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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF i D
[
Pandien Advisors I, LLC AN - et
W%Mﬁwjmmw T = Tl
! orida Limned Linkbility Cotnpany < . - :,--
P s <
The Aaticles of Organization for thig Limited Liability Company were filed on /1172015 an&.aééi_gned@
Florica dacument number 13000101872 . v;; "'_. %)J

This amendment is submitted to amend the following:

A, Tf amending name, enter the new name of the limiied liability company here:

Pandion Resource Lnvestory, LLC

The new name must be distinguishable and conlaio the wonds “Limited Liakility Company,” the dedighution "LLC" or the ebbreviption “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, gnier the name of the new
reglstered agent and/or the new registered office yddress here:

Name of New Registered Agent:

New Repistered Ottice Address:

Enter Florida rtreet addrss

, Florida
City Zip Code

New Repistered Agent’s Signature, If chunging Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacily. I further agree (o comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the reglstered office address, I heveby confirm thar the limited liability
company has been notified in writing of this chauge,

[f Chabging Reglistered Agent, Signature of New Registered Agent
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Yy V12005 Co46FM Mo, 0640
- If smending Authorized Person(s) authorized to manage, enter the title, name, and ad
or removed from our records:
MGR = Munager
AMBR = Authorized Member

Title Name

3 Add

O Remove

O Change

Bk

—

O Remove

O Change

00 Add

[ Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove
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O Change

H15000162297 3

o374

dress of each Bﬁﬁg%n: %l?ﬁ agdded

Type of Action

.
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D. If amending any other information, enler change(s) here: (ditach additional sheels, !fneceﬁ‘;%{}o
0162297 3

E. Effective date, if ather than the date of filing: (optional)
(If an e ffective date is listed, the date must be apecific and cannot be prior to date of filing or more then 90 days after filing.) Pursuant ro 6050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable stansery filing requirements, this date will not be listed ag the
document’s effective date on the Department of State’s recorda.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is flled.

May 20 2019
Dated 7 /@L B
T Wamm of ferber of authorized representative of 4 member
Alan J. Ciklin

Typed o printed name of signee
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