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Comree COVER LETTER

Ton Registration Section
Bivision of Corporations

PAM THE MANAGER LLC
SURIECT:

Name o Linated Lrahility Conipuny

The enclosed Articles of Amendment and tee(s) are submitted for fling.

Please return all correspondence concerning this matier to the following

Nanie ol Penson

FirmeCompany

1304 B LAS OLAS BLVD 4 607

Address

FORT EAUDERDALE FLL 33301

City State and Zip Code

IAMTHEMANACGERLLC@GMAIL.COM

Tl addres (o Do used Tor futee anitaal repoit nehficasion)
Fot further mttormaion coneeraing ths matter. please call:

RICH BURIHTTE 454 JE5 0122

_ al '
Ny ot Person Arca Cote

Daytime Telephune Number

Enclosed is a check for the tollowimg amount’
= S22 00 Fidig e COS30.00 Fihing Fee & T855.00 Filing Fee & — Souof Filing ec.
Certiheate of Statas Certified Copy Certificate of Status &
taddinional copy 1s enclosed) Certified Copy

Caddinonal cups s e lusedy

Mailing Address: Street Address:
Registration Section Registration Secion
Division of Corporations Diviston ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Talluhassee, FL 32303



R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I AN THE MANACER LLC

(Name ol the Limited Cinbility Compapy as it now appenrs on uue records. |
1A Fooda Linvted Liabnlity Compam?

The Articles of Organization for this Limied Liabihty Company were filed on F21e0/201 3 and assigned

L.13000175331

Florida document nember

This amendment 1s submitied to @mend the following:

AL I amending name, enter the new nanie of the limited ligbility company here:

The new name st be distinguishable and contan the words “Limited Liatality Company " the desznation “LLC or the abbrespmon <1107
] ~ .. .
Enter new principal oftices address, if applicable: \’\U“I“n s \)\\1&((“""* PI Q1) oY kKS$36)

(Principal office address MUST BE A STREET ADDRESY) [V\ N 5*( ee b Char | s 'f-ow N, /U CUIs
e

PO Box CECI-0395 -@em&gm(mr

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX) PANAMA, WeD. de Panama

P
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\o-) ,._,_“‘\1)
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% 3 -
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B. I amending the registered agent and/or registered office address on our records, enter the niiag of tgonew revistered

apent and/or the new revistered office address here: P B
' 2 o
lui}

Nome of New Reaistered Agent

New Registered Offee Address: . . R
Foter Florda srcet addreas

. Florida
£ Zip Code

New Revistered Apent’s Sipnature, it changing Registered Apent:

! hereby aceept the appointinent as registered agent and agree to act in ihis capacitv, | further agree o comph:with the
provisiens of all stanites relaiive to the proper and complete perforniee of mv dutics, and Tam familicr with and
avcept the obligations of ny position as regisiered agent as provided forin hapier 603, .8, Or i this docament i
heing filed o merely reflect a change in the registered oflice address, hereby confirnt that the limited tability

company has been notified in writing of this change.

1t Changing Registered Agent, Signuture of New Rueeistered Agent




. . - i . - . .
I amiending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person being added

or removed from our records:

MG = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
>
AMBR STRATEGIC STASH SPOT L1LC g VO Dov 0601 - 0395
— T T _ L C RN
A’Z\JCCO %USlnes 5 Cﬂ\kc JRenuny
Panona g, de Panama _—
/ "
MUR | AM THE MANAGER INC [309 (o Heen Aw STE 2357
o ;r\\'l\l
Sheaday YoM EE¥O0L _—

CiChange

Go™)

. o
M (an\n(\'\%odd)& (S04 LA OLRS 1SkWD .
€y Ly ceedal {1 2330\
jﬂgcmu\'c

T hunpe

\QNQ)?\ ﬂ tL\«\O((\ ‘2))(3(’.\'\( )Sibf E LAS ULQS &UD zet LA
F4. Ladecdole « ¥ 35501 4

'—'// “JChanyee

ZiAdd

:”{L']'llﬂ\ v

R _Change

2Add

TRemuonve

Change




-t 4

D. If amending any other information, enter chunge(s) herer (diach additional sheets, i necessary.)

HTR2021
E. Effective date, if other than the date of filing:
an elleetve date s Disted. the dite nuest be speviiic and cannot be prior to date of fling or more than % days afler filimg ) Parsuant o 005 0207 tindy
Note: I the date inserted i this block does ot meel the apphicable statutory filing requirements. this date will not be listed s the
dociment’s effeciive die on the Department of State s 1ecords,

{optional)

I the record specifies o defaved effective Jdate, but not
recond s filed

Dated \ / J'S ZUZ’/

an effective tme, at 12:01 aan. on the earlicr oft (b) The 90th diny atter the

AS

/’/\3/:_/__; -

—

Nignature ol member or ;lmhw”t:ui\‘c ol member )
/é'hi Mennacs At ned Klgppner

Typed or printed name of signee




