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) COVER LETTER

TO: Registration Sectinn
Division of Corporations

Pas Reform North America LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retwrn all conrespondence conceming this matter o the lellowing:

Lric Stodel

Name of 'erson

Pus Reform

Firm/Company

2550 Cabot Commuree Dr., Ste 22

Address

Facksonvitie, IF1L 32226

Ciry/State and Zip Code

eric.stodel@pasreform.com

E-mml address: (o be used for fiture annual report noufication)

For further information concerning this mauer, please call;

e AT R T TR 47 et A 4 e P e i

John "B.0" Thach

904 232-7225

at 3

Name af Person

Enclosed is a check for the following amount:

= $23.00 Filing Fe T} $30.00 Filing Fev &
Certificate of Status

Mailing Address:
Registration Section

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

Arca Code Lraytime 'telephone Number

(0 355,00 Filing Fee & 3 360.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is encivaed) Certified Copy

{additional copy 1s enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT D4 g, ~8D
TO LT
ARTICLES OF ORGANIZATION P Ty
OF SR e

Pas Reform Novth America LLC

(Nane of the Limited Liability Company as it DOW BPPeAs on our records.)
(A Flonda Limited Liabalny Company)

3. 2013

The Articles of Organization for this Limited Liability Company were filed on Pesember and assigned
| 3 Paiy 24

L13000167010

Flornda document nnmber

This amendment is submitted 10 amend the following:

AL Ifamending name, enter the new name of the limited Jiabilitv company here:

The new name imust be distinguishable and contain the words “Limited Liability Company.™ the designation *1.0.C™ or the abbreviation *L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 Aeent:

New Registered Ofice Address:

Fnter Florwda street address

. Florida
City Zip Code

New Rewvistercd Apent’s Signature, if changing Registered Agent:

[ hereby qeeept the appoiniment as registered agent and agree w act in this capacite, § further agree 1o comply with the
provisions of all statutes relutive to ithe proper and complete performance of my duties, end [ am fomificor with and
aceepl the ebligations of my positlon as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

1§ Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_heing added

or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title Niame
President Steve R, Warren
President lLrie Sindel

Address

2350 Cabot Commuree Dr.

Type of Activn

Madd

i
&

12
i

W Ruinove

Jucksonville, FI1L 32226

O Change

2550 Cahot Commerce 1.

= Add

e
~

2
[£%]

CIRemove

Jacksonwitle, FLL 32220

OiChange

LA

CRemove

OChange

CAadd

CiRemuve

O Change

O aAdd

CJRemove

O Change

Jacd

D Remave

ClChange




0. Hamending any other information, enter change(sy here: (daach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1T effective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 days afice filing.) Pursuant 1o 605.0207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statmory filing requireinents. this dite will not be listed as the
document’s effective date on the Department of State’s recards,

i the record specilies a delaved effective date, but not an effective tme, at 12:01 2.1 on the earlier of: (b)  The 90k day after the
record s hled.

-1

April 19 2024 .
Dated - .

-
-
-

'/,'(./:-.'
L?.{" ] /'; 7 (J’i

Stgnature ofa member orauthonzed representative of s member
{ R
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lsric Stodel F S SR A A ‘;,." N A M Twi diEL

Typed or printed name ef signee



COVER LETTER

TO: Repistration Section
Division of Corporations

Pas Retorm MNorth America 11,0
SUBJECT:

Nae of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return sl correspondence coneerning this matier to the following:

Eric Stodel

Name of Person

Pas Reform

Finn/Company

2350 Cabot Commerce Dr., Ste 22

Address

Jucksonville, ¥, 32226

City/State and Zip Code

cricstodel@@pasreform com

E-nunl address: (o be used for future annual repert notificiation)

For further information concerning this matter, please call:

John "B.L" [bach 9044 232-7223
at ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check Tor the following amount

| 325.00 Filing Fee £1 $30.00 Filing Fee & 0 $35.00 Filing Fee & O3 $60.00 Filing Feu,
Certificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Ceritfied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Hiviston of Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassee
Taliahassee, IF1. 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303
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