305 _ s-- - ”——' q m q43 1%‘1% | fs
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((}1!4000235248 £)));
H140002352483ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: I ;
Division of Corporations LA o
Fax Number : (B50)617-6383 B —
-~
From: T
Account Name : WRENN BENDER 2 O
Account Number : 120120000014 =S
Phone 1 (305)987-4920 -7
Fax Number : (866)624-8893 by
*tEnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*+
Email Addrass:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PAC SUPPLY PURCHASING LLC
'Cerﬁfﬁtc of Stats l 0
L] - —i
_ 1= E'ﬁlfﬁ ICerufied Copy ‘ 0
- HOE [Page Count 01 |
igd ol =
5. T EEo [Estimated Charge $25.00 |
o G- Y
0h o~ 5°F
, O bossE
Low o BEE
Electronic Filing Menu Corporate Filing Menu Help

10/7/2014
M Buimen  OCT - 8201



KO ‘ ; «

305 s 14:19:49 10-07-2014

COVER LETTER

TO: Reglstrdtion Section
Division of Corporations

PAC SUPPLY PURCHASING LLC

Nome of Limited Liability Company

SUBJECT:

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

Please return alf correspondence concerning this matter to the following:

Jeffrey S. Bailey

Neme of Person

Finn/Company

One Alhambra Plaza, Suite 600

Address

Coral Gables, FL 33134

City/State and Zip Code
Jbailey@jbaileylaw.com

E-mail address: (to be used for future annual report notification)

For fusther information concerning this matter, please call:

Jeffrey S. Bailey . 86, 525-3864

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

E $25.00 Filing Fee D $30.00 Filing Fee & [ $35.00 Filing Fee & I $60.00 Filing Fee,
Centificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional cepy ia enclpsed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Talfahnssee, FL 32301

215
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ARTICLES OF AMENDMENT 14 0CT -7 P12 15
TO T

ARTICLES OF ORGANIZATION ., 5 [l o i s,

OF %Fii ! H.‘-t.}f\._ b _UR{JA

PAC SUPPLY PURCHASING LLC

{(Nnme of the Limited Liﬂbﬂlﬁ S:QEHFI 'gf it E'm! BEDERTS QR pur.recards.)
{ ori imited Liabsiity Company)

The Articles of Organization for this Limited Liability Company were filed on 06/10/2014 and assigned
Flortda document number L14000003345

This amendment is submitted to amend the following;

A. If amending name, gnter the new pame of the limited liability company bere:

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable: 1845 NW 112th Avenue #207

{Principal office address MUST BE A STREET ADDRESS)  Miami, FL 33172

Eanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

B. W amending the registered agent and/or registered office nddress on our records, enter the name of the new

registered agent and/or the new registered office address herve:

Name of New Repistered Apent: NIA

New Registered Office Address: N/A
Enter Florida street oddress
, Florida
Cley Zip Code
New Repgistered Apent's Signature, H changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, [f this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signoture of New Registered Agent
Pagelof3
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If amending the Manngers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being ndded or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

{1 Remove

O Add

O Remove

0 Add

{1 Remove

O Add

O Remove

O Add

O Remove

0 Add

3 Remove

Page 2 of 3
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D. If amending noy other information, enter change(s) here: (drtach additional sheets, if necessary,)

E, Effective date, if other than the date of filing: {optional)
(The effective date must ba specific, cannot be prior to daie of receipt or filed date and cannot be more than 90 days after
the dale this document is {iled by the Floridz Depariment of State)

pated OCtObET 7 2014

o/

Slgnatu n megiber or nrized representntive of a member
/w sffrey S. Bailey

Typed or printed name of signee

Page 3 of 3
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