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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2016

MARIANNA V. MAGUIRE
3440 RILEY FUZZELL ROAD, SUITE 120
SPRING, TX 77386

SUBJECT: PARA BELLUM_OTC,LLC
Ref. Number: L14000058805

We have received your document for PARA BELLUM_OTC,LLC and your
check(s) totaling $60.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Mason
Regulatory Specialist Il Letter Number: 116A00000225

www.sunbiz.org
Thvicinn of Carnnratione - PO BROY R297 _Mallahacenans Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT?&ra &”UVY\ 0061‘ éth)i/ |rCU/1 yale d‘@’]_&f ( PB‘O-FC) LLC.

Nartle of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Marianna V. Maguire

Name of)(’erson

Fxrm/Company

3440 ’&lu/f Fuzzell Toad  Ste 12

Fora. Bellum Qoem:fw lm,m:/ﬁ (enter (7B0T), LLC.

Address

Spring, TX 11381,

City/State and ler Cade

Mmagui humote.

E}mail address: (tojbe used for future annual repert notification)

For further information concerning this matter, please calt:

Marianna V. Maé)we (832, 592-1245

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & [} $55.00 Filing Fee & N$60.00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




SR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yova dellum__ OT¢ UL,

ame of the Limited Liability Company as it now g IS 0D _our recor
orida Limited Liability Company

The Articles of Organization for this Limited Liability Compaﬁy were filed on ﬂp(l\ | 0 Y ZO ) L}' and assigned

Florida document number L (4 0000 ‘S??O’?’

This amendment is submitted to amend the following:

A, If amending name, entey the new name of the limited lability company here:
Parp Bellun Ocevator Training Lenley (PBOTC), LLC.

The new name must be distinguishaﬂlc and end with the words “Limitc\(y.‘iability Company,” the designation “LLC? ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS) //

Enter new mailing address, if applicable: . ' 3 4’40 24 )‘6\[ ‘T'—(/f Z'Zt' I 720&0{
(Mailing address MAY BE A POST OFFICE BOX) Suﬂ'} 120

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

Name of New Registered Agent: ' e
New Registered Office Address: / |
/Er‘&!—meef address
T — T B ’ , Florida .
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F S. OFE=if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm tha&the @jmted lighility
company has been notified in writing of this change.
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If amending the Managers or Authonzed Member on our records, enter the title, name; and amﬁress oﬂa%h Manager or
" Authorized Member being added or removed from our records: bt

it %_',:_ e _
MGR = Manager ?”,30 4 T
AMBR = Authorized Member ;‘1“: M
S N
Title Name Address - Yo Type of Action
* + - ' g?:l
MR Wavianna V. Magive 3440 Toiley Fuizzel] T
Swik 20

gipriﬂfh ™ 7738
MER. Leghe A, Saballog Q22] SW 124 P)
Midmi, FL 22160

M Jennifer . Scﬂoa‘,)()\g 422] SW |24 P

Miami, FL 330

3 Agd

O Remove

| AMPY. S%fpher\ A. Maguim JI. 2480 Pﬂfjey Fuzzell Rd. X add
Sude 12D
Spring, TX T73&L
AMBR  Eric T Beokdol, S Y22V Swoz¥P
Niami, L 23166 .gmmove

O Remove

AgR.  Adrian )‘4er 9221 SW 134 P).
. M\M\\H—’ 35)gé %Remove

Pege20f3




D. If amending sny other information, enter change(s) here: (Attach additional sheets, if necessary.)
Please. ol e Bollowing changes o the LS
205 FL WL fyvended. ‘%nual 'ﬂ‘ql‘v(%: "Avthorizecd
Povson(s) Deten) <t
O Matignna V. Magwire Tivke Dwner- CEO/M‘O
Address: 5945 'Rilﬁ\lf Fuzzel Roal St 120, gﬁ,—‘,,ﬁ TX 173866

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

(optional)
(The eifective date must be specific, cannot be prior to date of receipt or files date and cannot be more than 90 days
the date this document is filed by the Florids Department of State)
Dated , e
L) .
/ﬁgnature of a member or authbnzriﬂ representative of{a ember \
+ .
Mar anng \/\Qj‘wc-/ 2,
\

. Typed or printed name of sighee
o) S%Phﬁn # . Majm e, Jr.
Tivke  Advicer

Address: =240 Ty Flzze)l Toad
Sudtz 120

g‘Drlnﬂ) TX 71238,

Page 3 of 3
Filing Fee: $25.00
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