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COVER LETTER

TO: Registration Section
Division of Corpoarations

PANSHOOQ BOOKS, LLC
SUBJECT:

- Nime of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted lor iling.

Please return all corvespondence concerning thas mateer to the following:

David S, Fursteller, Esq.

Name of Person

Furst Law Group, P.A.

FirnvCompany

9310 Old Kings Road S, Suite 701

Address

Jacksonville, Florida 32257

Citv/State and Zip Code
David@jaxattys.com

E-mail address: (o be used Tor tuture annual report notilication
For further informatien concerning this matier, please call:

David S. Fursteller, Esq. 904 448-5552
1t { }

Arca Cade

Name ot Persan Daytime Telephone Nunher

tnclosed is o check for the tollowing amount:

O $60.00 Filing Fee.
Certificate of Status &
Certificd Copy
Cadditional copy is englosed)

0 S35.00 Filing Fee &
Cerified Copy

fadditonal copy is enelosed

B $235.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporagons

Clitton Building

2661 Exceutive Center Cucle

¥

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—
PANSHOO BOOKS, LLC —.n D
(Name of the Limited Linbility Company as it now appears on our records. ) :-'— :r.""
tA Flondas Tinnted Tability Company) R -~ 4!
T &
=l o7
- . ‘o e N - November 9, 2015 -%5 ..\ r
I'he Articles ot Organization tor this Limited Liability Company were filed on ' N .n}d}ismgﬂtd

Florda document number L15000189123

This amendment s submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LCT or the abbreviation 1L L.C”

Enter new principal offices address. it applicable: § Fairfield Boulevard, Suite 5

(Principal office address MUST RE A STREET ADDRESSs) —~ Ponte Vedra Beach, Florida 32082

Enter new mailing address, if applicable: 6 Fairfield Boulevard. Suite 5

(Mailing address MAY RE A POST OFFICE ROX) Ponte Vedra Beach, Florida 32082

B. If amending the registered agent and/or registered office address on our records. enter the name of the_new
registered agent and/or the new resistered office address here:

Nume of New Registered Agent David 5. Fursteller, £sq.
New Registered Otlice Address: 9310 Old Kings Road 3., Suite 701
Enrer Florida street addresy
Jacksanville Florida 32257
Cinv Zip Code

New Registered Agent's Sienature, if changing Revistered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capaciny. furiher agree 1o comply with the
provisions of all stattes relative w the proper and complete performance of my duties, and Tam familiar wiih and
accept the obligations of my position us registered agent as provided for in Chapeer 605, F.S. Or if this document is
heing filed 1o merely reflect a change in the registered ofjice address. 1 hereby confirm thar the Iimited Habiline
company fiies been notified inowriting of this change.

7
If Cll:lligéyf’]h‘;_{i\tcl'l‘d Agent, Sigmature of New Registered Agent

Page 1 of 3



.

I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of ¢ach person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name
MGR Andrew Meyer
MGR

Denise J. Loren

Address

1876 Everlee Road

[vpe of Action

Jacksonvilie, Florida 32216

D Add

W Remove

6 Fairfield Boulevard, Suite 5

O Change

W Add

Ponte Vedra Beach, FL 32082

—
] Remove

N
'O @nm'c

O Change

0O Add

O Remuve

O Change

0 Add

O Remove

O Change

0 Add

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

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

{optional)

(b)

(ITan ctlective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atier filing.y Purswsem w 6030207 (3 Kh)
Note: [rthe date inserted in this block does not meet the applicable stututory 1iling requirements, this date will not be listed as the
document’s erfecuive date on the Deparunent 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:
The 90th day after the record is filed.

e X0\
WUL R

STEmaure Qas-nicmbeR o Tthorized tepresentative ot a member

MFDM Lo(tf\_

Tvped or printed rame of stgnee

Page 3 of 3
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