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18-Auvg-2011 04:41 PM legalzoom.com 3237900303

COVER LETTER
TO:  Registrstion Section
Division of Corporations
susyecT: PCB SERVICES LLC
(Nxme of Limited Lishility Company)

The sclosod Artloles of Amendment and fee(s) are submltted for filing.

Pleasa retumm gll correspondence conceming this matter to the following:

2/4

Barbara Dang
(Nams of Persan)
Legalzoom.com, Inc.
(FxnvCormpany)
100 W. Broadway Suite 100
(Adidress)
Qlendale, CA 81210 _
(City/State and Zip Coda)
For further informadion concerning this matter, please call:
Barbara Dang at (323 ) 962-8600
(Namo of Person) {Arsa Code & Daytima Telephone Number)
Enclosnd !s a check for the following amount:
$23.00 Fiting Fee $30.00 Filing Fee & [7]585.00 Filing Fee & [ 1560.00 Filing Fee,
D D Ceﬂiﬁm?ofﬁhm - Certified Copy Certificate of Status &
{additionn! capy is enclnsed) Cextified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registratlon Section Registration Saction
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tullahassee, PL 32314 2661 Exascutive Center Circlo

Tallahazsee, FL, 32301
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CRETARY OF STATE
DIVSIEION'OF CORPORATIONS

11 AUG 22 &Y 8:58
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PCB SERVICES LLC
Nama of (fi¢ Limlted LIARIEy Lomnany an]

AN
lted] Liab]

The Articles of Organization for this Limited Linhility Company were filed an £5/10/2011 and assigned
Florida document number 111000056485 ,

This amendment is submitted to emend the following:

A. Ifsmending name, enter the gow name of the limited liability compagy here:

“ThLi new name must be distinguishabla and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
|C'“

B. If amending the registered agent and/or registered offics address on our records, enter ¢he papte of the new
gent and/or the g gaterad office add ALY

Sollicast

e 't

- Wy

Name of New Registered Agent:
Now Registered Office Address:
(Enter Florida street oddress)
, Florids
(City) {Zip Coda)

1 hareby accept the appointment as registered agent and agree 1o ect in this capacity, I furither agree to comply with
the provisions of all statutas relative to the proper and complete performance of my dutics, and I am fomiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S, Or, if this documant is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liobility
company has been notified in writing of this change,

(17 Cbanging Reglstered Agent, Sigautyre of New Reglrtcred Aegor)
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Filing Fee: $25.00
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I amending the Mansgers or Managing Members on our records, g7
RS EINg [Y1emn helng addad oF remov ITOm otk [eetoras:
MGR = Manager
MGRM = Managing Member
tie Name Address Iupe of Action
MCGRM MICKCASANE = Add
LS Remcvn
_ [1Add
w]_] Remove
[JAdd
[JRemeve
Add
Remove
[add
[Remove
Add
Remova
D. If amending any other laformation, enter change(s) here: (Arvach additional sheets, if necessary.) ;
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Dated__ )Y s , 2011 ® T3 |
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Sign of's ot Aithonzed re of & member !
April Brower N 7, i
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