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¥ COVER LETTER

EA{H Registration Section
Divislen of Corpovations

PAT CAT INVESTMENTS LLC
SUBJECT:

Name ol Limiled [iubiliiy Compnay

The enclosed Articles ol Amendiment and (ee(s) are subinitted for filing.

IMease return all comespondencs cancerning thia matter 10 the following:

PAUL SYFTHERLAND, JR.

Nowe ol l‘n' sun

MLDIELORINDA MATHRTAL HANDLING, INC

Firn/Company

9856 8. ORANGE AV

Address

ORLANDO, FL 32824

o dfi;’&mm and Zip Code
PAULGMIMHE.NET

T-mul uddress: (10 Us bead for Thture annnel repnr aobification)

Iror further information concerning this matter, please eall

PAUL SUTLUIRLAND, JIL. 407 509-34¥9
ot )

Name of Person Ao Code Daytime Velephons Number

Hnclased is a cheek for the [ellowing smonnl:

W $25.00 Filing Feu 0 £30.00 [ling I'ee &
Cerlificate of Blalus

MAILING ADDRSS:
Registration Sceton
Division ol Corporations
P03 3ax 627
I'nllahassee, 1. 32314

3 $55.00 biling lee & 0 $60.00 Filin Fow,
Certificd Copy Certificrte of Status &
(eddliionnl copy 1» envloved) Certified Copy

(additionnl copy is vnolosed)

STREET/COURIER ADDRESS:
Rugistiation Seclion

Ivision of Corporulions

Clilton Building

2661 xeontive Cepnter Circle
‘tallahassee, {91, 32301

Qooz/008
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ARTTCLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

I‘AT CAT INVESTMIENTS 1LC
WM)

MARCH 24,2015

“larida T lec

The Auticles of Organization for this Limiled Liability Conmpauy were filed on

Florida document numbgr 11000065123 ;

md assigned

This amendnteat is submitted to amend (he following,

A. H amending name, enter ihe new name of the Yimited liability company here:

“Live H6W (AMG MiNst bo distinguithnblc and coniain the words “Timited Lishilily Company,” the desiguation “LLC™ or 1he abbroviation “1.0,.C."

Lnter new principal offices nddress, i applicabile:

!

Enter new mailing address, i applicalle:
Mailingr adiress MAY {{{7 ST Ok

et wm e

8. I smending the vegistered agent and/or registered office address on o records, enter the name of (he new
repistered apent and/or Lhe aew regisiered olfice address here:

Namg of New Registered Agent:

Now Repistered Office Address: e e ——

Fnler Flaricia streut addrexs

. , Flovida
ity Zip Code

el s Signature, it changiy

Repistored Agent:

1 hereby aceept the appoiniment as registered agent and apree to acd in this capacity. | further agree ta comply with the
provisions of all statutes reliqve (o the proper and complele perfiormance of niy duties, and Iami familiar with and
aceept the ebligations of pry posibon us registered agent ay provided for in Chapier 605, 105, Or, if this docunient iy
being filed to merely reflect a chonge in the registered office address, I hereby canfirm ihm .'he lgjued lichility
company Aas Aeen waifled in wriling of his chempe. "ﬂ
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09/01/2015 TUE 1%:4% Pax &ood/ 005
If amending Authovized Person(s) authiorized (0 manage, eoler the {itle, nome, md snddress of each person beipg added
or removed from our records:

MG K — Manager
AMUR = Authorized Member

Titlg, Namne Adudress Type of Action
MOIR ANDREA ). AHERN 888 W. CHARING CROSS CIR
v e - o e Add
LAKE MARY, FL 32716
O Remowe

Change

O A«

O Riguave

[T Change

O Add

. B Remowe

& Chanpe

—— - .- 1 Add

O Remowve

._.OChanpe

03 Ada

O Remowve

__Othange

Lo e [ Add
;A

D,
el 0 Rongve
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. A amending any other information, enter change(s) heve: (Adach additional sheels, if necessary. )

S P . . . L T T e

it s s . m ere t A S qepre o em A e = e ——— A . -

P LT T T TN

o

K. Effective date, il uthey than the date of tiling:

FOUpRE——

{optional)

2o05/00%

(1 un ed¥eclive duts is Lisled, Wie date imed be specilic and eannor be prin fa date of filing or mors than 90 days ales filing.) Pursnant b 605.0207 (3)b)
Note: 1fthe date insedted ia this Dluck docs nol meet the spplicable stalulory filing requirements, this date will not be listed as the

document's cffective dale on Lhe Department of Siate’s (ecords,

IF Lhe recortd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) the 90th day after the record s fited,

t
ated LLt

s - - =
Aael L SeThersonat T i &n .
Typed ar printed name of signee < = }
na
l ELI.“-
Pape 3nf 3 - "
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Filing Fee: $25,00
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