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COVER LETTER
TO; Registrution Section

Division of Corpeorations

PNSP.SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted Jur filing,

Please retwrn all correspondence concerning this matier 1o the following:
Daniel Carrizales

Name of Person
Maxi Taxes

=
L
= N -
Firm/Company - ) i
=4 "
A
3625 NW 82nd Ave STE 100 -l \ S
i o 1
- A g
Address L Y4
e - '
;druf_',j" kA et
Doral, FL 33166 A
CityrState and Zip Code
infol@maxitaxes.com

E-mail address: tio be used for fuiure annual report notitication)
For further information concerning this matier, please call

Pamiel Carrizales

756 130 1394
at )
Name of Person Area Cuode Dayiime Telephone Number
Enclased is a check for the following amount:
= 52500 Filing Fee {3 $30.00 Fihng Fee & 01 §35.00 Filing Fee &
Certificate of Status

O 860,00 Filing Fee,
Certified Copy Certificate of Status &
tadditiona! copy s enclosed) Certificd Copy

tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations [ivision ot Corporations
P.O. Box 6327

The Centre of Tallahassee
Tuallahassce, FL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PNSP.SERVICES LLL

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda l.lmllcﬁ Liabihiy Company)

The Ardeles of Organizason for this Limied Liability Compuny were filed on

V262004
- . 2 93
Florida document ninber 240004 19399

and assigned

This amendment is submutted to amend the folowing:

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

The new name must be distinguishable and contain the words “Limited Liabihey Company.” the designation “LLC™ or the abbreviaon “L1.C7
Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered oftice address on our records, gnter the name

agent and/or the new registered office address here:

eof the new registéred
) .,"
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T o T
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Namie of New Registered Apent: -
New Rewistered Office Address:
Enter Floridae smeet adidress
. Florida
Cine Zip Codee
New Resistered Agent’s Signature, if chansing Registered Avent:

[ herehy accept the appaintrient as registered ugent and agree to act in this capacipe, { further agree to comply witl the
provisions of all statutes retative to the proper and compliete performance of my dwiies, and Tam fumiliar with and
wecept the obligations of my position as registered agent as provided for in Chaprer 803, F.S. Or, if this document is

being filed tr merely veflect a change in the registered office address. T herehy confivm thar the limited liability
compny Jras been norified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or rentoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUK ALMEIDA ADARMES, FRANKLIN A 8020 NW TIST ST Ondd
EL AN [4

MIAMIFL 33166
= Remove

O Change

MR ALMEIDA. FRANKLIN A 8020 nw 715t ST

- Add

MIAMI. FL 33166
CJRemove

C1Change

[ Add
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CIRemove

O Change

OAdd

ORemove

OChunge

Cladd

ORemove

O Change




N, I amending any other information, enter change(s) here: rduach addicional shects, o necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date s listed, the date must be specific and cannet be pror 1o date of [1ling or more than 90 days atter tiling.} Pursuant o 603.0207 (3){b)
Nate: Hihe date inserted n this block does not meet the applicable siatutory fiking requirements, this date will not be listed as the
document's ctfective date on the Department of State’s records.

It the record specifies @ delaved eftective date. but not an effective time. at [2:00 2.m. on the earlier of? (b}
record is tiled.

The Hth day after the

November 22
Dated

Frobiinar Otabes

Signature of a member or authorized representative of 0 member

Taolimar Steling

Typed of printed name of sgnee

Filing Fee: $25.00



