Mar. 264017 <l - ol ‘
il , a
xS hako; ons
Electronic Filing Cover Sheet

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

(17000084802 3)))

R A A

H170000846023ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: o} rc-;
Division of Corporations f F’?’ = S
- " |_‘" - i I3
Fax Numbar : (850)617-6383 R B
o e
From: Frord g
Account Name ¢ CIKLIN LUBITZ & O'CONNELL . ® 5
Account Number : 876376001447 ey om i
Phone : (561)832-5508 RO T
Fax Number : (561)833-4209 < @
o5 @
FE B
= (Y]
**Enter the emall address for this business entity to be used for future-

annual report mailings. Enter only one emall address please.**

Email Address:_%_K;_Dﬂ_&Cr.t K“Y\ \U\b H‘Z- Cam

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

e PEPE SOUTH, LLC
. o= RE Certificate of Status 0 ]
o E'OLE Certified Copy | 0 |
e e L Page Count | 04, |
Ve TE Estimated Charge B
Electronic Filing Menu  Corporate Filing Menu Help
K. SALY
hitps//efile.sunbiz.org/scriptefefilcovr.exe

MAR 2 9 7017 i



Mar. 28. 2017 11:47AM - No. 0045,

P. 2/4
g
ARTICLES OF AMENDMENT 2y ~Zi
TO 4 2
ARTICLES OF ORGANIZATION /..,5'& Shi Aty &1
OF AL i 49
48:){" ; S ?A].
A AT
PEPE SOUTH, LLC Lk iy
ame of the Limited Liability Company as K now appears on our records.
orida Cimited Liability Campany
The Articles of Orgenization for this Limited Liability Company were filed on 1171272015 and assigned

Florida document number L15000190587 . 2

This amenidtnent 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 Liability Company,” the designation “LLC” or the abbreviation “L.L.C™

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

m!aﬂ;‘!!g gigt,z:z E!iz EEA POST OFFICEBOEQ 5520 PGA Bl\f’d, Suite 104
Palm Beach Gardens, FL 33418

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

e

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streef address

, Florida
Ciy Zip Code

New Registered Agent’s Signature, If changing Registored Agent:

I hereby accept the 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
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 registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Repistered Agent

Pagelof 3
(((H17000084802 3)))



i

Mar. 28, 2017 11:43AM No. D045 P 4/4

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= Mannager
AMBR = Authorized Member

Title Name Address Type of Actlon

O Add

O Remove

O Change

0 Add

O Remove

oo *

O Remove

(] Change

0 Add

[J Remove

O Change

0 Add

CJ Remove

3 Change
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D. If amending any other Information, enter change(s) here: (dttach additional sheets, {f necessary,)
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E. Effective date, if other than the date of filing: _ (optional)
(If a0 e feetive datc s lisled, the date must bo apecific and cannot bo prier fo date of filing or moi o than 90 days aficr flling.) Pursuant to 605.0207 (3)(k)
Note: Ifthe date Inserted 1 this block does hiot fcst the applicabla statutory fillng requirements, thia date will not be listed as 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 sarller of:
(b) The 90th day after the record |5 filed,
Dated March 27th ! 2017

Signatura of a mamber or authoiized representalive of « membey

Edward W. Rice |l

“pe

Typed or printed name of signee
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