1/6/2016 1:49:39 PM From: To: B5D6176383( 1/5 )
Division of Corporations

]
d
o

P

— g e, w0
E’r-l,(
Lo o’ B

(Y

2016 JAN-6 PH 1:52

Page 1 of 2

2SO

Note; Please print this page and use it as a cover shect. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

((H16000004119 3)))

G

H160000041193ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division ¢f Corporations
Fax Number : (850)617-6382
From:
Account Name : C T CORPCRATION SYSTEM
Account Number ; FCAO00000023
Phone : (B50)205-8842
Fax Number : (850)878-5368

bt ~o

REa =

— —

‘I_ ‘:_ (5 3 pup—
S.t G F
Tt e '
bt are Iz
[:n :_ [ riwam 3
[ 5T fai Y g

'..._.: - [ b
T = ]

- O oo
M ese  ympan
L DU » o}

gl T

t*Enter the email address for thisg businessa entity to be used fé?;ﬁutﬁge
annual report mailings. Enter only one email address please’ ¥+

Email Address:

r

'LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

PLEASANT BAY CAPITAL, LLC

1o N

Certificate of Status

Certified Copy

0

Page Count

05

Estimated Charge ” $25.00

Electronic Filing Menu Corporate Filing Menu

- https://efile.sunbiz.org/scripts/efilcovr.exe

1/6/2016



.
- '

1/6/2016 1:49:39 PM From: To: B8506176383( 2/5 )

TO:  Registration Sectton
Division of Corporations

Pleasant Bay Capital, LLC
SUBIJECT: .

COVER LETTER

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Edward ODonnell

Pleasant Bay Capital, LLC

Name of Person

40! Windmere Drive

Firm/Company

Pittsburgh, PA 15238

Address

odonnelledj@gmail.com

City/State and Zip Code

E-mm] address: (io be used Tor future annual report notificatton)

For further information concerning this magter, please call:

Edward O'Donnell

412 963-1787
at( )

Name of Person

Enclosed is o check for the following amount:

9 $30.00 Filing Feo &

0O $25.00 Filing Fee
Centificate of Status

MATILING ADDRESS:
Registration Section
Division of Corporations
P.O. Dox 6327
Tallahassee, FL. 32314

Ares Code Daytime Telephone Number

0 $60.00 Filiog Fec,
Certificate of Status &

Certificd Copy
(ndditiomal copy is enclosed)

[ £55.00 Filing Fee &
Centificd Copy
(additional copy is entlosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taifahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pleasant Bay Capital, LLC

The Articles of Organization for this Limited Liability Company were fited on 98/07/2015 and assigned
Florida dogument number 1! f.’ooo' 34540
This amendment is submitied to amend the following: ' ~

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

The new name inust be distinguishsble rnd comain the woids “Limited Lisbifity Cuonpeny,” the designation “LLC" or the abbreviation "L.1..C."

Enter new principal offices address, if applicable:

(Princlpal office address MUST BE A STREET ADDRESS) ~ #01 Windmere Drive ' - N
Piusburgh, PA 15238 32l G L
: = Y
4 N
AN

Enter new malling address, il applicable: ) : _
(Mailing address MAY BE A POST OFFICE BOX) 101 Windmere Drive i

— s e, U YU

Pittsburgh, PA 15238

Fepistercd apent and/or {hie itew registered office address here:

Name of New Repistered Agent: . —
New Registered Officg Addresy:

Entar Florida stragt address

, Florida —
City Zip Code

New Regristered A

reu’s Siganiure, if chanpin

I hereby accep! ihe appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

-

1f Changing Registcred Agent, Signulure of New Registere ent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name dress Typeof Action

AMBR Edward O'Donnell
0 Add

e e et

- O Remwove

40) Windmere Drive Pittsburgh, PA
15238 Change

0 Add

D Remove

O Change

0 Add

O Remove

O Change

¥ Add

'D Remove

[l

0 Add

{J Remaove

.0 Change
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D. iIf amending any other information, enter change(s) here: {Artach additional sheets, if necessary,)

E. Effective date, if other thao the date of filing: (optional)
(10 an cMeetive date s listed, the date must be spesific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant 10 6050207 (3)(b)
Nate: Ifthe date insericd in this block does not meet he applicable staiutory 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:
(by The 90th day after the record is filed,

[ 20}6
Dated January - . _ . A

- ~5
wembBer or sitharized repIeseniaLve of 8 memner P
; d geaal A=
o Lo i
. e -
Jeflrey W. Letwin - S ime
Typed or printed nanie of signee 1 e
o
= T
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