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TO:

COVER LETTER
Registration Section

ivision of Corparations

PACIFIC IMPORT & EXIPORT LLC
SURJECT:

Name ot Limited Liabilitv Company

The enclosed Articles of Amendment and (ee(s) are submited for [iling,

Please return all correspondence concerning this matler to the lollowing:

MONTKA LINDNER

Name of Person

PACIFIC IMPORT & EXPORTLLC

Firny¥Company
15009 SW 30 AVE UNIT 8

Address

BOYNTON BEACI, F1. 334286

~3
=
[ ] wr
o H
S e
City /Sule and Zip Code %""' .
ACCOUNTINGZ2@SILVASBOX.COM .| ;mmz%
E-mall address: (to be used lor luure annual report noutication) T ;_,__.
> P2
For fuither information concerning this matter, please call: = '
=
MONIKA LINDNER (SRI 7134017 —
at )
Name of PPerson Arey Code Daylime Telephone Number

Enclosed s a check for the fallowing ameunt:
O $25.00 Filing Fea 1 $30.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Tee,
Certificate of Status Centified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

{nedditional copy 1s enclosoed)

MATLING ADDRESS: STREET/COIURIER ADPRESS:
Registration Section Reyistration Section

Dhvision of Corporations Division of Coiporations

P.Q. Box 6127
Tullshussee, FL 32314

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL. 32301



To:

Page 3 of §
({(H16000256112 3}))

2016-10-17 14:43:00 (GMT)

1-888-401-1914 From: Silvas Financial Services, LLC

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

PACITFIC IWMPORT & EXPORT LLC

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

Florida document number L13ou0120711

This amendiment is submilted to amend the {ollowing:

08/26/2013

and assigned

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

‘The new name mus! be distingiishable and cantain e words “Limiled Liability Company,” the designation “LLC" or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

Pringipil office addresy MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Aiiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, enter_the name of the new

registered agent and/or the new vegistered office address here:

Namc of New Regrstered Apent:

T —— e i

New Repistered Office Address:

- ~o
A =

N/A P."i o amy

o= bl

. rean

Fnter Morida sirvet adidress P E” .

B -

. ok i

JFlorida "7 . E’q{-!

2y zpCade € )

New Registered Agent’s Signatuce, if changing Registered Agent:

b =

1 hereby accept the uppuintment as registered agent und ugree (o act in this capacity. 1 further agice 10 comply with the
provisions of wll staiules relative to the proper and complete performance of my duties, and | am fumiliar with and
aueepl the obligutions of my position as regisiered ageni as provided for in Chapler 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered affice address, 1 hereby confirm that the limued liabity

company kus heen notified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Agent

Page t of 3
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If amending Authorized Person(s) autherized to manage, enter the title, nayne, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR MONIKA LINDNER 1599 SW 30 AVE UNIT 8
— O Add

BOYNTON BEACH, F{. 13426
. ® Remove

1 Change

MGR CLARA LINDNER 1589 SW 30 AVE UNIT 8
O Add

BOYNTON BEACH, FL, 33426
e— H Remove

S — O Change

MGR RICHARD LINDNER 1599 SW 30 AVE UNIT 8
- . e 0O Add

BOYNTON BEACH, Fl. 33426
W Remove

O Change

MGR MARIA C PUGLICLLI 1599 W 30 AVE UNIT 8
— B Add

BOYNTON BEACH. FL 33426
___ Remove

[ Change

e —— s
itz O Refmdve
\ﬁ- -
Fe S
I . )
— : A Change
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D. IT amending any other intormation, enter change(s) here: (dwach additional sheers, if necessary.)
el A .

A
E. Effective date, if other than the date of filing: N

(optional} .
(If an effective date is listed, the date must be specilic and cannot be prier 10 date of filing or mors than 90 days afler filing.) Pursvant to 60:: 0207 (3%t}

Note; Ifthe date inserted in this plock does not mmeet the upplicable statutory filing requirements, this date. will notbe listed as the
document’s effective daie on the epartnent of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

CGTOBER 14 20
Daled © B ] 2016

Signamc of 4 member ot authorized representative of a membe)

HEEIA

-

o
3
—d

MONIKA LINDNER

Typed or printed name-of signee

Page 3 of 3
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