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COVER LFTTER
TO: Registration Section

Division of Corporations

Pappas Holdings, 1.1.C
SUBIECT:

Name of Limited Lisbility Compim

The enclosed Artictes of Amendment and Tee(sy are submitted tor Nling.

Please retuen all correspondence concerning this maiter to the 1ollowing:

Jwmes T Papjras

Nime ol Person

LI}
Firm:Company -
3905 Tampa Road #8092 L -
EE - . .
e —a “—.-:w;
Address Al . -
e (%)
— “
Oldsmar FI 34677 AR
m ™
CitvaStae and Zip Code
JpitppasZD02E@pmail.oom
F-minl aeldress: (o be vsed fin Tugure annual teport notilication)
For turther informatinn concerning this matter, please call:
James T Pappas 813 7856685
HiN] ]
Name ol Persan Area Code [Tav e Telephone Number
Enclosed i a check tor the foliowing amount:
W S2300 Filing Fee 1S3 Filing Fee & 1 S33.00 Filing Fee & O3 Sa0.00 Filing lee.
Certiticate ol Status Certilied Copy Certificate ol States &
{adduional copy is enclindh

Certilivd Copy
tadditional vopa i enclosedy
Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1.32314

Strevt Address:

Registration Seetion

Division of Corporitions

The Centre of Tallahasscee

2415 N Monroe Street, Suite $10
Tallahassee, FLL 32303

Y.



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
Oor

Pappas Holdings. 1LLLC

1Ixame af the Limited Liability Coampaoy as it now appears on our reenrds, )
CA Flonds Timmed Tiabifiny Companyy

Fhe Arnticles of Qrganization lor this Limited |iabiliuy Cempany were Nled on S/ 272004 and assigned

Florida document nunsber LOSOONU 7201

This amendment is submitted o amend the following:

A, IWamending name. enter the new name ol the limited liability company here:

Jwmes T Pappas, L1LC

. ®

The new name must be distingushable and coantain the wonds “Lonited Liabiliny Company.” the designation “LLCT or the shbreviation =140

Fnter new principal offices address, if applicable: \
{Principal office address MUST BE A STREET ADDRIESY) \ i ;:; )
\ -J'J'i‘:: - ‘: L
A
A 3
R R
—4
. - . . = o
Enter new mailing address, il applicable: \ et}
g PI \ F;ﬁ_;\: _
(Mailing addresy MAY BE A POST QOFFICE BOX) -

B. i 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:

*
Name of New Rewistered Agent: \

New Registered Oflice Address: \

Foner Floavida strecs adidvess

. Florida

{ ‘H_l' /.'i,r? {Cindee

New Repistered Apent’s Signature, if changing Registered Agent;

[hereby aecepe the appaointment ax regisiered qeent and agree o act in this capacie, 1 Rother agree o compy witl il
provisions of all starwies velative 1o the proper aid complere pertormance of my duasics, and am familicr witli and
aecept the oblivations of my position as registered agenr as provided for in Chapier 603, .5 Or, if this document is

being fifed 1o merely refleer a chamae in the registered office address, [ hevehy confirm thai the mited lahiline
comprentty: frax heen notiticd owriting of this chunee,

I Changine Registered Agent, Signatnre of New Registered Arent

\




.

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

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type of Action
. ClAd

CIRemove

I hange

CiAdd
2 HRemove
: <2 OlChange

d_‘;‘)oJl{cmm ¢

CChange

CiAdd

CIRemwove

O hange

Add

CIRemove

T Change

Cadd

CHRemove

T hange
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N101/2024
Effective date. il other than the date of filing; {optional)
(I an effectiv e date is listed. the date nwst be specilic and cannot be prior o date of Hing or mere than 90 davs aller [ling.) Porsuant 1o 00302407 1 35
Note: 17 the date inserted in this block does not mect the applicable stwimors thing requirements, this dine will not be Bisted as the
document™s elfeetive date on the Department of States records

(M the record speeilies a delaved etfective date, but notan clteenive time, at 12:010 o, on the eartier of
record i3 (e,

by The Yth day afier the

Febriary 16, 20024
ated i

/,,f:.:://

Signature of a member or authorized urm../@ﬁ tli

ve of member
Tames T Pappis

yped or printed ninie et stenes

Filine Fee: $25.00



