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COVER LETTER

EF 3
Registration Section
Division of Corporations
Pangenuity. LLC
SUBJECT:
Name of Limited Liabilits Compans
The enclosed Articles of Amendment and teefs) are submiited tor filing
Please return all correspondence concerning this matter to the following
Beverley Churles
Name of Person
Firm/Company .
) *
7242 Branchtree Drive
Address " Lh
)

Orlando. IFLL 328358

bicharles@@hotmait.com

Cits/State and Zip Cody

Fzemiail address: (o be osed T Fnture ansal repan astitication)

For further information concerning this matter. please call:

Kelly Charles-Colling

Name ol Person

770 476-9863
a ( )

Enclosed 15 a cheek for the following amount:
B SI5.00 Filing Fee O S30.00 Filing Fee &
Certificaie ol Status

MATLING ADDRESS:
Registraiion Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Arci Code Dastime Telephene Number

O 353.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certiticaie of Status &
Certified Copy

caddinonal capy 15 enclosedy

sadditoml copy s enchsed)

STREET/COLRIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

26601 Exceutive Center Cirele
Tallahassee, FL 3250



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pangenuity, L1LC

iName of the Limited Lizibility Company s it now appeiars on eur records,)
1A Florida Limned Trabiliny Company }

T s of Oreanization or this Limited 1iabilite Compans were [ 61212008
Ihe Articles of Organization ter this Limited Liabiliny Company were Hiled on

amd assigned
Florida document nunther 08000034363

This amendment is submitted w amend the following:

A. If amending pame, enter the new name ol the limited hiability company here:

Public [nvestment Consulting Services, LLC

The new manwe inust be distinguishably and contain the words ~Limited Linbility Compana . the desigoation 11O or the ubbreviation

Enter new principal offices address. if applicable: - _
(Principal office address MUST BE A STREET ADDRESS) ?' e
- C-L? !
P ]
Enter new mailing address, if applicable: ol
(Muiling address MAY BE A POST OFFICE BOX)
B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nanwe ol New Rewistered Agent:

New Reagistered Office Address:

Furer Flornda sieect addross

. Florida

( .fn'_\' ZJ'.H (Crichr
New Registercd Avent’s Sivnature, if changing Registered Agent:

[ herehy accepr the appeinoneni as registered agent and agree o act in tis capacinc, £ further agree ro complv witlt the
provisions of all staniies velazive io the praper and complere performance of my duties, and L am fomilior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, 1.5 Or, ip this docament is

heing filed 1o merely reflect o change in the regisiered office addvess, Thereby congivan thar the limieed Habiline
company frus been notified inwriting of this change.,

I Changing Revistered Apent, Signature of New Repindered Apent
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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

MGOR kelly Charles-Collins

Address

112012, Kenaedy Blvd., Unit 1512

I'vpe of Action

O Add

Tampa. FL 33602

O Remuove

W Change

O Add

O Remove

O Regnove
R p*
- ="

O Change

O Add

2 Remuove

O Change

01 Add

O Reinowe

O Change

O Add

O Remove

O Change

Pace 2 of 3



D. I amending any other information., enter change(s) here: cduach additional shevts, if necessary.)

v (81

o
i |

E. Effective date, if other than the date of filing: 5/( /c}c’ e (optional)
{1 an etfective date is listed. the date must be specitic and cannat be frior o dase of tling or moere than 90 diy s afier 1iling.) Pursaant 0 603 0207 (3Kb)

Note: [fihe date inserted in this block does not meet the applivable stnutory filing requirements, ths date will not be listed as the
document’s effective dute oncthe Depariment 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.

,\/‘:‘/ bl
Dated Ma] ’:—)f—u{.u\}_[‘ Rol y . 01

’(ig“‘““WU@'r :@uri/cd Teprereniliveof-a member

kuelts Charles-Callins

Typed o prinied name of signee
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