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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

HOLLY ANNE DILLON
PBG COPILOTS, LLC
312 W THATCH PALM CIR, #103

JUPITER, FL 33458

SUBJECT: PBG COPILOTS, LLC
Ref. Number: L16000222296

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
PLEASE COMPLETE THE DATE, SIGNATURE AND PRINTED NAME ON
PAGE 3 OF 3 AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist |1 Letter Number: 713A00001019

9S:IRY ¢ 8346102

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ' WLL)TQ LL.C

Name of Limited [, whility Company

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

Please return all correspondence concerning this matier 10 the following:

HOLLYANNE DILLON

Name ol Person

& COPILOTS iLC

Firn/Company

3 WTHATCH PALM CIR, 8103

Address

JUPLITER, EL. 33458
1l.com

notication)

CryrState and Zip Code

-l addfess: (Lo be used for Tuture annual re

For further information concerning thus maiier, pleasc call:

L D L 45010

Name of Person Arca Cade Pavtime Telephone Number

Enclosed is a check for the following amoun.

0 $25.00Fiting Fee 0 $30.00 Filing Fee & B $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificaic of Stuatus Centified Copv Cenificite of Status &
(additional copy is enelosed) Cenificd Copy

(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporitions

PO Box 6327 Clifion Building



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FRG CORILOTS, LLC

(Name of the Limited Liability Company us it no® appesrs on our records. )
{A Flonda Timited Lighility Company)

The Arucles of Organizanion for this Limited Liability Company were fited on EEQ 54 gol%i assigned
Florida document number Q@mgw%

This amendment is submitted to amend the following:

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

[he new name mist be distinguishable and contain the words® Limited Liability Company,” the designation *LLC" or the abbrevigion "L L .C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
- ™
m :
SRS B
S
Enter new mailing address, if applicable: SR~ A
IR e
(Mailing address MAY BE A POST OFFICE BOX) . fas
S
B. H amending 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:

o«
Name of New Registered Avent: wm
New Registered Office Address: 3'9’ NTHA-"CH mw Q Q';g‘ 03

fouter Flovida street adddress

JUPITER >

. Florida

i Zip Coxde
New Reagidearad Agent's Sgnature, if changing Regider ed Agent:

Fhereby accept the appoimiment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 Or, if this document is
being filed 1o merely veflect a change in the regisicred office address. hereby confirm that the limired liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

{J Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Clange

0O Add

O Remove

O Change

£ Add

O Remaove

0 Clange

Page 2 of 3



D. If amending any other information, enter change(s) here: (4uach additional sheets. if necessary:)

E. Effective date, if other than the date of filing: {optional)
(If an etfective daote is listed. the date must be speeitic and cannot be prior 1o date of Aling or more than 90 davs wier Nling.) Pursuant to 6053 .0207 (3Nh)
Note: [f the date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Departiment of Staie s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Signatutre of a2 member or authonzed representative ol o member

O ANNE DILLON

Tvped or printed name of signec

Pace 3 0f 3



