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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 17, 2017

FATE E PASCHALL
1938 EBBTIDE CT
FERNANDINA BEACH, FL 32034

SUBJECT: PASCHALL RENTAL AND STORAGE, LLC
Ref. Number: L16000196335

We have received your document for PASCHALL RENTAL AND STORAGE,
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 217A00023414

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @RS I’—\QST —BCFCIO CT LLC.

Name ot Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Yate E. Phscuall

Name of Person

RS C1RST DEFEMSE, LLC

Firm/Company

338 ERSTIDE (5T

Address

ERUANDLA 2H, FL 32034

City/State and Zip Code

oA HPALL - GENE @ BEC ST H. MET

Fomatl address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

YorE Rscuau 9 Sl -Y523

- ¥ ~ . o
Name of Persan Area Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee.
Certiticate of Status Centified Copy Centificate of States &
(udditional capy is enclosed) Certified Copy

(addional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32514 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@A&R&L—L @en}r’ab AWD gfo LA, LLe

(~ame of the Limited Liahility Company as it gow appears on our records.)
: anmpany)

1-/
The Articles of Qrganization for this Limited Liabitity Company were filed on JQ K.)U‘}!Q \/ l) " 7and assizned
Florida document number L—'S- (Q OO0 H('DB ?)5 /

This amendment is submitted to amend the tollowing:

A. Il amending name, enter the new name of the limjted liability company here:

PRS Clpst TEFENSE, LLC

The new name must be distinguishable and contain the words* “f.imited 1iability Company.” the designation “LLC™ or the abbreviation “L..C."

Enter new principal offices address, if applicable: /V//A
(Principul office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /(‘///»4
(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
repistered agent and/or the new registered office address here:

Name ol New Registered Agenic /\/I/A

New Registered Office Address:

Fomter Florido streel adedress

. Florida
Ciny Zip Code

New Registered Apent's Signature, if changing Registered Agent:

! horeby accept the appointment as registered agent and agree to act in this capacin. 1 further agree 1o comply with the
provisions of all siantes relative to the proper and complete performance of my duties. and [ am familiar w ith wid
aceept the obliations of my position as registered agent as provided for in Chapier 603, F.S. Or.4f this document is
heing fited 10 merely reflect a change in the registered office address, I herehy confirm that the hml'lvd fictility
company has hecn notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager N pr

AMBR = Authorized ¥Member

Title Name Address Type of Action
O add

O Remove

O Change

0O Add

] Remove

0 Change

D Add

0 Remove

D Change

0 Add

O Remove

O Change

O Add

. O Remove
.‘;: _ —
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O Change
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D. Ifamending any other infornuition, enter change(s) here: Cdrach additional sheets, if necessary,)
/k?/ /

F. Effective date, if other than the date of Nling: —

L4

(optional)
(1620 efective date i bisted. the date must be speeific and cannot be prior o date of fiting or more than 90 duys afier filing.) Pursuant w 605.0207 {3)(b)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated / ; / A ?/ . g?()/ 7/

on the earlier of:

i

—.,-‘

P
Pl ?(gn:nluru of i member or suthorized represenbattve of o member ::J -
Fa7c £, ;2 Se.HALL ° .
Typed or printed name of signee - J
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Filing Fee: $25.00



