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. N ARTICLES OF AMENDMENT H14000230844
TO " ' ' '
ARTICLES OF ORGANIZATION
OF
PANAOFFICE & SERVICE LLC
T ihe Timit Company as W B ecords.)

nida Limited Liabillty Compan

The Articles of Organization for this Limited Liability Company were filed on 08/27/2014 and assigned
Florida dooument number 14000103341

This amendment is submitted to amend the following:

A. If amending name, enter the new nawe of the limited Jiabllitv company here:

The new name must bé distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation "L.L.C."

A
Sl

“.
£

Enter new principal offices address, if applicable: 2533 NW 72ND AVE STE B T
(Principaf office address MUST BE A STREET ADDRESS)  MIAMI, FL 33122-1325 Dl
R
] g.":; “T
— Al
Enter new mailing address, if applicable: 2533 NW 72ND AVE STE B g 0 T
Fire YR CE BO MIAMI, FL 331221325 = el
[ase N

l
\r{f

B. If amending the registered agent and/or registered office address on our records, enter the name of th ;_‘z

\ registersd agent andfor the new repistered office address here:

Name of New Repgisterad Apent:
MNew Reaisterad Off d

Entar Florida street address

, Florida
City Zip Codo

New Registered Azent’s Slgnature, If changing Registered Agent:

1 hereby accept the appoirument as registered agent and agree 10 act in this capacity. I further agree to comply with trxe
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

| accept the abligatlons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limjted Liability
company has been notified in writing of this change.

; H Changlng Registered Agent, Signature of Nev Registered Agent .
i
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e o
- _. ,ugers or Authotized | Member&owqummorgg,'-: nfer:

i belng added

H140060230

'l, . Name . is L
| MGR * CESARSALAS.YTRIAGD =~ 6346.SW 136 CT
* MIANH, FL 33183

R S

Xype of Actiqn

O Add

B Remove

B Add

MGR PANAOFFICE CA Urb. Industrial Castillito Ave. 101
Valencia; Carabobo, VE.

U Remove

£ Add

O Remove

£ Add

O Remove
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

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

{The effective date must ba specific, sannot be prior & date of recgipt or filed date end cannot be more than 9¢ days after
the date this documendt is fited by the Plorida Deparament of State)

puos OCTOBER 01~ 2014 | |

Signature of ber of authorlzed representative of 4 member

GRISELDA M DE JIMENEZ

Typed or printed nams of signes ;
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