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co COVER LETTER

T Registration Section
Division of Corporations
supsecr: __PICELA ABA ServiCcES (LG

Name of Limited Liability Company

The enclused Articles of Amendment and fee{s) are submitted for tiling.

Please return all correspondence concerning this maiter to the following:

Aupoeh Pieeca

Numwe o1 Person |

Firm/Company

10015 MDSS PARY. €D, unid 424

Address

Oewd0, FL, 32332

Citv/Stne and Zip Code

PRELAAGA SEERNCET Dt L oM

E-mail address: (to be used for future anmutd report notification)

For further information concerning this matter, please call:

AuoteAr  Anews

Name of Person

U3, Deq9RL0

Arca Code

Duviime Telephone Number

Enclosed is a cheek for the following amouni;

‘;/st.t)t) Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O $33.00 Filing Fee &
Certified Copy

tadditional copy iy enclosed)

T S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy s enclosedy

Mailing Address:
Rewistration Scetion
Division of Corporations

Street Address:
Registration Section
IMivision of Corporations

P.(). Box 6327
Tallahassee. FL 32314

The Centree of Tallahassee
24135 N Monroe Street, Suite 810
Tallahassee. F1, 32503



.o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PileA ABN SeiCES LLC i

e 4

(Name of the Limited Liability Company as it now appeiars on our recofdss- [4
(A Floruda Limited Trabiiey Company)

00 o
The Anticles of Organization for this Limited Laabiluy Company were filed on uD '_‘5 qu 4 and

e =X"2 !

. - A S ol
Flonda dacument number LZL'{UOOLIO‘:)Z@ . '.ALLAH":‘.Sg%EDEJ‘LfC

assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conain the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviation ™1 1L.C

Enter new principal offices address, if applicable:

{(Principal office address MMUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reuaistered Avent:

New Registered Office Address:

Forer Flovida strect address

. Florida
Cuty Aipr Cinde

New Registered AgenUs Signature, if changing Registered Agent:

I hereby: accept the appoiniment as regisiered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statwtes velative (o the proper and compleie performance of my dutics, and Tam familiar seitlr and
aceept the obligations of iy position as registered agent as provided for in Chapier 6053, 1.8 Or_if this document is
heing filed to merely reflect a change in the registered office address, herehy: confirnn that the limited Liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

ey

Title Name Address I'vpe of Action

AMBR Auoesa Feea JOA13 MO5S PARE PD UMD 420 ey

jully

Oﬂwmf T:L) 32&32 CIRemove

L Change

Oadd

ORemove

CiChange

CAdd

CORemove

LiChange

CIAdd

CIRemove

CiChunge

TAdd

O Remove

CiChange

CAdd

CiRemove

CIChanye




