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COVER LETTER ({(H24000006472 3)))

T Registration Section
Division of Corporations

susseer: PINK APPLE BLACK PILOT L.L.C.

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for fiiing,

Please return ali correspondence concernmg this manter 1o the following:

LOVETTE DOBSON

Name ol 'erson

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON TX 77062

CitvsState and Zip Code
EFILEI234@NCFILE.COM

T-mail midress: (10 be ssed Tor Tutire anmaad eport nonfcation)
For further information concerning this mater, please call:
LOVETTE DOBSON 8884623453

a1 { )
Name of Person Arcy Code Daytime Telephone Number

Enciosed is o cheek for the following amount:

= $25.00 Filing Fee 1 820.00 Fiting Fee & {J $55.00 Fiting Fee & 3 $60,00 Filing Fee.
Centificate of Status Certified Copy Centificate of S1atus &
faddiional copy i enclosed) Certificd Copy

{ncdditiona} copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

(((H24000006472 3)))
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ARTICLES OF AMENDMENT (({(H24000006472 3)))
TO
ARTICLES OF ORGANIZATION
OF

PINK APPLE BLACK PILOT L.L.C.

t~wame of the Limited Tiahtlity Company as it now appears on our records.)
{A Flonda Limated Lwdility Companyvi

The Articles of Organization for tis Limited Liability Company were filed on 02/28/2017 and assigned
Flarida document number L17000047058

This amendment is submited o amend the followmg:

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

PABP HOLDING LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbrevimion "L [L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) —

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repristered
agent and/or the new registered offlce address here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Floridu stree adedreas

. Florida
Ciy Zip Code

New Hepistered Apent’s Signature, if chanping Kegistered Agent:

[ hereby accept the appuiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stututes refative 1o the proper und compleie performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confivm that the limited liability
company has been notified in writing of this change.

if Chanying Registered Agent, Signsture of New Registered Apenl

(((H24000006472 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = AMlanager
AMBR = Authorized Muember

Tile

AMBR

N

BRANDON CAPERS

Address

8219 PEAR RD

(((H24000006472 3)))

g

Pype uf Action

Dadd

AMBR

MORESA CAPERS

JACKSONVILLE, FL 32210

FRemone

C1Change

8219 PEAR RD

CAdd

AMBR

Isatah Capers

JACKSONVILLE, FL 32210

&{I{cmnvc

OChange

8219 Pear Rd

C\-(-\ dd

Jacksonville, FL 32210

ORemove

MChange

MaAdd

CRemove

OChange

O add

CJRemove

HChange

O Add

TIRemove

{OChange

(((H24000006472 3)))
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((H24000006472 3)))
1 If

—

amending any other information. enter cha nge(s) heve: tAduach addivional shocs, if necessary. s

[. Effective date, if other than the date of filing: (optional)
AT an ¢Vective date is listed. the date must e specitic and cannot be prioe (o dute of {iiing ar more than 90 daxs after Rling,) Purscant 1o 05,0207 {3xb)
Note: If the date inseried in this block does not meet the applicable statutery [iling requirements, this date will not be listed as the
document’s ctlective date on the Department of State’s records.

1 ihe record specities a delaved effective dale, but not an effective lime, ai 12:01 a.m. on the earlier oft (b)  The 0th day after the

record is nled.

Dated January 04 - 2024

g 4&/{% 5 1000

Kignaiure of o membRetFavtharlzed u_p sentatig nla member

Isaiah Capers

Tv ;nd ar printed namve ol \i"l'lu.

Filing Fee: $25.00 (((H24000006472 3)))



