(2300036235

(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

|:] PICK-UP [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions te Filing Officer:

Office Use Only

AR

000413518340



TO: Registration Section
Division of Corporations
Preservalro LILLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for iling.

Please return all correspondence concerning this matter 1 the following:

Tushvra Reddick

Preservalto

Namue of Person

14190 Deljean Cirele

FirmCompany

Orlamfo. FL. 32828

Address

- B ey N ~3

CitvdState and Zip Code e

. . . 3

Tvlredd @ gmail.com _

1Z-mail address: (to be used tor future snnual report notiticiationy

For further information concerning this matter, please call: :
Tashyvra Reddidk 407 ERRECIE i
at ) .
Name ol Person Arca Cade Dustime Telephone Number o
’ O

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

[J $35.00 Filing Fee &
Certified Copy

tadditional copy is englosed)

L $60.00 Filing Fee,
Certificate of Staus &
Certified Copy
Grlditional copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. IFL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PreservaPro 11.C

(Name of the Limited Liability Company as it now appeurs on our records.
(A Flonda Limned Liubihny Company)

OR/O172023

The Articles of Organization for this Limited Liability Company were tiled on and assigned

123000362351

Florida document number

This amendment is submitied 1o amend the following:

A. Hamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1L or the abbreviation ~L.L.C.”

Fnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS) 3

Enter new mailing address, if applicable:

(Mailing qddress MAY BE A POST OFFICE BON)

B

N2
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 Avent;

New Reaistered Office Address:

Fnter Flovida sireer addresy

. Florida
Cine Al Cade

New Repistered Agents Signature, if changing Registered Avent:

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Fam familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F .S Orif this document is
being filed to merely reflect a change in the registered office address. [ hereby: confivm that the limited liability
company s been 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

MGR Tashvra Reddick 14190 Deljean Circle Orlando FL 32828
= Add

CORemove

CiChange

AMBR Bria Reddick 14199 Deljeun Cirele Orlando F1. 32828
= Add

CRemove

JChange

Of\ead e

AMBA M\\ \c’. s W \hf ‘I: \\J\\C\’D ‘Bé—\yaf\c\r FL 3983 € Yaad

ot

e
=t OJRemuave
_

. TChange

-

- -JAdd

P

e
CiRemove

O Change

OAdd

ORemove

(O Change

O Add

CRemove

TiChange




D. If amending any other information, enter change(s) here: (dutach cdditional sheets, if necessary,

O8AV/2023
F. Effective date, if other than the date of filing: (optional)
(I an clTective date is listed, the date must be specitic and cannot be prior to dite o 1iling or move than Y0 days after filing. ) Puersuant 1o 603.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

It the record specitivs a delaved effective date, but not an effective time, at 12:01 am. on the carlier oft (b)
record s fled.

Dated m;\t& RS Ny

The 90th day after the

stenatire of o member or authorized representative of a member

Tashyra Reddick

Typed or printed name ol signee

ekl & - Pl V- riYi)



