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COVER LETTER

TO: Registration Section,
Division of Corporations

Paglia Leasing Co., LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Jed Hayden

Name of Person

Hayden Grant PLLC

Firm/Company

718 West Main Street

Address

Louisville, KY 40202

City/State and Zip Code

Jed@hayden-grant.com
t:-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call: 5; v ™3
e 22
ey en

Jed Hayden 502 638-2817 o .

at ( ) =i &5
Name of Person Area Code Daytime Telephone Number ;_‘nj:-.l
aw
e N
Me
: : e s,

Enclosed is a check for the following amount: e
Q=

B $25.00 Filing Fee 0 $30.00 Filing Fec & O $55.00 Filing Fee & 0 $60.00 Filing;Fee. 1y

Certificate of Status Certified Copy Certificate’ot SlalueR
(additional copy is enclosed} Certified Copy
(additenal copy 15 enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassce. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pagliu Leasing Co.. LLC
1 Mg of the Limited Linbilits Cormpamy gs i now appears on our records. )

, . N s e . Nay 18,2015 .
The Articles of Organization for this Limited Liability Company were filed on 3’_[ ty 18, 2015 o and assigned

LI300UIRTAGS

Florida document nunber

“This amendment is submitted 1o mmend the tollowing:

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

The new name must be distinguisbable ad contain the words ©1imited Liabitity Compans ™ the designation “11LC™ or the abbreviation =11 .C

Enter new principal offices address, if applicable:

{Principal office odidress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:
(Muailing uddress MAY BE 4 POST QFFICE BOX)

B. [If amending the registered agent and/or registered office address on ocur records, enter the name of the new
registered agent and/or the new registered office address here:

Nanie of New Registered Apent:

w-—'
New Registered Office Address: I o B B ggs_g wwwwww -
Inter Floeida strcet adidress J,—}- P =
o
Lo Tz T
. Florida _;'&;_C‘i__,u___m
iy L'j": _"‘:'f!‘ Condee, f-ae-
i i LR ()
ping Repistered Agent: A u

e T
Fherehy aeeepr the appointinent as registercd ugent and agree 1o uct in this capacine I phriher ugrnun m;pph' Wi ¢
provivions of wlf stetuies relative (o the proper and complere performance of pne duties. and 1am fgiiicor il rmw
aueeept the ablivations of my position as registered agent ax provided for in Chapter 603, 5 Or 57 s dagument iy
being jiled t merely reflect a change in the registered office address, Thereby confirm that the filied tickFliny:
company has been norified inoweiting of this chanse.

! ITChanging Registered Apent, Signature of New Registered Apent

|
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or removed from onr records:

If amending Authorized Person(s) authorized to manage, enter (he title, name, and address of each personbeing added

MOGR =

Manager

AMBR = Authorized Member

Address Type of Action

IR West Gulf to Lake Highway

Tide Namge
AMBR Michacl A Pagha, 1.
AMBR

m Add

Lecanto, FIo 24461

L Remoe

O Changa:
Michach A, Pugha, TH FRGE West Gult o Lake Highway

O Audd
Lecanto, FE 3346

21 Remone

B Change

{:I I\(]lt

O Remove

[0 Chunge

p—y
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O Remune

O Clunge

s D Adid

— e O Remove

0 Change
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). 1f amending any other information, enter change(s) here: ¢Anwch wdditional sheets, if necessuan

= o |21 oy 5162

G%“H:f

5. Effective date, il other than the date of Giling: (optiona b
(B ettective date is Bsted. the date must e speeitic and et be prior w date of filing oF more thun 50 day s aller |I|Il'|"‘") hn\u.;w: SR 00T (b
Naote: {1 the dute inserted in this Mock dacs net meet the applicuble stitutors filing requirements., this Ll.jl'e—nll'l not Be fisted us the

document’s efleetive date onthe Department ol State™s reeords,

If the record 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 is filed.

Dated __

St L7

— Mvped er prAnted name ot S
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