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COVER LETTER
™h Registration Sertion
Divisien of Corporations
PFIParts, LLC
SUBJECT:

Name of Lirnited Liability Company

The enclosed Articles of Amendment and fee(s} are subinitted for filing.

Please retwm all correspondence conceming this matter to the following:

Cheyenne Moscley

Lepalsoom.com, inc.

Nume ol Person

Firm/Company

HI0 W, Broadway Suite 100

Glendale, CA 91210

joe.pfi@gmail.com

Address

' ”hl’qfsfl;.’.\‘law and Zip Code

Tomail address, |t 1o ueed for futare anmital report notiticationt

For further information concerning this toatter, please call:

Imelda Vasquez 323 962-8600 ext 7950
AL )
Nume of Person Area Code Daytime Telephone Nutnber
Enclosed is a check for the following amouat:
11 $25.00 Filing Fee 11 £30.00 Filing Fec & [ $55.00 Filing Fee & 1 1560.00 Filing Fec,
Certificate of Staws Centified Copy Cenificate of Starus &

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO, Box 6327
Talluhassee, FL 32314

Certified Copy
(addutianal copy is enclosed)

tadditiozal copy is enelosed)

STREET/COURIER ADDRESS:
Rugistrativn Sectiog

Division of Corporations

Clifion Building

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

PElParts, 1.1.C

Name of the Limited Lisbility Company as it now appears on our records.
[ onda Limited LAnbility Company

The Articles of Organization fur this Limited Liability Company were {iled on 09/11 Q,_“_ L5

und assigred
Florida docwment number 113000155309

This amendment is submitted to amend the following:

A. If amending name,

enter the new nume of the Himited liability coiepany here:

The new name must be disunguishable and end with the words “Limited Liabihty Company,™ the designation “LLC" or the abbreviation “L.L.C.”

Enter new prineipat offices address, If applicable:

{Principal office address MUSTBE 4 STREEY ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/oy the new registered office address hepe:

Name of New Repistered Ageny:

New Registered Office Address:

Ener Flaruda soreer oddress

Florida

Ciry Zip Cody
New Registered Agent’s Signature, if chanping Repistered Agent;

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provistons of all stawues relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Regiatered Agent
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To. PageSofg 2015.12-15 13:39:11 PST 15125973041 From: Tierra Fisher

If amending the Managers or Authorized Member on our records, enter the title, name. and addresy of each Manager or

Authorized Membey being added or removed from pur records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

AMBR JLIO HOFFMAN 607 SAVAGE ST. LONGWOOD, F1. 32750

CJ Add

. # Remove

AMBRr Jullo Hofmann

607 SAVAGE ST, LONGWOOD, FL 32750 & Add

. B Remove

0 Add

[J Remove

0O Add

J Remove

0 Add

1 Remove
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D, If amending any other Information, cuter change(s) here: (dvrach additionul sheets, if necessary.)

E. Effective date, if other than the date of Ailing:

{optional)
{The effective date must be specific, cannot be prior to date of teccipt or filed date miil cannot be morg than 90 days after
the date this documen is filed by the Florida Depantment of State)

Dared.,*.\ £ eem bhac Lo L e (5

AW o — e
Signaturc of a membleror authonzed representative of a member
Joseph K Gurley

Typed ot printed nume of signee

T
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