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 ®: : .. . COVERLETTER

TO: _ Reglstralmn Sectlon
Division of Corporatlons

SUBJECT PRODUCT CONCEPT DESIGN AND ENGINEERING LLC

Name of Limited Liability Company

+

The enclosed Articles of Amendment and fee(s) are submitted for ﬁlin"g.

A

Please return all cdrresppndence concerning this matter to the following:

o

G MCWHORTEFI SHANE W

Ndme of Person

PFIODUCT CONCEPT DESIGN AND ENGINEERING LLC

. - . Flrm:‘Company
. C 59 COLONIAL DR~
: a Address

- COCOA BEACH FL 32931
’ - Cllyl‘hdle and Zip Code

: L shane mcwhorter@pcdande com
o ‘ , E-mail address: {to be used lor future annual report notification)

For further information concetning this maiter, pledse call:

.

DREYER, FRANCISP Il * a( 404, 822-0518

* Name of Person N - Arca Code & Daytime Telephone Number
Enclosed is a ch.c-:ck for the Fbllowing'amodn_t: - SR : . :
[£1$25.00 Filing Fee - []$30.00 Filing Fee &-  [[]J$55.00 Filing Fee & : D$60.00 Filing Fee,
. . Certificate of Status . Certified Copy .Certificate of Status &
' - (additional copy is enclosed) Certified Copy

... {additional copy is enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:

Registration Section - Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Ta[lahassee FL 32314 . : ' 2661 Executive Center Circle
. .t Tallahassee, FL 32301
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. | . ‘ARTICLES OF AMENDMENT
' ARTICLES OF ORGANIZAT[ON .
OF '. T . FILED

12 SEP27 Ml 02
PRODUCT CONCEPT, DESIGN AND ENGINEERING LLC.

* (Name of the Limited Llablhty Company as it now appears on our recor ALK kﬁ OF STATE
(A Florida Limited Lia ility Company . ALLAR “bSEt Ft@ﬁmé

- 3

The Articles of Organization for this L‘imited Liability Company were filed on ___JUNE 21, 201 2 : and asmgned
Florida document number _ .L1_2000082512 ' : . =

"]

This amendment is submitted to amend the following: . ,
DA hinending name, enter the new name ofvt.lte litnited liabi'li‘g;i cbnlpanx"lier ; i
- PRODUCT CONCEPT DESFGN AND EXPERIENCE LLC. .

The new name musl be distinguishable and end with the words “Limited Llablllty Company,” the deSIgnatlon “LLC” or the abbreviation
SLL L C » * e . -

Enter new pt'incipal offices address, if applicable: ..

{Principal office address MUST BE A ST RE_E TADDRESS) _ y

Enter new mallmg address; if applicable: - o S L

(Malhnf.' address AlA Y BE A POST OFFICE: BOX)

-

B. If amending the registered agent and/or reglstered office address on’ our, records, enter the name of the new
reglstered agent and/or the new registered office address here Ll - ) S ; '

- -
.

Nalne of Newlr Registered Agent:

New Registered Office Address:

»

N Enter Florida streci address
) i , Florida
City e e » Zip Code:

New Registered ‘Agem’s Signature,-if changing Registered Agent:

I hereby acccpl the appmntment as regzs!ered agent and agree to act in lhls capaczly 1 further agree to comply- w:th _
the provisions of all statutes relative to the proper and compleie performance of my -duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is. -
being filed to merely reflect a change in the-registered office address, I hereby conf‘ irm lhat the Irm:!ea' ltab:hly

- company, has been notifi ed in wmmg of this change. . .

2. . L ‘ = If Changmg Reglstered Agent, &gnature of New Registered Azent
Page 1of2 .



|} amendmg the.Managers or Managmg Members on our records, enter the title, name, and address of each Manage
or Managmg Member being added or removed from our records: '

MGR = Manager h s
MGRM =Managing Member S : )
. Title Name . . ' . Address - . . : Type of Action
. - Add
) L . - . |J Remove
: a - [ A
. B : " - [ Remove
) N . ‘ -t ’ at o . ’ T ) DAdd
o e ot T . : _ " [ Remove
LI 3 L A : ] Add
- ' T ) i - [ Remove
: - _ - CAdd
] I ; - T R ] - [[JRemove
. - ST X CJAdd
t T o : ' . . = [JRemove

A

" . D. If amending eny other information, énter change(s) here: (Attach additional sheets, if necessary.)

-

Dated - ‘/ P~ . ) - . )
U Slgnature ofa memWresemative of a member

SHANE W MCWHORTER

Typed or printed name of signee
A Page 2 of 2
S " 'Filing Fee: $25.00




