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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2021

DARLENE KINDOS
2816 W 11TH ST
PANAMA CITY, FL 32401

SUBJECT: JWD3 MANAGEMENT, LLC
Ref. Number: L12000157654

We have received your document for JWD3 MANAGEMENT, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P02000037598.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 921A00002061

www,sunbiz.org
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) e 2 JWD3 Management, LLC
et %ﬁ Lt ds 7770 2816-A West 11" Street
T 3/ r‘*\:v-_-, "‘\i//’ Panama City, FL 32401
‘ o TEL: 830-784-3900

FAN: 850-914-6579

Vid Fax: $30-843-0897
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Ms. Ootavia L. Sunimons e
Regulawory Specialist IF Supervisor -

Florida Department of State
Division of Corporat:ons
PO Box 6327
Talinhassee, FI. 32314

Ru: 12000157654 TW1D3 Managemem LLC

W reeeived your leter regarding the reguested name changu for the above company. The name we
requested 1s PC Development Group 1L1L.C, but vou stated that it was unavailable,

Pleuse be aware that Lalso owned the company with the similar name. PC Development Group Ine,
und that we submitted the Anticle of Dissolution to the State. We received confirmation of the
Articles of Bissolution dissolving 'C Developmens Ciroup, Tne., which were [ied on ecember 15,
2020, We have no intention of revoking the dissolution ef PC Development Group, Inc.. and
hereby release the name 1o JWD3 Managerent LLC.

At s ime. we would Tike 10 request that JW33 Management LLC, e changed to PC
Developmeny, LA Atached is confirmation from the TRS e this name change was aceepted by
A S
: 2 e A
them. Corg GUA

ITvou have any questions. please fecl free to contact Darlene Kindos at my office at the ahove
number,
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Dzar Taxuayer:
Thank veiu for wour inguiry deled Mar, 9. 23200

Wa have chaanged he aame 0 vour acoouant as reguasterd.

-

Fifiemtion nuwm

Your émplawer idar
n W Popermanent ralt

thiy feitter iIn
: .

federal nusinass Yy ceturas ang

You con ged any of lhs Farmg or publis
igiting our webzilse al www. irgs.govsfarms-oubs e by cailing
BOD-THX-FURM (BRS-83%-38767 .

PP vou have guawsblionyg, you Can OFn]

LF vwou prefer, vou van wWriie o ous & the adadress at thae tap aof the
fiest page of this laltier.

When vou w#wribe, includse 2 copy of this lester, and provigas voue
telephone onmier Aand the bhours we can reach you il fhe spaces Saiow.

Telapnonas nuember | 3} . e Hpurs B —
Raeop a copy of this lebter fovr your pEcoriw.

Thank vou fur veour coopacallion,




COVER LETTER

N [

TO: Registration Section
Division of Corporations

JWD3 Management. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Darlene Kindos

Name of Person

JWD3 Management LLLC

Firm/Company

2816 West | 1th Strect

Address

Panama City, FL. 32401

City/State and Zip Code

darlene pedg@pgmail.com

T:-mail address: (1o be used for fulure annual report notification)
For further information concerning this matter, please call:

Darlene Kindos 850 T84-3900
g )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additivnal copy is enclosed)

] $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

(1 $55.00 Filing Fee &
Cenified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF i)

< WU FER -5 pus
TWE NManagement., LLC O PHi2: 06
(Name of the Limited Liability Company as it tow.appears on our records.)

(A Flonda Limated Lizhalhity Company). . -+ ] e
. . by,

1219022 = -+ and assigned

The Articles of Organization for this Limited Liabilny Company were fited on

o 3 $705-
Flornda document mumber 112000157654

_ This amendment ts submitted 10 wmend the tollowing:

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

PC Development Group, LLC

The new name must be distinguishable and contain the words “Limited Lisbiliey Company,™ the designation “LEC™ or the abbreviation “EEL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{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:

Name of New Registered Agent:

New Resistered Office Address:

Fnier Floridu streer address

. Florida
Cinv Zip Condeo

New Revistered Avent’s Sienature, if changing Reoistered Agent:

Iherebyv accepr the appoimment as registered agent and agree to act in this capacine. [ further agree w comply with the
provisions of all standes relaiive 1o the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mercely reflect a change in the registered office address, [ hereby confirm that the limited tiabilin

company has been notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Anthorized Person(s) authorized to manage. enter the title, name. and address of each person_beiny added
or renwwved from our records:

o

MGR = Manager S ™
AMBR = Authorized Member P e B
Title Name Address 021 FEB -5 PN I2: 06 Type of Action
rLor —
I - STy
TEIE A - A JAdd

ORemaove

OChunge

Oadd

CRemove

C1Change

Add

CIRemove

CiChange

{OAdd

CIRemove

OChange

OAdd

TIRemuove

CiChange

ClAdd

CRemove

CiChange



D. If amending any other information. enter change(s) here: fdutach additional sheets, if necessenv.)
A - = o mee 1 5 .

a
= Yemag s

U2FEB -5 PHI2: 06

E. Effective date. if other than the date of filing: (optional)
(If an eftective date is lisied. the date must be specific and cannot be prioe o date of filing or mare than 90 days adier filing.) Pursuant to 603.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record spectfies o delayed effective date, but not an elffective time, at 12:01 ain on the earlier oft () The Yoth day after the
recerd s filed.

December 4 — 2020
Dated T T )
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- Signature of a mémber or anthonzed representative of a member =
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//
John }}:.'Dill'riih

e Typed or printed name of signee



