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COVER LETTER

TO: Registration Section : v
Division of Corporations

SUBJECT: PA\KK p\CQ[CAL pt,ﬂrfm"r LLC.

Name of Limited Liability 5 ompany

The enclosed Articles of Amendment and Ieeis) are submitled tor filing.

Please return all correspondence concerning this matier o the following:

Dok AL KoupRi K

Namw of Person

“So b A Kovwe K £56. P A

Firm Company

PO Box 3212

f\ddl s

TEQUESTA  FL 33449

Cit/Stae and Zip Code”

To}vfb KovaRi KLpw. Com

F-masl adidres<; (1o be used tor tuture annual report nenTication)

For lurther information concerning this matter. please call:

Sohv AL Kovhdi L WSkl 659-900/

/
Namwe of Person Area Code Py tor e Telephone Number

Enclosed 1s a check for the following amount:

y S25.00 Filing Fee 0 530,00 Filing Fee & OS3500 FuanFee & O3 360.00 Filing Fee.
Cerliticaie of Statu Certitied Copy Certificate o7 Status &
(aiditionat copy s enclased) Centified Copy

tadditional copy is enclosed)

MAILING ADDRESS: © STREET/COURIER ADDRESS:
Registration Section Registration Section

Davision of Corparations Division of Coarporations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exacntive Cenler Cirele

Tallahassee, FIL 37030



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Paex Nepica. Plazp , LLC

(Name of the 1.imited ].iability Company as it now appears on our records.)
tA Fioruda Limed Liability Cotmpanyd

The Articles ot Organization tor this Limiited Liability Fmﬁdnv were {iled on IO /l /,;J—n { 2 and assigned

Florida document numh::; L— 130 OO ‘ 3 2'3

This amendmentis submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Campany.” the desvanation “L1LC™ ar the abbreviation “L.L.("."

—

t -
Enter new principal offices address, if applicable: - e
(Principal office address MUST Bt: A STREET ADDRESS) i
”‘-‘.
Enter new mailing address, if applicable: <
(Mailing address MAY BE A POST OFFICE BOX) _‘J"

B, I amending the registered agent and/or registered office address on our records, enter the name of the new
registered asent and/or the new revistered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Enter Floridu street address

i . Florida
Cine Zipp Conde

New Registered Ageni’s Signature, if changing Repistered Avent:

Pherehy weeept the appointivent as registered agent and agree to act in this c.pacite. 1 jiorther agree to complv sith the
provisions of al statwes refative 1o the proper and complete performance of v duties, and fam familicr with and
wceept the abligations of my: position as registered agent as provided for in Ciprer 603, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address. | her: el confirm that the limited liabiliny
compuny has heen notified in writing of this c/umuv

If Changing Ruegistered Agent, Signature of New Registered Apent
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* I amending Authorized Person(s) authorized to manage. enter the title, name,_and address of cach person being added
or rentoved i'r()m our records:

SMGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

M C’\QH EL jE2QR H‘*’-ﬂNFiND e _ O Add

Remuove

O Chunge

O Add

O Remuove

O Chunge

O Ada

O Remove

0 Change

1 Add

O Remaove

O Chunge

O Aadd

v [} Remove

O Change

O Add

O Remove

O Chanae

Paoa ? ot 3



DIt amending anv other information, enter changed(s) here: Ciutach additionar sheets, i Hecessar)

‘E. Effective dare, if other than the date of filing: 43/010 / 9

(I an effeetive date is listed. the date must be specilic and cannut he prios a date of filn
Note: 10 the date inserted in this

{optional)
1’-;_- ot more han 90 days afies filing iy Pursuant o 6050207 ( 3)thy
black does not meet the applicable stututary niling requirements, this date wili not be listed
document’s etlective dute on the Department of State™s records, .

ax the

If the record specifies a delayed effective date, but not an effective tirre:
(b) The 90th day after the record is filed.

Dated @E;—’M /9 . 9;0/::77
Co 3

Sugniure of afnfember or authorized repfesentative of + nember

_- EAN A KOVYA{L’IL

Typed or printed name of signe

. at 12:01 a.m. an the earlier of:
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