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COVER LETTER

T(: Registration Section
Division of Corporations

Pracelara. 114
SUBILECT:

wame ef Limited Lubiliy Compiny

The enclosed Articles o Amendment and feets) are suhmitied tor liling.

Please return all correspondence concerning this maiter 1o the fullowing:

Fames Luety

Namne ol Person

Pracelura 1100

Firmvompany

35853 Ave N

Address

St Petersburg, FIL 33700

CinysState and Zip Code

pracelaralie @ gmait.com

Il el dress: (e he used for Tuiune annual report notification)

For lurther information concerning this matter, please call:

James fuety

224 TI3-1004
att )
Nume ¢f Person Arca Code Daviime Telephone Number
linelosed is w cheek tor the foliowing amount:
B 525,00 Filing Fee O S04 Fiting Fee & 0 835,00 Filing Fee & O S60.00 Filing Fuee.
Certificute of Stalus Certified Copy Certificate of Status &

taddmonal copy 15 enciosed) Certified Copy

cadditionat COpy is enelosed)

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327

Tallahassee, FF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

PRAECEARA LA

(Name of the Limited Lighility Company as it now appenrs on our records,}
' aabihty Companyd

) . . 3.21.200
The Articles of Organization for this Limited Liability Company were filed on 03.21.2024

1.24000233539

and assigned

Flonida document number

This amendment is submitted 10 umend the following:

A. If amending name, enger the new name ol the timited liabiliey company here:

The nesw name must be disiinguishible and contain the words “Limited Liabidite Company.” the designation “LLCT or the ;lhhrc\'iulmnr"l-,.I‘ [
Enter new principal offices address. if applicable: _
(Principal office address MUST BE A STREET ADDRESS) -
i
i
Enter new mailing address. if applicable: )

{Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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 ol New Registered Avent:

New Registered Ofice Address:

Fonrer Floride sireer address

. Florida
' L Conde

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appoinement as registered agent and agree to act b this capacioe, | further aeree to comple with the
provisions of all stanites relative to the proper wid complere performance of mv duties, aod T am fumiliar with and
aceept the abligations of my position as regisiered ageni us provided for in Chaprer 603 F.8 Or, ifthis document is
heing filed o merelye reflect a change in the registered office address, Thereby confirm that the limited lichility
company has been notificd inwriting of this change.

If Changing Registered Aqent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to marage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOR TAMERS M LUETY 358 SARD ANVE N
Tiadd

ST PPERSRKRURG, FLL 33703
Biemove

CiChange

-

I

MGR JAMES M LUETY S AIRDAVEN

.

B Add

ST. PETERSBURG. FI, 33703
CIReminve

CChange

TiAdd

O Remove

JChange

Add

DRemuove

CiChange

A

DRenuomwve

JChuange

CIAdd

CiRemave

CChange




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

E. Effective date, if other than the date of filing: {optional)
Ut an electsve dage s Hsted. the date must be specitic and cannot be prior to date of filling or more than 90 dass afier filing ¥ Pursuant o 603 0207 (3% 1)
Note: It the date inserted in this block does not neet the applicable statutory filing requirements. this date will not be listed as the
document’s efeetive date on the Depurtment ol State”s records,

I1"the record specities a delayed effective duie, but net an eilective time. at 12:01 wom. on the carlier of: thy The 9th day afier the
record is tiled,

June 26 2024

Dated N -

ember or authorized representative ot o member

James ML

Typed or pinied namy ot signee



