
document's effective date on the Department of State’s records,

It the record specifies o deluved effective date, but not an effective time. at 12:01 a.m. on the earlier of (b) The %0th day after the
recoid is filed.

Dated February 19th . 2024

ﬂfd,}m d@aﬂv-

Signature of a member 'fl uul!wrizcdﬁﬁ)ruscmmivc of a meinber

Philip Diaz

" Typed or priaied name of mignee

Filing Fee: S25.00

{({(H24000067382 3))

1 5/8
fi



