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COVERLETTER
TO: Registration Seclion
Division of Corpgrations
N
Panor, L1.C
SUBIJECT:
Nuame of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) are submitted for fiking.
Pleasce return all correspondence concerning this matter to the following:
Bruce R. Abernethy, Jr.
Namc of Person —
> =
—mon2
Bruce R. Abernethy, Ir. PA. —co ™
> D=
Firm/Company G
nZ
- . X . 17, S —
130 S. [ndian River Dr.. Suite 201 f:"-
L5 o=
Address =, X
o0 —
. ) .. ) > va
Fort Pierce, FI. 34930 S ™
<% [0 8]

City/Stawe and Zip Code

babernethy@abernethy lawgroup.com

E-mal address: {1o be used for future annual report noufication}

For further information concerning this matter. please call:

Bruce R. Aberncthy, I,

772 189-4901
at ( )

Namue of Person

Enclosed 15 a check for the following amount:

O S30.00 Filing Fee &

= 52500 Filing Fec
Certificate of Status

Mailing Address:

Registration Scction
Division of Comporaiions
.O. Box 6327

Tallahassee. FLL 32314

Ares Code Baytime Telephone Nuinber

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditiunal copy is enclosed)

[J §55.00 Filing Fee &
Centificd Copy

(addinonal copy is enclosed)

Street Address;
Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FIL 32303



a - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Panor. LL1.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Limuted Liabiliy Campany)

Seprember 15, 2003 and as‘s‘igncd

The Articles of Organtzation for this Limited Liability Company were filed on

Florida document number 9300003401

This amendment is submitted to amend the following:

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

I 90V 220
%

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “11L.C™ or the nhbxcghxct}t)m "
—m
. . . . g3 < e 1Y) 1Y | )
Enter new principal offices addruess, if applicable: 1903 S. Indian River Drive 12U
e
. . . . g e 2 verce. 1 3395 =
(Principal office address MUST BE A STREET ADDRESS)  Fort Pieree. Fl. 34950 >3

!
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.
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1903 5. [ndian River Drive 93

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

a
8¢

Fort Pierce. FL, 349350 g

B. If 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:

Monique E. Bruhn

Name of New Registered Agent;

1903 8. Indian River Drive

New Registered Otfice Address:

Enter Florida street uddress
3495001
Zip Cende

b ) - » " H
Fort Pierce . Florida

Cine

New Repistered Agent’s Sionature, if changine Registered Apent:

! herehy aceepr the appoiniment as regisiered agent and agree to act in this capacite. { fivther agree to comply: with the
provisions of all states relative to the proper and complete performance of my duties, and Tam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the timited liahiling

company has heen notified inowvriting of this change.

I Changing Registered Agent, Signature of New Registered Agemt




T 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 Name Address Pvpe of Action

NMIGRM Norman J. Fortier, Jr. 1615 Laurel Leafl Lane, Apt. A
OAdd

Fort Pierce, FI, 34930
= emove

O Change

MUGRM Monique L. Bruhn 1903 S. Indian River Drive
= Add

Fort Pierce. F1. 34930
ORemove

OChange
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ORemove

OChange

D Add

CRemove

O Change

O Add

ORemove

O Change




1. If amending any other information. enter change(sy here: Clrrach additiona! sheers, i necessary, )
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E. Effective date, if other than the date of filing: {aptional)
(1 an eftective dateas listed, the date must be specifie and cannot be prior to date of filing or more than 90 days aiter fding.) Pursuant to 605.0207 (3nh)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State's records,

I the record specifies a delaved effective date, but not an cifective time, ai 12:01 a.in. on the earlier of: (b} The 90th day afier the
record 1 filed.

) July 28 2022
Dated e

entative of a membet

Monigue L. Bruhn

Tvped or printed name of sienee

Filing Fee: 825.00



