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COVER LETTER

TO: Registration Section
Division of Corpurations

Pankavski Hauser Lavarus PLLC
SUBRIECT:

Name of Limiled Lishility Compana

The enclosed Artieles of Amendment and lees) we submitied fon iling.

Please retuimn all conespondence concerning this matter o the Tollowing:

John Pankausk(

Name ol Person

Pankauski Laearus PLLC

Firmi-Cormnpany

413 South Olive Avenue
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Addiess

West Pulm Beach, FL 33401

CinvState and Zip Code

Juhn@@phttonda.com

E-muil udidress (10 De used Tor tuture sanual report not Nicaton)

For Teether infonmsation coneerning this matter, please call:

Devika Peters 56
_atd i

S13-0090ex 108

Mg ol Persan Area Conde

Enclosed s o check Tor the Fallowing amonu,

P Telephane Nombug

(O 52300 iling tee O 23000 Fihng Fee & 33500 Filmg Fee & L) senn0 Filing Fee.
Certiheate ol Status Certified Copn Cernheate of Saius &
tadditional copy v enghosed) Cartned Lopy
Gudditionat copy s enchwedd

Mlailing Address: Street Address:

Registration Section Registration Section

Division of Corporanons Division of Corporations

7.0, Box 6327 The Centre of Tallahassev

Tallahassee, FL 32314 2415 NOMonroe Street, Sute 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Punkauski {lauser Lazarus PLLC

(Name of the Limited Liahility Comipany zis it now appears on oui records, )
CA TFTonda Prmited Taabiliy Company)

(40 200060

The Articles of Organization for this Limited Liabiline Company were hiled on and assiened

LOOOMOGIIND

Flerida document number

This amendiment is subimitied to amend the following:

L
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AL I amending name. enter the new naime of the limited liabiliey company here: 3
. . o>
Pankauski Lazarus PLIC - = ' 3
The new nanie masi be distmziehalde wid costmi e sands 7 imied aabiliy Company,” the desgaanson “HEL o l‘nx_‘:_-élé!_a-:u%l:ll.lull PRI
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Enter new pringipal offices addreess, if applicable: DS SO
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Enter new munling address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent andfor the new registered office address here:

Name ol New Registered_Agent

New Rewistered Office Address:

Forter Floricda siveer addieas

___Florida
Cine Zip Cenle

New Registered Asent’s Signaturee, if changing Registered Agent:

! herehy accept the appoiniment as registercd wgens and agree o act in ihis capaciv, 4 juriher agree to comply wiih ihe
POVISTORS ({fm"/ stertutey relative to the proper and compleie performance of my dities, and | mn_/&mn/.’m' with aired
cecept the obhigations of my position ax registered agent ay provided jor o Chapter 60315 Orif this document s
heing fited ro merely reflect a change in the reisiered office address. Dherehy confirm the the limited liabiliny
compeny has boen notified inwrning of this change.

W hanging Registered Aeent, Signatore of New Resistered Apent




I amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person beine added
or I'CITHJ\'L‘ll fl'ﬂll'l aur I'L'l.'(ll'(l.\i

MGR = Munaper
AMBR = Authorized Member

Title Name Address Type of Action
MOR [rana Murray 13 5. Olive Avenue, West Palim Beach, FL 33401
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CIChange

ANMBR Devika Peters 138 Olive Avenue, West Palm Beach, F1LL 334010
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{Z Remove

B hinge

Cadd

C Renose

CIChange

Oadd

CRenmove

ClChange

l:] Addd
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CIChange




D. I amending any other information, enter change(s) herer (Aaach wdditional sheers, 1 necessar:)

g s . - [ ]/2022
E. Effective date, if other than the date of Tiling:

{optinnal)
(13 am effevtive date is Tisted. the daie must be specitic and cunnot be prior 1o date of filing or more than 0 daxs atter tiling ) Purseant o 603 02207 (3}

Note: 11 the date tnserted i this block does not meet the appheable statutony Bl requirements. this date will not be listed as the
document s ellecinve Jdate on the Pepartment of State s tecornds,

1" the tecord specthies o delaved effective date, bzt not an etfective time, at 12701 a.me on the earlier ot ()
recard 1s Mled.

Dated é(m\_ ‘,7 / . ‘ia

The Joth dav afier the

Fignawie of o membar or atithonzed representative of @ member

John 1. Pankausk:

Typed or printed wamie of sipnee

Filing Fee: $25.00



