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Division of Corporations

October 9, 2017

ALLYSON CHRIST
PO BOX 47
ARCADIA, FL 34265

SUBJECT: P-K-B FAMILY VENTURES, LLC
Ref. Number: LO5000042764

We have received your document for P-K-B FAMILY VENTURES, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist I Letter Number: 017A00020352

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section
Division of Corporations

SUBJECT:

P-K-B FAMILY VENTURES, LLC

COVER LETTER

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return ali carrespondence concerning this matter to the following:

Allyson P. Christ

Name of Person

P-K-B Family Ventures, LLC

Firm/Company

PO Box 47

Address

Arcadia, F1l. 34265

City/State and Zip Code

Allyson.Christ@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Allyson P. Christ

at( 863

494-4101

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

£ ] $25 Filing Fee $30 Filing Fee &
Certificate of Status

CR2ZEQ55 (9/15)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

(1855 Filing Fee &  [_] $60 Filing Fee.
Certificd Copy Certificate of Status &

(B}

Certified Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4

P-K-B FAMILY VENTURES, LLC
{MNuoye of the Cimited Liability Campuny as it now apipears 60 gur recorls,)
{A Florida Linmted Liability Company)

May 2, 2005

The Articles of Organization for this Limited Liability Company were filed on and assigned

LO5000042764

Florida document number

This amendment is submilled to amend the following:

+*
A 1T mmending name, enter the new name of the limited Tliability company here:

The new name niust be distinguisheble and contuin the words “Limited Liubility Company,” the designation “LLLC™ or the abbreviation *1. 1.C."

Lo
Enter new principal offices address, if applicable: L= o
L [ v
(Principal office address MUST BE A STREET ADDRESS) L S
S :
= :
T
! -0,
- 5
Euter new mailing address, if applicable: ~
(Muiting addresy MAY BE 4 POST OFFICE BOX) c.;}\

B. [ amending the segistered agent and/or registered office wddress on our records, enter_the name of the new
registered agent andfor the new registered office address hierc:

Name of New Registered Agent:

MNew Rewistered Office Address: —

Enter Florida swreet adedress

— , Florida
City Zis Code

New Repistered Agent's Signacure, if changing Registered Agent:

.
[ hereby accept the appointment as registered agent and agree to aci in this capacity. ! further agree to comply with the
provisions of all siatutes reiative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed io merely reflect a change in the regisiered office address, | hereby confiru thar the limited liability
company has been notified in writing of this change.

[ Changing Regiptered Apeat, Signature of New Registered Agemt
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ur removed from our records:

1f amending Authorized Person(s) authorized to manage, enter theditle, name, and address of each person being adided
MGR =

¥Muanager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR Edward R. Ponger 2596 NW Murphy St. O Add
matrra—,—.FbT—aﬁ?&G—“" -
Date of Death 2/12/17 X Remove
- 0 Change
AMBR Joyce E. Ponger 2596 NW Murphy St. O Add
Arcadla, Fl. 34266
Date of Death 3/3/17 RB Remove
O Change
. O add

0O Remove

O Change |
PSR ) i
OAaddz <3 ‘_1
D -
=
O Remave - I‘fk
w5 Cj
. ~9
CJ Change -
[ ]
- L
O Add

O Remove

) Change

O Chunge
Page 2 of 3



B [P amending any other information, enter change(s) heve: fdiroctt additional sheets, if necessary. )

K. EfTective date, i other than the date of Hiling:

(optiunal}
T an etleckive date is listed. the date mustbe specitic and cunol be prior o date o Tiling or more thaus 90 days alter Gling.) Pursusnt to 6050207 (GKb)
Sote: [de date inserled inthis Block dies not nieet the spplicable statutory fiting requiremenis, this daie will not be fisted as the
dactment’s etfective date on the Depuniment ot State s records.

If the record specifics a delayed offective date, but not an affective time, at 12:01 a.n. on the earlier of:
(b} The 90th day aiter the record is filed.
Dited 10/&/ 2017

 aso. 2 Ot

Yenature of a member or authorised representative ut o member

Allyson Penger Christ

Typed vr punted namg ol signes
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Fiting Fee: 525,00



