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*
COVER LETTER

TO:  Reglstration Scction
Division of Corporntiona

PAC Equipment Repair, LLC
SUBIECT: i

Name of Limited Liability Company

The cnclosed Articles of Amnendment and focls) are subemitted for filing,

Please return all comrespondence conceming this matter to the following:

Cheyerme Moseley
Nome of Porgon
Legalzoom.com, Inc.
Firtw'Company
160 W, Broadway Suire 100
Address
Gilendaie, CA 91210
Citv/State and Zip Cods
philip@pakrepair.cotn

E-miail address: {to b2 usdd for future antval report potiication}
For fimther information concerning this mattar, please call:

Imelda Vasquez . 323 \ 962-8600 ext 7950
at
Nams of Persen Aron Cede Daytime Telephone Number

Enclosad is a check for the following amount:

0O $25.00 Filing Fea 0 £30.00 Filing Pec & & $55.00 Filing Fee & T 560.00 Filing Fee,
Centificate of Statns Certificd Copy Certificate of Stzws £
Cudditiaono] espy i enclosed) Centified Copy

(additianal 2apy is cnclated)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Segtion

Division of Corporations Divigion of Corporations

2.0, Box 6327 Clifton Building

Tallahassee, FL 32314 266! Exceutive Center Clrgle

Tallahagsee, FL 32301



To, Pagedofé 2151216 11103 PST 15128571031 Frorm: Sarah Petales

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAC Equipment Repair, LLC

of the Li | Linbili
U e

ANV AS it ARDEALS O
ity Company)

The Articles of Organization for this Limired Linbility Company were filed on 12-:01-2015 and sssigned
Florida document number 115000200795 .

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited liabillty company here:
PAX Equipment Repair, LLC

The pow aeme twst b distingoishabhe and end with the words “Limited Linbilisy Cowtpany,” the detignntion "ELC” or the bbroviadon “LL.C

Enter new principal offices address, if applicable:
Principal pffice address

ST BEA STREET ADD,

Enter new mailing address, if applicable:
{Meiling address MAY BE A POST OFFICE BOX)

B. Jf amending the registered agent and/or registered office address on our records, enter the namie of the new
repistercd apent and/or the ncw registe flice address here:

iew Registered de

e Floride stvol oddress

. Florida
Ciry

New Replst Apent®

Zip Code
atore, if changing R red A

I hereby accept the appointmem gs registered agent and agree to act in this capacity. 1 further ogree ro comply with the
provisions of all sratutes relative ro the proper and compiete performance of my duties, and I am famitior with and

accept the obligations uf my position as registered agent as provided for in Chbprer 665 F.5. Or, if this document is

being filed 1o merely reflect o change in the registered office atldress. | hereby corfirm that the limited liobility
company has been notifled in wriring of this change.

D

IF Changing Regiseored Agent. %

a..rx@_mfw.muwm_
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To. FapeSefs 20154218 147103 PST 15428571031 From: Sarah Persles

i amending the Managers or Authorized Member on pax records, gnter the title, nome, and address of cach Mianager ox
Autherized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add
I Remove
0 Add
O Remove
— O Add
O Remove
— O Add
0 Rcmove
—— [ add
O Remove

Pagc2 of 3
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B, 3ramending nry other information, enior chanps(n) bexw: (Aach additionns) sheetn, [recestary.)

-
~ L. Etfective dnte, iF other i the date of fHmg (nptioasn
. Wmmmhw&mumwmermmmmmmmmlvemmlv'iﬂd-mlh
N Ahes ctn Hhiid docemnant 6 Fiad by Yo Florkiia Duswertont oF Sime)
‘ Dated D¢ moribrer 14
?é‘ % 5"&!\ m:gu:; R TROTRED, FEHTRRETVE ST T DT
Philip f.ec Kahle
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