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TO: Registration Scction
Division of Corporations

PACOLL LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiied for {iling.

Please retun all correspondence concerning this matter to the following:

Martha [sabel Ebersbach

Name of Person

PACOLI, LLC

Firm/Company

JR25 NW 10T Avenue, Apl. 414

Address

Daoral, FI. 23178

City/State and Zip Code

chabi_w@hotmail.com

E-mail address: (to be used tor tuture annual repart notificanion}

For further ilormation concerning this matter, please call:

Javier Zuniga (atitomey) 954

at( )

Arca Code

907-0731

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $23.00 Filing l-ee 21 8£30.00 Filing Fee &

Ceruficate of Status

L1 §55.00 Filing Fee &
Cerutied Copy

(additional copy is enclosed)

(] 360.00 Filing Fee,
Ceriificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

PACOLI LLC

ame of the 1.

The Anticies of Organization for this Limited Liability Company were filed on 93/04/2014 and assigned
—_—
Florida documen; number 14000036393 .

This amendmen is submitted 10 amend the foltowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company, abbreviation “LLC”

Enter new principal offices address, if applicahle; .
(Principal office address MUST B 4 STREET ADDRESS) =

" the designation 1] " or the

Enter new mailing address, if applicable: =

(Mailing addresy MAY BE 4 POST OFFICE B 0X) an

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered A ent; Martha Isabe Fbersbach
=L Regsiered Agent
New Re ristered Office Address: 7823 Nw 107 A venue, Apt. 414
Enter Florida street addresy

D(Jrai ) FIUrl‘da 33178
Cirp Zip Code

New Registered A nt’s Signature, if chan iing Repistered A ent;

! hereby accept the appoiniment g registered agent ang agree to act in this capacity, { further agree to comply with the
provisions of all siaguges relutive 1o the Proper and complere performance o my duties, and | am Jamiliar with gng
accept the obligations of ' my: position ay regisiered agent as provided for in Chapter 605, F.§ Or. if this documeny jy
being filed 1o merely reflect a chan e in the regisiered office address, ] herebv confirm thar the limited liability
company has heen notified in voririp g of thiy change.

Ebiis badd,
Registered Agent, Signaturc of New chistcrcd Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

7825 NW 107 Avenue, Apt. 414, Doral. FLL 33178

If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being add

FAdd

= Remove

CiChange

7825 NW 107 Avenue, Apt. 414, Doral. FIL 33178

D Add

Title Name

MOGR Dalton L. Wong

AMBR Dora M. Jimenez

MGR Martha Isabel Ebersbach

= Remove

C1Change

7825 NW 107 Avenue, Apt. 414, Doral, FL 33178

= Add

O Remaove

OChange

O Add

ORemove

O Change

L Add

AU

ClRemove

{dChange




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Dalon L. Wong

AMBR Dora M. Junenez

MGR Martha [sabel Ebersbach

Address

7825 NW 107 Avenue, Apt. 414, Doral, FLL 33178

7825 NW 107 Avenue, Apt. 414, Doral, FL 33178

7825 NW 107 Avenue, Apt. 414, Doral, FL. 33178

Tvype of Action

OAdd

= Remove

{Change

Oadd

= Remove

{JChange

= Add

ORemove

CiChange

OAdd

ORemove

OChange

Oadd

MUy

CORemave

OChange



