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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

suBJecT: PAC DISTRIBUTORS, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

)
Brett Cormie =t =
rett Cormier .g,_ % 2
(Name of Person) s
2 PR
=T <
T -
Lr o
PAC Distributors, LLC f‘pﬁ";
(Firm/Company) '__n*ﬁ
4
XA
) =&
350 Wes! Indiantown Road +
(Address)
Jupiter, FL. 33458
(City/State and Zip Code)
For further information concerning this matter, please call:
Brett Cormier at { ;”a 3 BQS" '1?‘7—
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $25.00 Filing Fee J $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 3, 2004

BRETT CORMIER
PAC DISTRIBUTORS, LLC
350 WEST INDIANTOWN ROAD

JUPITER, FL 33458

SUBJECT: PAC DISTRIBUTORS, LILC
Ref. Number: LO4000019005

We have received your document for PAC DISTRIBUTORS, LLC and your
check(s) totaling $25.00. However, the document has not been filed and is being

retained in this office for the following:

In order to change the registered agent information, you must also complete and
return the enclosed form. There is no additional payment due.

Piease return a copy of this fetter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers ' ' Ben

Document Specialist Letter Number: 704A00067874 e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAC DISTRIBUTORS, LLC

(Present Name)
(A Florida Limited Liability Company)

.. and assigned

FIRST:  The Articles of Organization were filed on March 10, 2004
document number L04000019005 = N

=~ SECOND: The following amendmeni(s) to the Aricles of Organization was/were adopted by the limited
. liability company:
To amend Article I! to change the Principal Officer Address and Mailing Address of the Company to 350 West Indiantown Road

Jupiter, Florida 33458.
To amend Article IIl to change the address of the Registered Agent to 350 West Indiantown Road, Jupiter, Flond@??gsa <3

To amend Article 1V to change the address of the Managing Member to 350 West Indiantown Road, Jupiter, Flon&i%%&zg
wa
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Dated November 12 . ]

—  Signature of 2 member or “authorized representative of @ member

Breft Cormier, as Managing Member and Registered Agent
Typed or printed name of signee

Filing Fee: $25.00

GE"’H:}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order to change iis registered office or registered
agert, or bofh, in the State of Florida.
' 1. The name of the limited liability company is:

PaL DITR(BYTORY LLe
2. The mailing address of the limited liability company is :

350 W. Iv0iAVTOwY RD.
Jobitep, Fr 33458

3-lo-04

3. Date of filing/registration in Florida

LoYoooe 9005
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

BRETT C(oRmikl

Name
433 Sayc 1€ pvRve
Address
LALLM Bﬁfﬁ < c.:%«ocvr FL 33%tv
1ty, State and £1p
6. The name and address of the new registered agent and/or office: o
L)
P =
BRATT (oRrmifR o eh 2
Name ?zmi c%': “‘i
350 w, L¥rigpvvownr Rogo T2 -
Florida street address (P.O. Box NOT accepiable) L= P2 m
o O
~ 2
_JuPirkR L 33457 29w
City, State and Zip %ﬁ ~
If the limited liability company is not organized under the laws of the State of Florida, it is here#y
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere atg;nt will be identical. Qr, in the case of a Florida limited
liability conipany, it is hereby confirmed
¥

ist or at the change(s) was/were authorized by an affirmative vote of
the members of the limited l1ability company or as otherwise provided in the articles of organization or
the operating agregigent of the limited liability company.

{Signature of a Amernber or authorized represenialive of a member)

£1T_CopmibR
{Printed or typed name of signee)
1 hereby accept the appointment as register,
corgpiv {vif !éig provg%ns of all sfatu?'r f
aff Tam fami tcg
C jgpter 08, F.5. Or

d agent and agree to 6?ct in this cq
) es relative to the proper an
Witk c_zni decept the obligations
f_zf this document is Dein
L

compl

E: of my position 5%:

address, 1 hgrPy confirm that the limited liability company Has be
{Sugnatur€ o B —

pacity, 1 further agree to

ete etjgrmance of my
registered agent as provide

tied to merely reflect a change n the re

uties,
v f%i; in
! . e registered office
en notified in writing ofs ti?zs change.
wistered Agéxiij -

Division of Corperations, P.O. Box 6327, Tallahassece, FL. 32314
INHS18(10/9)

FILING FEE: $25.00



