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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: Pg'ﬂ '/ 7—%#5 / Ll

Narmne of Limited f:sblllt\ Company

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

Please return all correspondence concerning this matter to the following:

Mak 554 CMLM#LC/;

Name of Person

Ml 7 Tag Mum’wnq, nc.

Finm/Company

$29 DLailey STreT

Address

Boca RaTom FL 33987

Cies/Stufe and Zip Code

AR ssa @ MLT 7ax Prep. (oM

E-nuil address: {1o be used for fugure annual report aotification )

For further information concerning this matter, please call:

Sam  fanl llo, 3Y9~ o5#9

Nume of Person Area Code Daytime Telephone Number

Enclgsed is a cheek for the following amount:

$25.00 riling Fee 0 $30.00 Fiiing Fee & O $55.06 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(udditional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talahassee, FL. 32301



August 28, 2017

MARISSA CAKMAKCI

MLJ TAX & ACCOUNTING, INC
829 BAILEY STREET

BOCA RATON, FL 33487

SUBJECT: PANY TRUST LLC
Ref. Number: L15000110830

We have received your document for PANY TRUST LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 017A00017678

www.sunbiz.org

Nitricairnm ~b f Parmaratinane P2 OY BOAY 279797 Tallabhacemnes ERlavidas 29971 A4

SL:t Nd €1 475 4y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fnnv TRvsT, LLC

(Same F the Limited Linbitify Company as it now_gppears on our records. )
(A Florsda Limited Liabihiy Company})

—
The Articles of Organization for this Limited Liability Company were tiled on é - 25’- - Zol/S8 and assigned
Florida document number L’{OOO Jo F30

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Compuny,” the designation “LLECY or il abbievintion ©LLg

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

- s
, P i
Enter new mailing address, if applicable: '_,',". . b :,._
oMLY 4
(Muiling address MAY BE A POST OFFICE BOX) - -
. -

B. If amending the registered agent andfor registered office address on our records, enter..the nmme of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Apent;

New Rewistered Office Address:

Eriter Floridu sireet addresy

. Florida

Ciny Zip Cade

New Registered Agent’s Sipnature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree o act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regivtered Agent, Signature of New Regristered Agent
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If amcndfng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

Mt flexs Gatden [34 Delancey Ave O Add
DeLiny bewh FL 3391 o

O Change

0 Add

[0 Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
S
— e
- O Remove "y
samr rm -
- 0 wrorenn
B ): -— [
=30 Caange |
B I St
:E i
- O Add
5T o
» ica)

O Remove

O Change
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D: If amending any other information, enter change(s) here: (Hirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eective date is Listed. the date must be specific and cannot be prior o date ot filing or more than 90 days atler fiting.) Pursuant v 605.0207 (3%b}

Note: If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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
Sign&stfe of a member or authorized representative of a member .
=
— e ]
S
Sam Py se @ T
= - — - ™M -
Typed or prified name of signee e U ez
o j" e [a 2L T P
S
. - iadril
Puge 3 of 3 o § :
hed B - : — " ¥
Filing Fee: 525.00 7 T
-t @



