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y COVER LETTER

TO: Reyistrution Section
Division of Cerporations

PCK SOLUTIONS.LLC
SUBJECT:

Name of Limited Liaboliny Company

The enclused Articles of Amendment and fes(s) are submitted ior tling.

LGS
1)\\

<

Pizase return al correspondence concerning this maitet 1o the following:

[RENE R MENENDEZ

Nang of Peisorn

MENENDEZ TAN SERVICES LLC

4140 SW 70TH COLRT

Fum Campany

MIAMI FL 33153

Address

CrviState and Zip Cocz

irenefdmenendeziaasenices.com

T-mal acdrcss: (30 Pe Used fo7 LLiure annual report neiticalton;)

Far further informanon concerning this mager, please call:

[tene R Meneade: 502 G67-1278
aty )
Name of Pesson Ares Code Daviime Telephone Number

Enclosed i a ¢heek for the following amount

= 52500 Filing Fee 133000 Filing Fee &
Certilicate of Status

Muailing Address:
Registration Section
Division of Corporanons
P.O. Box 6327
Tallahassee, FL 33314

355,00 Filing Fae &

— 56000 Filing Fee,
Cetified Copy Certiticaie of Siaws &
Rioma! caps b angiyad) Cerfied Copy
taadiional copy s anclosed)

Street Xddress:

Registration Section

Division of Coerporationy

Tre Cenire of Tallahassee

2413 N Monaroe Street, Sutte 810
Tailahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
Or

PCK SOLUTIONS. LLC

TName of the Limited Liability Company ds it now_appuars ot our recurds.
(A Slorea Limited Liabtliy Company)

. . . . D - LOA0A/2023 ,
The Articles of Organization for this Limited Liability Company were filed on 10/02/2023 and asstaned

o 13000457615
Florida document number 12300057615

This amendinent is submitied to amend the following:

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

PCK3RS SOLUTIONS, LLC

The new name mmest be distinguishadle and contain the words ~“Limited Liability Computy.” she designation "LLC™ or the abbres iution "L,

v LC.

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

he new recistered
agent and/or the new registered office address here: =3

B. If amending the registered agent and/or registered ottice address on our records, enter the nime uf 1

Nt

. -

i)

Name of New Registered Ageat:

\]—

New Repsiered ce Address: ¢

Enter Flarde sarecr address

201

, Florida

Lonah

Zip Code

O

New Registered Agent’s Signature. if changing Reoistered Agent:

[ S [ . . 5 . P ¢ iy orfag ; ;
fher eby accepi the appoiniment G5 regisie: wel agens and ggree 16 ack in this capacinv. § Turther agree io comply witit the
provisions ol all stances relarive 10 the proper and compleie performance of my duties, and [ em jamilirwith and
aceept the obligations of mvv position us registered agen: as provided jor in Chaprer 503, F.S. Or. {f this document is

burmg filed o ocech reficcr o change in the registered office wddress, T herehy confirm ihar the limired Hubifin
compant s been voilfied in writing of this change. .

11 Chunging Registervd Agent, Signature ot New Regivtered Agent




I amending Atthorized Personts) authorized to munage, enter the title. name, and address of each person beinu added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actian
_ Add
JRemave

~ Change

—Add

— Removy

T .
—hange

T Remove

“Chanee

T Add

T ermonve

ZChange

ZAdd

T Remone

— Chenge




D). I amending any other information, enter changets) here: Fdvack additional sheets, 1y ‘necessan:.)

1G:03/2G23 .
F. Effective date. it other than the date of filing: (optional) _ )
(174 e fective dute (3 Lsied, the date must by speeifie and cannot be prio: o date of dling o more than 60 days atie: dhag ) Perani 0 6030207 (Guks
Nate: [P ihe date inserted in this block does mat meet the apphicable siatutory filing requirements, this date wiil not be nstec as the
pment’ s oifectve dale wn e Departnent of Siate’s records

IV the recard soecifies o delaved eifective dare. but not #n effective thne, 2t 12200 aun an the carlier of () The Oih doy alier the
record 15 filed.

OCTOBER 9TH 2023

AP o

tl”\‘ el O auihoriZed et L}t ‘l'l\l. 0' i T""]‘h("

Dated

Shature ar

PAUL A BRYAN

Typed or prinicd n

Filing Fee: 525.00



