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COVER LETTER

TO: Registration Section
Division of Corparations
PV MAID SERVICES LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this mauer to

CLAUDIA LINA

the follawing:

Name of Person

CLAUDIA LIMA TAN & ACCOUNTING 1LLC

Fion:Company

SO0 CONROGY WINDERMERLE RD STE 200 QFFICE 241

WINDERMERE, FI. 34788

Address

City/State and Zip Ciode

INFOGECLAUDIALIMATANX.COM

E-mail address: (10 be used for letere annual report nolitication)

For further information concerning this mater, please call:

CLAUDIA LiMA

407
at( )

5327403

Name of Person

Enclosed is a cheek fou the following amoui:

3 $23.00 Filing Fec —1 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

71 $35.00 Filing Fee &
Certified Copy

tadditionul copy 15 enclosed)

21 $60.00 Filing lee,
Cerntificate of Status &
Cenified Copy
{additivnal copy is enclosed)

Strevt Address:

Kegistration Section

Dhvision of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Sunte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PV MALD SERVICES LLC

(Name of the Limited Liubility Company as it now appears on sur records.)
(A Florida Limrted Tiability Company)

T Folee af Oroansation f b e RTET R Ay e e 07/29/2024 ] e ore
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

(24000334181

Flonda document number

This amendment is submitted 1o amend the foliowing:

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

PV SOLUTIONS & SERVIUES LLC

The new name must be distnguiskable and contiain the words “Limied Fiability Company.” the designation “LLC” or the abbreviaton “L.L.C7

F.nter new principal offices address, it applicabic:

(Principal office address MUST BE A STRELET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

4

Lt

[ [

ro)
B. If amending the registered agent and/or registered office address on our records, enter the namce of the newiregistered
agent and/or the new registered office address here: ' Z

g

62 0

Name of New Registered A gent: CLAUDIA LIMA TAX & ACCOUNTING 1LI.C

9100 Conroy Windermere rd - SUITE 200 OFFICE 241

Enter Flonda street address

New Repistered Oftice Address:

WINDERMERE Florida 12786

Cay Aip Code

sNew Registered Apent's Signature, if chanping Registered Agent:

I hereby accept the uppoiniment as registered agent and agree 10 act in this capacin. | further agree 1o camplv with the
provisions of all stautes relative to the proper and complete performance of my dutiecs, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if'this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm thar the limited liability
company has been notified in writing of this change.

CLAAUDN A LW

If Changing Reglstered Agent. Slgnature of Now Repistered Agent
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If amending Aulhorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DMuanager

AMBR = Authorized Member

Title Name

Address

Tyvpe of Action

[Cald

ClRemove

CChange

Ciadd

CIRemove

CChange

Cadd

ORemove

CiChange

ZAdd

ZiRemove

CiChange

O Add

TJRemove

OChange

Cadd

TJRemove

CChange
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D. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Listed, the date must be specitie and cannat be prior o daie of fiting or more than 90 days alter Sling.) Pursoaat w 603 0207 (3)h)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

it the record specities a delaved eftective date. but not an effective time, 2t 12:01 2.m on the carlier o> (b)) The 90th day after the
record s filed.

LECEMBER 19TH
Datcd

o
o}
[7%9

[

1Ade e 93@:::: Gueces (L 19, 2004 1945 £S5
Signature of @ member or authenzed representative of & member

INDIRA PAZOTTI GUEDES

Tvped or printed name of signee

Filing Fee: $25.00



