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ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION
OF
PACIFIC COMMERCIAL SERVICES LLC
\pme fabiity Ca a8 it [ Cor
(A Flormda Limj rabiity Lempany

and assigned

The Articles of Organization for this Limited Liabilily Company werc filed on 1 1/19/2015
Florida document surnber =-13000194239

This amendment is submitted to amend the following:
A. Tf smending name, gntec the new name of the limited Bability company here:

The now name must be distinguishable and eantain the words “Limited Lighility Company,” the deaignarion “L1LC” of the abbrevistion “L.L.C.*

Enter new principal offices address, if applicable:
Principal office addres BE A ET ADDRES,

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE BOX) = -
—L en
- TR x ;
' g2 vy
B. If amending the registered agent and/or registered office address on cur records, enier the Hame oféﬁe new -
repistered apent and/or the new registercd office address here: W & pee
s I "
-l I~ o
o X i
Name of New Registercd Agent: _— o ~ry
:,:_3 — .. et
New Registered QOffice Address: T om
Ertter Florida sireot address b
» Florida
Zip Code

Cly

New Regist *s Sipnature. if changin istere ent;

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complele performance of my duties, and I am familiar with and
accepl the obligations of my position ax registered agem as provided for in Chapter 605, F.S. Or, if this document i
heing flled 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.

If Changing Registered Agent, Sighatgre of New Registered Agent
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If amending Authorized Pers

MGR = Manager

AMBR = Authorized Member

Title Name
MGR BLANGA CAROLINA VALENCIA

Address

1139 FAIRLAKE TRACE, APT.

PAGE @3/84

on(s) authorized to manage, gntet the title, name, and address of each person being added
or removed from qur records:

Tvpe of Action

O Add

#1901

O Remove

WESTON, FL 33326

® Change

0 Add

O Remove

0O Change

0] Add

£ Remove

H
T

i,
:f'

|

6 WY hZ AON )

A ey
3

.,

] "y

&
:'Eé-':
E k

q
al

J Remove

O Change

0 Add

[ Remove

O Change
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D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.)
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E. Effective date, jf other than the date of filing: (optional)

(If an effective dats is listed, the date tust be specific and cannot be prior ta date of filimg or more than 90 days after filing ) Pursuant to 605.0207 (3KL)

Note: Ifthe date inserted in this block does not meet the applicable starwory filing requirements, this date will not be listed as the
document's effective date on the Department of Stale’s records, ’

If the record spacifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 30th day after the racord Is filed.

November 24 2015

ﬁu(ﬂf\ff

Signalure ﬁ mcmber or aufhori pte: ive of 2 member

Dated

Taylor Page, Attorney-In-Fact

Typed or printed name ot signee
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