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COVER LETTER

TO: Registration Section
Bivision of Corporations
PAN AMERICAN VENTURES. LLC
SUBJECT:

Name of Limiwed Lighilits Compuny

The enclosed articles of Amendment and Fee(s) are submitted for Niling,

Please return all correspondence concerning this matter to the following:

STEVEN LLLERANDI

Name of Person

PAN AMERICAN VENTURES, LLC

Firm/Company

1075 SHOTGUN ROAD

Address

SUNRISE, FL 33326

Cin/Sime and Zip Cade

Steven. Llerandi@Panammkt.com

12-manl address: (10 be used for futere annual repart notification}

For further information concerning this matter, please call;

STEVEN LLERANDI 786

atd )

312-4962

Nume of Person Arca Code

Enclosed is a check for the foilowing amount;

B $25.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certtfied Copy

taddinonal enpy is enclosed )

MAILING ADDRESS:

Daytime Telephone Number

0 560,00 Filing Fee.
Certificate of Status &
Certified Copy
(additonal copy s enclosed)

Registration Seciion
Division of Corporations
P.O. Hox 6327
Tallahassee, FL, 32314

STREET/COURIER ADDRESS:
Reuistration Seciion

Division of Corporations

Cliton Building

20061 Executrve Center Circle
Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAN AMERICAN VENTURES, LLC

(xName of the Limited Liability Company as it now _appears on onr records. )
(A TTonda Timied Lnb:lity Companyy

December 3, 2007 and

The Articles of Organization for this Limited Liability Company were filed on
LOTO0N120242

Florida document numnber

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

wsigned

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the ;lhhrcvi:uiurll};'l I D

<
T -
Fater new principal offices address, if applicable: P
(Principal office address MUST BE A STREET ADDRESS) /‘ ]
2 .
—(:‘_\
Enter new mailing address, if applicable; .
o
(Mailing address MAY BE A POST OFFICE BOX)
B. I amending the registered agent and/or registered office address on our records, enter _the name of the new

registered avent and/or the new revistered office address here:

N . TN : 1
Name of New Revistered Asent: STEVEN LLERANDI

New Repistered Office Address: 1075 SHOTGUN ROAD

Enier Florida street address

'y

HUNR]SE Fll)l"id'l 3_ _"2()

City

New Registered Agen's Signature, if chanpgine Revistered Avent:

PATTNS e

v

P heireby aceept the appointment as registered agent and agree o act in this capacitv. 1 further agree o co

npdlv with the

provisions of all stenies relative (o the proper and complete performance of my duries, and {am famitior with aud
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is

heing filed 1o merely reflect o change in the regisiered office address, | hereby confirm thar the limited fial
company has heen notified inwriting of this change.

itiry

Mg Resistercd Agent, Sienature of New Reeistered A

b nl
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR HBARRY FRIEDMAN 1531 BLUE JAY CIRCLE:
) WESTON, FL, 33327 O add

= Remove

O Change

MGRM CONSUELO FRIEDMAN 1331 BLUE JAY CIRCLE
WESTON, FIL 33327 O Add
= Remove
O Change
MGRM STEVEN LLERANDI 1073 SHOTGUN ROAD
SR SUNRISE, FL 33326 B Add

O Remaove

O Change

O Add

O Remove

O Change

1 Add

0O Remove

O Change

O Add

O Remove

O Change
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W . . . . .. .
D. If amending any other information, enter change(s) here: Cluach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)

{fan effective date is lisied. the dite must be specitic and cannat be prior o daie of filing or more than 90 days alier filing.) Purswant 1016030207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ﬁ /7 7 . 2019

%gll:lim‘c ol a member or authorized representative of 2 member

BARRY FRUZDMAN. MGR

'y ped or printed name of signee
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Filing Fee: $25.00..




