91/21/2818

Bivision

Florida Department of State
Division of Corporations
Electronic Filing Cover Shcct

=

Note: Plcase print this page and use it as a cover shect. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document,

{(((H10000014045 3)))

0O

H1 000001 40453ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

pivision of Corporations

Fax Number (850)61L7-6383 JAN 22 20!0

EXAMINER
: THE LAW QOFFICES QF NICK M L T

Account Name
Account Number : I2C070000020
rhone : {B13)435-3176

Fax Number (813)333-6358

To

**Enter the emall address for thls busingss enzity to be used for lulurnas
annual report mailings., Eater only one email adidreds please. *w

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

k- o
L T =g
Ly = =5 OPTIMAL VALUE, LL.C
H‘n P 3mg 4‘. e I N e J—
a5 I@uﬂcatc of Status o
;- L : — = e
""';f by ":};,'—? _[Certlﬁcd Copy 0
;f;' o = il?‘_age Count 01 j
N T hEstimated Charge $25.00 | -
= [
Y
S OO USROS SR 510: S o o
' e
A s
. .,,‘"i. = U
Flectronic Filing Menu Corporate Filing Mcnu Help o0 @
=
17212010

hitps://efile.sunbiz. org/scripts/efilecovr.exce




. ’ f

"w

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥

OPTIMAL VALUE LLC

5 If_nOwW Appears oh oul recprds.)
18 1 ity Campany}

The Articles of Organization for this Limited Liability Company were filed on____ 01/07/2008 and assigned
Florida document number LOS000001547

This amendment is submitted to amend the foliowing:

A. If smending name, enter the new pame of the linnited tiability coppany here!
PANALUCENT, LLC

The new name must be distinguighable and end with the words “Limited Lisbility Company,” the designation “LILC" or the abbreviation
“L.LCY

Enter new principal offices address, if spplicable: IT SHALL NOT CHANGE
{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble: T SHALL CHANGE TO:
(Maiting address MAY BE A POQST OFFICE BOX) 532 9TH AVE. NORTH

ST. PETERSBURG, FL 33701

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

repistercd agent and/or the hew repistered office address herc:

Namg ¢w Registored Apgent: —_—

New Registered Qffice Address:

Inter Florida street address

, Florida
Citw Zip Cude

New Repistered Apent’s Signature, if changing Repistered Agent:

! herely accept the appointment as registerad agent and agree 1o act in this capacity. I further agree to comply with
the provisions af all stcnutes relative 1o the proper and complete performance of niy duties, and I am familiar with und
accepl the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or—uf this document is
being filed to meraly refleci a chunge in the registered office address, | heveby confirm that the .kmle{ed lepility
company has been norified in writing of this change,

Wﬂl

‘.l'»"
e —
If Changing Repistered Avent, Signature of Now lg;g_‘m g,tﬂtm..._Y
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if amending the Managers or Managiog Memthers on our records, gnter the title, name, and address of each Manager

or Manaping Member being added or removed {roin onr records:
MGR = Menager
MGRM = Managing Member
Title Name Address Type of Action
MGRM  ALANA SAMET = 532 9THAVE NORTH A
ST PETERSBURG._ F1 33701 {1 Remove
N ] Add
[ ] Remove
7] Add
1 Remove
- Cladd
1 Remove
TJadd
MRemave
ﬂr\dd
! |Rcmovc

D. If amending any other information, eater change(s) here: (ditack additionad stwets, if necessary,)

o o
Dated 12/24 . 2009 O
porie s R
== =
- S > T ~ry e
Slgnwlfa erabéy or authorized representalive of a member e T
e T
NICK SPRADLIN AS REPRESENTATIVE I
Typed or printed nne of signee TET T
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