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COVER LETTER

TO: Regisieation Section
Division of Corporations

wereer. 1 NIty Nickel of PCB, LLC

Name of Limited Liability Company

The enclosed Astictes of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matier 1o the following:

Emily Vincent

Name of Person
NRAI Corporate Services, Inc.
Fimv/Company
2875 Michelle Dr., Suite 100
Address
Irvine, CA 92606
City/State and Zip Code

evincent@nrai.com

E«mail address: {to be used for uture annual report aonification)

Fer further information conceming this matter, please call:

Emily Vincent ..800, 562-6439

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

8 $25.00 Filing Fec [ $30.00 Filing Fec & 3 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificale of Stawus Centified Copy Certificate of Status &
(pdditional cepy is enclosed) Centified Copy
(addrtionad copy is onciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regiswation Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Theifty Nickel of PCB, LLC
(asis oF the Limlr] UinEsllty Ca TATIC LT

The Articles of Organization for this Limited Liability Company were fifed on 1279413 and nssigned
Florida document number L(13000170090

This amendment is submitted to amend the following:

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

The new name musi be disinpuishable and end with the words “Limited Lishiity Company,” tie designaiton “LLE™ or ihe abbreviation “L.L.C*

Enter new principal offices address, if applicable:

Enter new malling address, If spplicable:
address 8 FFICE BO,

B. ll‘ amending the reghtered agent and/or regmend oﬂ'ce address on our records, efiter the name of the new

{ hereby cecept the appointment as regf.mred agens and agree o act in this capacity, { further agree to camply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited labillty
eompary has besn notified in writing of this change.

IF Chunging Reghtercd Agent, Sigpature of New Rogistersd Agcng
Pagelof3
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lt‘ammding tbe Mnﬂlgen or Authorized Memher on our reoords, enter t me, aad add

MGR= Manager
AMBR = Authorized Member

Tiile Name Address Type of Action
Mgr. Christy Pelanjian 1522 Chestnut Ave., Panama City, FL  32401-243]

O Remove

0 Add

O Remove

0 Add

O Remave

0 Add

2 Remove

0 Add

3 Remove

C1 Add

0 Remove

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Aiiach additional sheets, I necessary.)}

E. Effective date, If cther thao the date of filing: (oplinnal)

{The effective data st be specific, cnnot be prior to dale of reasid o7 Ated dxis and cannot be mors than Mdays
the date this document is fled by the Florids Department of Siate)

w. Joneut 23 %L, e

SEMnOT ot e ©F GUINONZEY TEPICSCNIALIVE D) & Member
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Typed or printed nam, gnes
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