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PKC LEGACY VENTURES, LLC

SUBJECT!

2/23/2016 10 02:25 AM PST
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Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) nre submitted for filing.

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
FimvCompany
100 W. Broadway Suite 100
Address
Glendale, CA 91210
Clty/State and Zip Code
denise@sundancefamilyfarms.com o
T E-mall adaress: (1o BC used for falire Annual repon nolfcawon)
For further information concerning this metier, please call:
Imelda Vasquez ) 323 ) 962-8600 ext 7950
at
Name of Person Area Code Daytime Telephene Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & D $60.00 Filing Fee,
Certificute of Swtus Certified Copy Centificate of Status &
{actditioml copy {3 enclosed) Certified Copy
(additdonal copy is entloted)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registretion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Sectfon

Division of Corporations
Clifton Building

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

PKC LEGACY VENTURES, LL

and assigned

The Asticles of Organization for this Limited Liability Company were filed on 1/1/2016

Florida document number L15000203067

This amendment [s submitied to amend the following:

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

The new nasme must be distinguishable snd cnd with the words “Limited Liebility Company,” the designation “LLC™ or the sbbreviation “L.L.C."”

Enter new principal offices address, if applicable:

al affice add, TREASTREET ADD

Enter new mailing address, if appiicable: oy
(Malllng address MAY BE A POST OFFICE BOX) e 83
A u 2
Sk —— —yn,
L
B, Il amending the registered agent and/or registered office address on our records, mmwu
registered apent and/ siere ' s here:! W e
A > f E‘}

B o 3

New Registered Offjce Address:
Enter Fiorida street address

, Florida

City Zip Code
& 's Si ngi
{ hereby accepl the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the

provisions of all statules relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 663, F.5. Or, if this documeni is
being flled 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability -

compary has been noiified in writing of this change.
1 Changing Reglstercd Agent, Sisnatarg of New Registered Agen]
Page 1 of 3
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1f smending the Managers or Authorized Member on our records, gnter the titie, name, and address of each Manager or
Authorized Member being added or removed (rom opr records:

MGR= Manager
AMBR = Authorized Member

TYitle Name Address : Type of Action
MGR Peter Castagna 1460 §. Ocean Bivd. 0Add
Lauderdale By The Sea, FL 33062 & Remove
MGR Denise Castagna 1460 8. Ocean Blvd. & Add
Lauderdale By The See, FL 33062 3 Remove
MGR Kathleen Castagna 1460 5. Ocecan Blvd. & Add
Louderdale By The Sea, FL 33062 O Remove

[ Add

O Remove

Page 2 of 3
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"B U aniciiding any other informntion, enter change(sy he :fé';':-_{éh_t&r:i; kil ;ﬁa"v&g;s; if nezessary)
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