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COVER LETTER

T Registration Section

Division of Corporations (((H23000352043 3)))

PTY ELECTRONICZ LILC
SUBJECT:

Name of Limated Lisbility Company

The enclosed Articles of Amendment and feefz) are submitied tor filing.

Please retuen alt correspondence concerning this matter to the fuliowing:

LOVETTE LOBSUN

Nurae of Penson

Finm/Company

17350 STATE HWY 249 4220

Addaess

HOUSTON. TX 77064

CnysState and Zip Code
EFILE 234@INCFILLE.COM

E-munladdress o he nsed Tor fubioe anninl repaes notiiicatom

For funther informatian concerning this maaer, pieasce call;

LOVETTE DOBSON SRELIN2 AN
atf )
Name of Person Arca Code Dastime Telephone Number

Enclosed is o check for the foflowing amount:

m 53500 Filing Fee CJ $530.00 Filing Fee & O $55.00 Filing Fee & L3 S60.00 Filing Fue,
Cantificate of Status Certified Copy Cerlificate of Status &
tadditional copy s enclosed) Ceruhied Cu}'l)'

faddrtional copy 1 enctoned)

AMailing Address: Streel Address:

Registration Section Registranon Seeton

Division of Corporations Division of Corporations

P.QO). Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N Monroe Street, Sutie 310

Tallahassee, FL 32303

Pape 2/5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (((H23000352043 3)))
OF

PTY BELECTRONICY LLC

(Name of the Limited Tinbilis Company as it now appears on our records.)
(A TFlonda Timited Taability Companyy

OU3/20213 :
f21n and assigned

The Anticles of Organtzasion for this Linmited Liability Company were Hied on

. . 33 REYH AR RS
Flarida document numbgr 1-2- 00043903

This amendment is submitted W amend the followmg;

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

The new name must be distimguishabie and comain the waids “Limited Liabilivy Company.” ihe desigration “LLC™ or the abbresiation "1 LG~

PERO Nw 72nd Ave Fower 1 51¢ 33> #1 3009

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Miami L 1326

IS0 Nw T2 Ave Tower | Ste L33 £130609

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE RO}

Minmi FLL 33126

)
B. 1famending the registered agent and/or registered office address on our records. enter the name of the néw repistered
agent and/or the new repistered office address here:

Name of Now Repistered Acent:

New Reaistered Ohice Address:

Frier Flosida sover anddfross

. Flurida
tauy Aty Cexdo

New Registered Agent’s Sipnuture, if changing Registered Apent;

[ hereby accept the appointment as regisiered agent and agive o gt in this capaciny, 1 fiother agree (o compdv with the
provisions of all stutuies relative ro the proper and complete performamee of mv duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 6035 .8 (v, i this docioment is
being filed o merely reflect u change in the registered office address, $hereby confivan that the limieed labilin
compamy:hay heen notified i writing of this change.

IT Chapging Rezistered Apent, Sipnature of Nevw Registered Avent

(((H23000352043 3)))
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If amending Authorized Persen(s) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager (((H23000352043 3)))

AMBR = Authorzed Member

Title Name Address Type ol Action
AMBR PATRICIO PLLAKE PISONw 720d Ave Tower | Ste 4355 #3099
ZAadd

Miann. FL 3326 )
CiReinene

= Chunge

CAdd

TRemove

CIChange

add

CiRenwove

i hange

Tkl

CiRemove

CIChange

DAk

URemove

OChunge

iZiaddd

CRemove

(((H23000352043 3)))

T3Change
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(((H23000352043 3)))

D. If amending any other information. enter change{s) here: cdiiach acdicional shecin, i necossar

E. Effective date, it other than the date of filing: {(optional)
(I an etleetive Jdimte 3= Iisted, the datte musd ke specitic

d eannoi be prieriodate of (ling or more ihan 90 dins afler fliog) Pursint @ als D207 14
Note: 1 ihe date inserted in (his bluck does not mueet the applicable statutory fihing requirements, this date will not be Hasted as the
document’s effectiive date on the Depariment of State’s records,

I the record specifies a deluyed effective date. but ot an effective time. at 12:07 am. on the carlier ol (bt The YDt day atier she
record is fied.

Oclober, n 2123

Bated

\}1 \ 0 1 0) l)_\\(,i kC

Stenature o a member or avtharized representaiive of & member

Patricio Hlake

Faped ar promed paome ol signee

(((H23000352043 3)))

Filing Fee: $25.00



