-
-
-

" LYoo 13115

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPckue [ war

[] mai

(éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRRIRADERIRUE

600264880846

o
5o
\“_5 e ]
= L]

-4
2

RN
261 fid 62

RN Y

R

e
Tl
T
ivl
m
-

3 1l

,.
!

WO Ol W 6]

t.eudgen OCT 3 U 2014

14714



gser, - .
BN <0 .

CORPORATION SERVIGE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE 355741 85036A
AUTHORIZATION
COST LIMIT $ 0
ORDER DATE : October 29, 2014
ORDER TIME : 11:50 AM
ORDER NO. : 355741-005
CUSTOMER NO: B5036A

DOMESTIC AMENDMENT FILING

NAME : PNWDPLZ, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

PNWDPLZ, LLC
SUBJECT:

Name of Limited Lisbilit: Company

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

Please return all correspondence concemning this matter to the following:

Lory Spaulding

Name of Person

Forlizzo Law Group
oo Firm/Company

2903 Rigsby Lane

Address

Safety Harbor, FL 34695
City’State and Zip Code

lory@forlizzolawgroup.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Lory Spaulding (727 ) 669-0550
at
Name of Person Area Codc Daytime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee 0 $30.00 Filing Fee & 0] $55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FILED
2014 OCT 29 MK 10: O

ARTICLES OF AMENDMENT T
TO i.;.‘i\{l:...é{i:‘: ;‘v'\:i’r:, i»"-‘i’ o ‘J‘
ARTICLES OF ORGANIZATION Al
OFr

PNWDPLZ, LLC

i Tosiod Lsbibty Fompary)
The Asticles of Orgeanization for this Limited Lisbility Campany were filed on S€ptember 03, 2094 .14 assigned
Florida document mumber 11400137756

This amendment is submmitied to smend the following:

A. If amending name, enter the pew paime of the lirpjted jabifity company hers:

The new naroe youn be distinguishable and end with the wards “Linited Liability Conpany,” the desipnation “LLC” of the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 4521 West Beachway Drive
Princival T ADD. Tampa, FL 33609

Enter new malling address, if applicable: 4521 West Beachway Drive

ailing oddr, Y BE A POST OFFICE BO. Tampa, FL :_).ggog

B. If smeuding the registered agent and/or registered office address on pur records, enter fhe name of the new
r (] t and/or the istered office address here: —_—ememaes—

Name of New Regigiered Agent: Jesse Mcinerney

New Registerod Offics Address: 4521 West Beachway Drive

Enser Florida street address
Tampa . Florida 33609
Cay Zip Code
[4.4 ¥

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familtiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document ix
being filed to merely reflect a change in the registered office adgress, I hepeby confirm that the limited liability
company has been notified in writing of this change. %’;

ng Registerod Agent, §




1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
* Authoerized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

OPMG Owen C. Ewing 2165 Louisa Drive
L . - 0 Add

Belleair Beach, FL 33786
B Remove

OPMG Jesse Mcinerney 4521 West Beachway Drive - Adg

Tampa, FL 33609

2 Remove

0 Add

I Remove

0 Add

[J Remove

0 Add

[0 Remave

O Add

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

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

(optional)
(The effective date must be speeific. cannot be pricr Lo date of receipt or ficd dute and cannot be morc than 90 days after
ihe date this documens is filed by the Flonda Deparonent of State)
er 1
Datod (?ctob 23 2014

PN

Signature of & member or authorzed representative ol »- member
Owen C. Ewing

Typed or prnnied name of signee

Page 3 of 3
Filing Fee: $25.00
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