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DO TIO8T L1
(Npme of the Limi tubilipy ; i cords;)

I ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
| OF
|
|

511212016

The Articles of Organization for this Limited
FIAO0DOTLM0 3

iabitity Company were filed on and asatened

IFlorida document number

This amendment is submitted to wend the fablowing,

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

oy Py p—ui————————

Califorma Police Youth Chanties 1.1.0 i

[he new name must be distingnishable and contnn the :\mrch “Limited Liability Company,” the designation “1L1LCT or the shbrevainon =1 147

Enter new principal offices address, if applicable:

v
{

(Irincipal office addrexs MUST BE A STREET ADDRESS)

I -

‘-i.
| -

Enter new mailing address, if applicable:

S
(Mailing address MAY BE A POST OFFICKIBOX) - ;};
[ o
% Py

t
B. If smending the registered agent andfor registered office address on our records, enter the mme _of the new
registered agent and/or the new registered uﬂitc address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Florgha dreet addres

. Florida
) v Zip e

New Registered Agent's Signature, if chunging Registered Agent:

! hereby aceept the appointment as reqn.‘ered agent and ayree fo act in this capacity. | further agree o comply with the
provisions of all statuies relarive 1o the pmpc'r and complete performance of my duties. and { am familior with and
aecept the obligations of my position as reg Stered agent ay provided for in Chapter 605, F .S Or_if this docameni o
heing filed 1o merely reflect a change in the }egi.\‘re'red office address. | hereby confirm that the limited liahiline
company has been notified in writing of thisjchange.

|

If Chunging Registered Agent, 3
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If amending Authorized Person(s) uulhuru?vd to manage, enter the titde, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

0 add

O Remane

| I Change

O aud

L O Remone

| O ¢hange

, O \uid

] O Remose
|

i O Change

| O Add

1 O Remone

O Change

O Add

! —.

O Remome ws
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D. If amending any other information, cnleTr change(s) here: (Auach additional sheets, if necessarn)
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E. Effective date, if other than the date of filing: {optional)
11f an effectve date s listed, the date must be specitic and cannot be prvr to date of filing or more than 90 dus~ after Hiling.) Pursuant to s0F D207 3y
Note; |1 the date inserted in this Block docs not meet the applicable suutory filing requirements. this date will not be histed as the
document's effective date on the Depariment ofF State’s records.

If the recard specifies a delayed effectivtlal. date, but not an effective time, at 12:01 a.m. on the earher of:
(b) The 90th day after the record is ﬁlefi.

Seprember 19 017
Dated " |
> 3
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| b 1 (0] !i
Signature o o member or authonzed representative of o member s T '
1 B v [T 3}
. : - g
. . -
Brian Pensach - oo
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I” Typed or printed name vl signee = t
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