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November 23, 2016

FLORIDA DEPARTMENT OF STATE
1PG, LLC Division of Corporations

390 N. ORANGE AVE., STE. 1400
ORLANDO, FL 32801

SUBJECT: 1PG, LLC
REF: L16000174153

We received your electronhically transmltted document. However, the
document haas not been filed. Please make the following corrections and
refax the complete dooument, inocluding the electronic filing cover sheet.

Need title for Julie R, Harnish

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the £iling of your document, pieaae
call (BS50) 245-6051.

Stacey M Warren FAX Aud. #: H16000287696
Regulatory Specialist II Letter Number: 416A00025160

P.O BOX 6327 - Tallahassee, Flonda 32314
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Name of Lim{ted Liability Company

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

Please return all correspondenge concerning this matter to the follawing:

Keith C. Durkin

Name of Person

Brond and Cassel

Firn/Company

390 North Orange Avenue, Suite 1400

Addreas

Orlando, Florida 32801

CiwStmie and Zip Code

vharnish@gazelles.com

Y.ineil addrese: (1o be veed for folure annual repast nolilication)

For further informotion concerning this roaiter, please calk

' Keith C. Durkin 407 839-4289

al ( )

Name of Persan Arca Code

Enclosed is o check for the following amount: ' !

W §25.00 Filing Nee £1$30.00 Filing Pee & [2 §55.00 Mling Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
. {addsticnal copy fs cacloscd)

MAILING ADDRESS:
Registrition Section
Divisian of Corporations
P.0. Box 6327
Tallrhassee, FI1, 32374

STREET/COURIER ADDRESS:
Registmtion Sectjon

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasaee, FL 32301

(H16000287696 3}
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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

PG, LLC

(Nanie of the [Jm(titl anﬁﬁ*ffgmgang ne [t ngw APPEArS U QUE FCCOrdE,)
oridn Limi avility Lampany

The Articles of Organization for this Limited Liability Company were filed on 02/16/2007

and assigned
Florida docurment number 116000174133

This amendment is submitted to amend the following:

th
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H
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A. If amendinp name, enter the new name of the limited Hability company here: . S

ST

w
et ,u -

. A%

o
Enter new principal offices address, If applicable: g{’:“ s ks _m
Principat office address MUST BE A STREET ADDRE; BT (-

— B
2L &
om —

Enter new maiting address, if applicable: ¥ o

Y
(Malling gddress MAY BE 4 POST OFFICE BOX) . 7

B. If amending the reglstered ngent and/or registered office address on our records, enter the name of the new

registered agent and/ov the new registered office nddress here:

Name of New Registered Agent:

New Regigtered Of dress:

Enter Florida sireel aukirest

, Florida
City Zip Code

New Registered Apent’s Slgnature, if ¢hanging Reaistered Agent;

I hereby accept the appointment as regisiered agent and agree {o act in this capacity. ! firther agree (o camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
compeny has been notified in writing of this change.

If Chianglug Registered Agent, Signature of New Registered Agent

Pagelof3
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If amending Authevized Person(s) authorized to manage, r the $ith A ress of ench person being added
or removed from our records: -

MGR= Manager
AMBR = Autlorized Member

Tiue Name

Address

Typeof Action
Mﬁ—ﬂ Julie R. Harnish 390 M. Orunge Ave. Ste 1400

B Add
Orlando, Florida 32801

O Remove

I Change

0O Add

[3 Remoaove

M Change

0 Add

[ Remove

7 Change

0 Add

0O Remove

: M-Change
T o

R
22 i
. -l

o

i

A% (o] H
R Olftmove |
Mo > m
¥ s ]

;:n 0O Chanpe O

[ Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary,)

. Effective daie, If other than the date of filing:

{optional)
(If an effective dote is listed, the dale must be specific and cannat bo prior to date of filing or moie than 90 days afier filing,) Purinant 10 605.0207 (3Xb)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document's effective date on the Departiment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of;
(b} The 90th day after the record is filed.

Dated 17 November - 2016

Signature of ¢ member or authorzed representative of a meinber

gl

At
»
it

Py e
Yerne C. Hurnish, Trustee :

- 82
Typed or printed natne ol sipnec -

(EMIE

Th QW b

=
Page3of3 c’?
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Filing Fee: $25,00
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]
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