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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P(lr admL Panda ¥

i lrty oLty

our

PaGE ©2/84

The Articles of Organization for this Limited Liability Company were fifed on qj q ] I L_L and assigned

Florida document mamber = 1{¢ ODQ 1083177

Thig amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimrited Gability company here:

The mew nome must be ditinguishablie and comain the words “Limited Liability Compeny;” the designation “LI.C* or the abbreviation “L4L.C.”

Enter new principal offices address, if applicable:

‘Prin e addresy 'EASTRE, RE,

Eater new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registemd office addrcss an our records, emier the nsme [of the new
sie nt and/or the n ice ere:
e w Reg Y
New Regist ice Ad
Emer Florida strest addresy
, Florlda
City 2ip Code
ew Repisterad Asent’s Signgture, if ch.  Reglster ent:

I hereby accept the appointment as registered agent and agree w act inthis capacity. I firther agree to comp

provisions gf all statutes relative to the proper dnd complete pery’brma?fce of my duties, and I am familiar wit

accept the obligations of my position as registered ugent as provided for- in Chapter 605, F.5. Or, if this.docy
being filed to merely reflect a change in the registered office address, 1 hereby coryirm that the Izmzred Habrlt

compary has been notified in writing of this change,

Jy with the
h and

ment Iy

If Changing Registered Agent,
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If amending Authorized Person(s) authorized. enter, the title, pame, and address of each person_|bei
or remoyed from ony records: “ {0 manage, e ftitle, name, and address of each being added

MGR = Manager
AMBR = Authorized Member

Title Namg ddyess Type 4f Actio

Qﬂ\_ﬁﬁ IQ{L‘}MH S“!Zﬂe» "“@ W. M&]C S’L- M Add
I IQ’ 'LFQL) l L 55uo q m{ﬂ’n(}\'e

e NitvoLE PoRrer

3 Retmave

(3 Chimge

£ Add

O Rempove

O Chagge

0 Add

Rempve

{3 Change

0 Add

O Rempve

"l‘"f"'}\ O Change ==
2S00 Add i
AL
o ﬂe!ht!w:
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B Change
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if néce.rsary.)

E. Effective date, if other thun the date of filing:

QQAe

{optionaly
(I.an effoctive date is linted, the date must be specific mnd cannot be prior 1 date of filing or more then 50 days after filing.) Pursoant 1o ¢
Note: T the date inserted in this block does not meet the applicable stamtory filing requirements, this date will nat be li
document’s effective date on the Department of State’s reeords,

05,0207 (3)(b)

d as fhe

—3-

If the recard specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earl
{(b) The 90th day after the record Is filed.

Dated

er of:
) e
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