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COVER LETTER

T Registration Section
Division uf Cerporations

SUBJECT: PBITENTERPRISES, LI.C

Nanw of Limited Linbitity Company
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Phe enclosed Articles of Amendment and fee(s) are submitwed tor filing. o
el
Please return adl correspondence conceriing this matter Lo the fullowing;
=
Fing-Yu Hse-Piboolwruk v
™~
Nunwe ol Person o
FreneCompany
GE2 W [Mat S1H200
Addiess
Tampa FL. 33606
Cit/State and Zip Code
et addiess: (tu b used for Tutaee asmtal report notification)
For further information caneerning this matter, please eall:
Ting-Yu Hsu-Piboohruk Y 349-6134
at{’ 1 3
Name al Persan Arca Cuele Daytime Telephone Number
Enclosed is o cheek for the tollowing amount:
= 52500 Filing Fee O $30.00 Fiting Fee & T $33.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Stitus Cenitied Copy Certibicate of Status &
gaddinonal copy i enelosed) Certified Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registralion Section Registraton Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassed
Tallahassee, FLL 32314 2415 N, Monroe Swreeet, Suite S10

Tullwhassee. FL 32503



ARTICLES OF AMENDMENT

=
1o 3
ARTICLES OF ORGANIZATION =
- -
OF =
—d
PBIT ENTERPRISES, LLC —__-.’f: .
(Name of the Limited Liability Company as it now appears on our recordy.) O
(A Flornda Dimited Liabiline Compans -
™~
- . . T C T N Anpust 2. 2007 3
[he Articles of Organization for this Limited Liability Company were tiledon 27877 = = 7 - and asstgned

Flonda document number L12000099772

Thix amendment is submitted 10 amend the following:

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

The new name must be dishnguishable and contam the wards “Limited Lishilny Company.” the desgmation “LLC or the abbreviation “LLCT

Enter new principal offices address. it applicable: .

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

LY

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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Otice Address:

Fater Florida street address

. Florida
Line Zip Cender

New Registered Asenat’s Signature, it changing Registered Agent:

[ hereby aceept the appointorent as registered agent aid agree o act i this capacity. ! purther agree o comply with the
provisions of all statites refative to the proper and complete performance of oy durivs, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6003, F.S. Or, if this document is
being fited 10 merely reflect a change in the registered office address, herehy confirm that the mited liabiline

company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Hepistered Agent

—
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ir amending Authorized Person(s) authorized to
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namv

TING-Y U HSU-PIBOOLN .
MGR FING-YU HSU-PIBOOLNURUK

manage, enter the title, name, and address ol cach person being added

Address

G12W PLATT ST #2200

Type of Action

= Add

TAMPA FL 33006

ClRemuave

OChange

>
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O Remove

—d

=]
OChange

D

o
OAdd

CiRemove

OChange

Tladd

ORemove

O Change

E] Add

I Remove

OChange

ClAdd

ORemove

TiChange




D. If amending any other information, enter change(s) herve: cdrrach additional sheers, i necessany,)

.2 .ol

8¢ 0 kY

. Effective date, it other than the date of filing: (optional}
(M an etfective date is listed, the date must be speci e tnd cannot be prior to date of 1Hing or e shan A0 daas atter filing.) Pursuant 16 6050207 131b)
Note: [1the date inserted i this block does not et the applicable statutory iling requirements, this date will not be listed as the
document’s effective date un the Departiment of State’s records,

11 the record speetfies o delaved effective date. but st an eifective time, at 12:00 aams o the cardier ot ¢b) - The Yith day after the
record oy tiled.

Dated Q(,{V J ( B 2003

y?? %@voo/b

Sigtature of @ member ar authorized representutive of a meamber

PIROJ PIBOGOLNURUK

Twped ot ]ﬂ'inlk‘d mame ol spenee

Filing Fee: S25.00



