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4.
CORPORATION SEAVICE COMPANY’

ACCOUNT NO. : 120000000195

REFERENCE : 017255 7977661
AUTHORIZATION !

COST LIMIT : “$\25.00

CRDER DATE : February 18, 2014

ORDER TIME : 2:47 PM

ORDER NO. : 017255-015

CUSTOMER NO: 7977661

DOMESTIC AMENDMENT FILING

NAME : PES CAPITAL PARTNERS, LLC

EFFECTIVE DATE:

I

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT

TO SR
ARTICLES OF ORGANIZATION R104
or

PES CAPITAL PARTNERS, LLC

(Name of {he Liniled Linbility Compan
A Flarida Limiled Liabilily Compauy

. N .14, 2014
The Articles of Organization for this Limited Liability Company were fited on JANU !

114000007583

and agsigne

Florida document nummber
This amendmen! is submitted (o amend the following:

A. If amending name, enter the new nawe of the limited lability company here;

Th: new wame must be distinguishable and end with the words “Limited Linbility Company,” the desiguation “LLC" or the abbreviation
“L.Le”

Eater new principal offices address, if applicable:
(Principod office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicalle:
Mailing aditress MAY BE A POST OFFICE BOX) I

B. I smending the vegistered agent anidfer vegisteved offiec address on our records, enter the name of the pew
registered apent and/or the new vegistered office address here:

Nume of New Repistered Agent:
New Registered Qffice Addrgss:

Eiter Floricl street address

» Flovida
City Zip Code

New Regisierad Agent’s Siguature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further ugree fo comply with the
provisians of all statutes relative fo the proper und complete performance of my dutics, and 1.am familiar with and
aecept the obligalions of my position as vegistered agenf us provided for in Chapter 605, F.S. Or, if this docrment is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
compuny hes been notified in writing of ihis change.

If Chanping Registered Agent, Signature of New Registored Agent
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ITamending the Managers or Authorized Member on our reeovds, cuter the fitle, name, nnd address of each Manager or
Autharized Member boing added oy removed {rom onr recoyds;

MOGRR= Manager
AMER = Aulhorized Member

Title Namge Address Type of Action

[ aa
I__]Rom(wc

DAdd
o | |Remove

nas

DRcm(wc

D\dd

D\tcmovc

I:IAdd

DRcmovo

[ Jaa

DRcmnve
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D. Hamending any other informafion, coter change(s) heve: (Attuch aelditional shects, if necessary,)

Purpose should read; General Business

E. Effective dute, if ofher than the date of fTling: (optional)
(tFan effective date is listed, (he date must be specific and cannot be more than 90 days afler filing ) (605.0207 {3)(b)

Dated % 2, %'H"" 2014

Signature of n member or anthoryzgd represeniative of a member
/ A

Mark Foaley, Dircctor off VI3 PIFAL S5.A. De. CV., Member
Typed ar printéll nme of signee
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