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COVER LETTER

TO:"  Registration Section
Division of Corporations

PNWDPLZ, 1LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert A. Forhizzo

Name of Person

Forlizzo Law Group, P.AL

Firm/Company

2903 Rigsby Lane

Address

Safety Harbor, FL. 34695

City/State and Zip Codle

bob@forlizzolawgroup.com

E-mail address: (io be used for future annual report notitication)

For further information concerning this matter, please call:

Robert A. Forlizzo 727
at( }

669-0550

Name of Person Arca Code

Enclosed is a check for the following amount:

= 525.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O £55.00 Filing Fee &
Centified Copy

Draytinwe Telephone Number

[0 $60.00 Filing Fee,
Centificate of Status &
Centified Copy

(additional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PNWDPLY, LEC
(Name of the Limited Liability Companvy as it now appears on our
! aubihity Company)

- . . . L. . - . - Sents m yf e
The Articles of Ovganization for this Limited Liability Company were fiked on ¢ plember 3. 20|

Florda document number L1400137756

and assigned

This amendment is subimitted to amend the following:

AL Wamending name, enter the new name of the limited liahility compuny here:

The new name must be distinguishable and conian the words “Eimited Liability Company.” the designation “LLCT mr the abbreyfation “1.C.™
- . . 2226 State Road 56
Enter new principal offices address, if applicable: ==26 State Road 380
. wer L 33764 _
(Principal office address MUST BE A STREET ADDRESS) — Slosowaier L 33763 ®
&
[ee]
1930 Sinte Road S8
Enter new maiting address, it applicable: 2-=b Stae Road 380 ]
FRE =
{(Mailing address MAY RE A POST OFFICE BOX) Clearwater, FI. 33761 e
(93]
W=
R.

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

Name ol New Rewistered Agent: Rober E. Schmidz. Jr.
. - NYVh St ad 380
New Registered Office Address: =226 Staie Road 58¢
Enrer Florida steeer adedress
Clearwuler Florida 13763
Oy Zip Coude

New Revistered Agent’s Sionature, if changing Registered Agent:

L hereby accept the appoimment as regisiered agent and agree to act i this capacin. I further agree o comply with the
provisions of all statutes relative to the proper and complete perfornunce of my dutics, and fam familiar with and
aceept the oblivations of my position as registered agenr ax provided jor in Chapter 605, F.8. O, if this document is
heing filed o merclv reflect a change in the regisiered office address. | hereby conjirm that the limited liabifiry

company has been notiticd inwriring of this change.
/\_

W h:gh"m" Hepistered Agent, Signature of New. Registered \Anrnr
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If ameading Authorized Personts) authorized to manage. enter the title, name, and address of each person being added

ur removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun
OPMG Jesse Melnerney 45210 West Beachway Dr,
0O Add

Tampa. FI. 33609
H Remove

0O Change

DM Robert 12, Schmid, Jr. 2226 Stake Rozd 5350
= Add

Clearwater, F1. 337613
O Remeve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

0O Remove

O Change
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D. If amending any other information. enter change(s) heve: Zdvach additional dheens, §f necessary.)

ES:ciHd 81 NNC 81

E. Effective date. if other than the date of filing: (eplional)
(17 an ertective dare s listed, the date mist be speeitic amd cannot b prioe o date of 15ing or more than 40 davs atter Gibing. 1 Punseant o 4030207 (3ih)
Note: Iihe date inserted inthis block does not meet the applicable statutony filing requitements. this date will not be histed as the
Jocument’s effective date on the Department of State™s reeords,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
(h) The 90th day aftier the record s filed.

~ MK
Pad 3 J L E / o

Signatute of 4 member or authornzed rcprc.xcn:ernl‘lcr

Robert I Schinidi. Ir.

Typed or printed nume of signee
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