113000848

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pekur [ war (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AU RMALENA

700310752977

03788/ 10--012--008 #2500

et
ST -
P
ai =
DT
YN
o ke
imn
2T
57
R
Liowi BN Tt
=t
- L)
Sim
Mons,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2018

THOMAS BARTZOKIS
2867 BANYAN BLVD C!R NW
BOCA RATON, FL 33431

SUBJECT: PB CONGRESS, LLC
Ref. Number: L13000155848

We have received your document for PB CONGRESS, LLC and your check(s) .3
totaling $25.00. However, the enclosed document has not been filed and is being &N
returned for the following correction(s): N >

Please accept our apology for failing to mention this in our previous letter. }5

The new registered agent is already listed on your entity. Please see attached
computer printout.

If you have any questions concerning the filing of your document, please call N S
N850) 245-6051. . (gt

N
%)gtavfa”t_“s mons \1’@ \G“i

@®

gutatory-Specranist 1| Letter Number: 318A00006940 %~ Y
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2018

\JO“
THOMAS BARTZOKIS
2867 BANYAN BLVD CIR NW
BOCA RATON, FL 33431

SUBJECT: PB CONGRESS, LLC
Ref. Number: L13000155848

We have received your document for PB CONGRESS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist [I Letter Number: 418A00005894

www.sunbiz.org

Thixriormy b [ Varmerntimame DY RPOYW 2997 Mallalhmrceonms Elawide D007 A4



COVER LETTER

T Heglstiatfon Sectlol
Division of Corporations

SUBJECT: @03 (Q\*(M!S L\-Cz

Name of Limited Liability Company

The enclosed Articles of Amendment and leeis) are submitted for filing.

Please return all corresponpdence concenipg this matier jo the following:

Wame of Person

2 oweail Uv(__

- IFrmCampanm

37 el 'Qm\u‘zw\ Q)Eu\ (ude NW

Address

Mo Rl B 3303

CityveState and Zip Code

500 ANN@ TGN (OWA

F-mail address: (1o be used Tor Tuture annual report notficanon)

For further information concerning this matter. please call:

{\Q ‘{c\\\ \\\jﬂf\:\\m\"\\-( al ( %\ } L\\\q‘_ C\k?s_\

e - — , -
NI ot Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount Noo ik\wukc\b\ st Y AV

ﬁ\ §25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate af Status Certitled Copy Certificate of Status &
taddinenal copy is enclosed) Certified Copy

tadiditional copy is englosed)

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

Invisiopn of Corporations vision of Corporations

1.0 Box 6327 Clitton Building

Tallubussee. FLL 32314 2661 Executive Cemer Circle

Tallahassee. FL 32301



~ ARTICLES OF AMENDMENT
| ' TO
ARTICLES OF ORGANIZATION
OF

P (onaress LAC

{Nurtie of the Limited Liability Cotupany tis it now appears o our records. )
{A Flortda Timied TiabiTice Company)

v .
The Articles of Orgamization for this Limited Liabihty Company were filed on Now. q[ 3043

Florida document number A\ 2H00\S S ?\‘\B

and assigned

This amendment is submitted 1w amend the following:

AL It amending name. enter the new name of the limited liability company here:

The new name mast he distinguishable and contain the words “Limited Linbility Company,” the destgnation “LLCT or the &lhhr%uinn 1L

= b
Lo

Enter new principal offices address. if applicable:

L B N
L L
(Principal office address MUST BlE A STREET ADDRESS) Tt ‘:)) \'7.;1
ST i
: o
T W
Fater new mailing address, if applicable: £y =

(Mailing 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 Rewistered Acent:

New Registered Qffice Address:

Enter Floride sireet address

. Florida
Chy Zip Cexle

New Registered A

rent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent aned agree o act in this capacitv. 1 further agree to comply with the
provisions of all stanges relative 1o the proper and compleie performance of my duaties, and Fam faniliar sith and
dceept the obligations of my position ay regisiered agent as provided for in Chapter 603, 1.5, Or. if this docimnent iy

being filed 10 merely reflect a change in the registered offive address. | herehy confirm that the timited Labiliry
company as been norifled inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Audthorized Member
Y 4
"Title Namge Jotan Address ‘Eype of Action

MERM Rty Qaal L 276 Baegen Whod (wde NW O Add

Mo Bkeva B 330

4 Change

O Add

O Remove

-
N g O Change

N\(J"D\ De_fvm hade\ag Q7CT (e WA Gede N ig(,\dd
>

—

O Remowve

Deca Bden, BL 3343\

',l:- % ....‘.—.':.
R < R
‘J"' - - N
i ':Tb Chapye
- g
. o
LN -2 e
L o
- (yhdd
o

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. 1f amending any other information. enter change(s) here: (Antach additional sheets, if necessary.)

. ]
T

=
%
w ™~ i
L8,
2 P
iz e

—

)

E. Effective date. if other than the date of filing:

(optional)
i an eilective duge is bisted, the date most be specific and cannut be firlor to date of filing or more than 90 davs after filing.) Pursuant o 6050207 (3Xb)
Note: ithe date serted in this block does not meet she applicable statutory filing requirements, this daie will not be listed ax the
document’s etfective date on the Department of Stute’s records.

(b)

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

Dated '\r—\m«'\\ \5{ ACT

. ¥ .
%ﬁm 4\/151/ 4 ‘/LZL Y SO

Signmure M member o mnhoriged represendnive of o member

\35"“3\\ Wadaki g

Typed or printed name of signee

Page Jof 3

Filing Fee: $23.00



