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COVER LETTER

TO: Registration Section
Division of Corporations

PDZ DETAILING LIC
SUBJECT:

Name of Limited Liability Company

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

Phease return all correspondence concerning this matier o the foflowing:

LONVETTE DORBNON

Name of Person

17350 STATE 11WY 249 STE 220

Firm/Company

Adkdress

HOUSTON. TX 77064

CityiState and £1p Code
EFLE 234 @INCFILE.COM

Fomml mdiress: (o be weed sar futaee anmial repart notifeation

For further information concerning this matter. please calk:

Page. 2/5

{({{H24000404931 3}))

LOVETTE DOBSON

] URN-62-3433
at [ )

Nine of Person

Enclosed is a check for the fellowing amount:

= $25.00 Filing Fec 1 530000 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Atea Code Davtime Tejephone Nunber

[ §53.00 Filing Fee &

3 360.00 Filing Fee.
Certified Copy

Centificate of Status &
tuedditional copy is enclosed) Cernfred C\)p_\'

(mddstional copy 1« enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{((H24000404931 3}))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PDZ DETARING LLC

age: /5

P qe:
TR SRR IRV TR & by s

1Same of the Limited Liabilty Company as it now gppears on our records.)
TA Flornda Limited Tabifmy Company)

. . . . L. R . IATIRE!
The Articles of Organization for this Limited Liability Company were {iled on /IS0

and assigned

o b 7
Florida document number 1230003 17690

This amendment is submitted to amend the following:

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

PDZ EXOTIC SERVICES LLC

The new name must be distnguishable and comain she wards “Limited Liabilit: Company.” the designation “LLC or the abbreviation “1 Lo

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) P
1
Lo
Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX) )
] i -

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 Regristered Apent:

New Registered Oflice Address:

Enter Flovidu streel address

. Florida

Cinv

New Kegistered Agent’s Signature, if changing Kegistered Apent:

Zip Cende

! herehy accepi the appointment as registered cgent and agree to act in this capaciey. { further agree to comply with the
provisions of afl siatutes relative to the proper und complete performance of my duties, and Lam familiar swith aud
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. il this document is
being fited to merel reflect a change in the registered gffice addresy. Therchy confivm that the limited liabiliy

company has heen noditicd in writing of this change.

IT Changing Registered Apent, Signuture of New Registered Ajent

{{{(H24000404931 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nuameg Addresy Type of Actign

A

DRemove

O Change

O Add

GRemove

OChange

CAdd

O Remove

MChange

Add

ORemove

DChange

Cladd

U Remove

OChange

OaAdd

JRemove

CChange

(((H24000404931 3)))



. P Papa: 58
1271002024 10:18:30 C5T W RZAUUUaUAY 3T 4]

D. If amending any other information, enter change(s) heve: fitich additionnd shears, if necessary.)

E. Effcctive date, if other than the date of filing: (optinnal)
(17 an elfective date is listed. the date must he speeific and canpat be ariar o duge of $3ling or moene than 90 days after fling ) Pursuant © US.U207 [3)(50)
Note: It the date inserted in this blecl does not micet the applicable statutory filing reguirements. this date will 1ot be listed as the
document’s efTective date on the Department of State’s records,

If the record specifies a defaved effective date. but not an cffective time. at 12:01 am. on the earlter of: (D) “The 90th day after the
record 1% filed. ’

. December 9th 2024

e M

Signature of a member or nuthorized representative ol a member

Pedro Marte

Typert or printed name of signee

Filing Fee: $25.00 (((H24000404931 3)))



