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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PANTRER corpee RoAsTerls Lic

Name of Corporation
DOCUMENT NUMBER: L 1300005031 5§

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joegl T. Poilock

Name of Contact Person

PAnTHeR coepree RoxsTeps Leic
Firm/Company

2930 Nuw 29 TER RACE

Address
MiAmy [ FL 33427 a2
City/State and Zip Code AT e
2 r:-r::
@nTHeR corree @ GMATL .com - N
E-mail address: (to be used for future annual report notification) T
= T
For further information concerning this matter, please call: % @
SRS
Jogl, T Polloc k a(HoBd 1 3172 0516
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
" $35.00 Filing F $43.75 Filing Fee & 3.75 Filing Fee & $52.50 Fili I 3
m fine e DJ Ccrtlﬁcalténogf Setglus H gcniﬁedlclglg)y e Ccmﬁca;clg Slgius&
(Additional copy is Certified Copy
enclosed) (Addltlonal copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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TO
ARTICLES OF ORGANIZATION
OF

Panthev (_,a(’@-‘-'?- Roagt+ev Q) LL C
Name of the Limited Liability Company as it now a on_guY recotds.
onda Limited Ligbihity Company

The Articles of Organization for this Limited Liability Company were filed on 4/ /13

and assigned
Florida document number .- 1200005063 §

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.CY

Enter new principal offices address, if applicable:
incipal office address MUST BE A STREET ADDRESS,

s bl

,.‘
4

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) )

Z);Q\'W g-d

el [

,h_.';n _~;U ;

B, H amending the registered sgent 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 Ageat: Aestan dvea Yraes
New Registered Office Address: 3290 M ary Streck soie \\G
" Ewter Florida street addvess
Cpccnm)‘\' @vove Florida 33133
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered o_ﬂ“ ce, adafress by conf that the limited liability
comparny has been notified in writing of this change.

Webﬁt%fed Agcnt,
Page 1 of 3



wraoen: b 2013 11074 Mo, 0215 ot - 4rfana

N | AR A (RIS ul‘ Managing Members on our records, enter the title, name, ant wuasas of vo.. Manager
o; Managing Member heing added or remaved from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

Maem Pollock YoBL T 2390 ~. ) 2™ aVvE Rlaw

f"flkM\)F'L 2%y2% DRemoVe

A @r RAMS PoLlolk 130 WLl LM AVE R,
LETVC A

sy Fe 323273 e

D Add
[:I Remove

D’Rdd ‘M'_

D‘Rl‘move B

R
=

[ aae
l:l Remove

[ ace
D Remove
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Sep. € 2013 13:07AM

No. 0215
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Pleas< § A:\“Hc\/\wx-cnlr V-—«:ﬁ\a{v’di‘ni

A('\“\ Qu \YJ ! { sV If-'CCJ\_\ nQ ’rh._ll.

q S\‘?—t\\lq3
s Pavthaev bl Roaglevs

Manaé})in‘) Pavdnec's wnam-ef.

Dated 54—\}7-\-- b

’...lola- .

é@ﬂk gn memior authorized representative of a member

Aiey andra  YWaes

Typed or printed name of signeo

Page 3 of 3
Filing Fee: $25.00
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