(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue [ warr (] man

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

|
|
| Office Use Only
|
|
I
|

]

200300837842

—

e e I,
N T i e
AlnF N (AFL] J:;: 205 g

v

T

Y

- .
50
P
e
Me.

4

da3ais

e

E2 OV O N AR

(&

VOO

pRUCE




COVER LETTER
TO: Registration Section

Division of Corporations

Paviife LLC
SUBJECT:

Namy of Limited Liability Company

The encloscd Articles of Ameadiment and fee(s) are submitted for filing

Please return all correspondence concerning this matier o the following
Kaysa Rodrgues

Name af Person

Puvlite LLC

Firm/Company
4628 Mediterranean Circle

Address
Palny Beach Gardens, FIL 33418
- =2 2
Cin/Siae and Zip Code ’r_’:',',. e
. —
mfog pavlifcusa.com IS
L pay . E:-_{-.- =
E-manl addresst (Lo be used for future annual ceport notitication) > T
(920 wd
L , . . . woo o
Fur further information concerning this matter, please call: rr:.{
T ¥
ieer . . . X 0)e i —z
Kavsa Rodrgues ’-1()-1 91R-0{41 N
al ) S AN
Name af Person Arca Cuode Davtime Teiephone Number s - w)
s
Enctosed is a check for the following amount
S23.00 Filing Fee 0 S30000 Filing Fee & O 83500 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Swatus Cerufied Copy

Certificawe of Status &
(additional copy is enclosed) Certified Copy

fadditonal copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registraton Secuon
Division of Corporations Division of Corporations
P.G. Box 6327
Tallahassee, FLL 32314

Clitton Building

2661 Exceutnve Center Cirele
Tullahassee, FL 32301
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. ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pavlite LLC

(Name of the Limited Lighility Company as it now appears on our records. )
(A Florda Lemited Criabidiny Companyy

- . N . e : 7720107
e Articles of Qrganization for this Linuted Liabiliy Company were filed on 041772017
17000061636

and assigned
Florida document number

This amendment is submitted w amend the following:

A. W amending name, enter the new name of the limited liability company here:

The new name must be distingwishable and contain the words “Linnited Liabilite Company.” the designation “LLC™ or the abhreviation *LL.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T =
=
-
. e . . b [
Enter new mailing address, if applicable: e =
> - -—
{Mailing address MlAY BE A POST OFFICE BOX) S W l
- r
f"‘.\_ i i l
: *
- . O
L
B. If amending the registered agent and/or registered office address on our records, ent@f-theaame of the new
registered agent and/or the new revistered office address here: 3 s
Namg of New Registered Agent:
New Registered OHice Address:
Enter Florida sireet address
. Flonida
Cirx Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

! hereby accepr the appointment as regisiered agent and agree (o act in this capacity. | juvither agree ro comph with the
_ 1 f f ; : I :
provisions of all statutes relative to the proper and complete performance of mv duties, and am familiar with and
uccept the obligations of my position as registered ageni as provided for in Chapier 603, F.8. O, if this decument is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the Limited liabilin:
Il - . (=1 by B - .
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Suthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ninie Address Tvype of Action
MGR Nancy Coriniy 4628 Mediterrancan Circle
0 Add

Patm Heach Gardens, FiL 33418

Wcmo\'c

O Change

C] Add

O Remuove

O Change

1 Add
(. a8
i &= O Rendode

O Remove

£ Change

O Add

O Remove

O Change

00 Add

O Remove

O Change

Pupe 2 0f 3
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D. If amendirg any pther information, enter change(s) here: rAuach addiional sheets, if necessary.)
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k. Effective date. if other than the dare of filing: (optional)

{1 an erfective daie i3 Histed, the daic must be specific and cannot be prior e date of filing or mwore than 90 davs after filing) Pursuant w 603.0207 (3
I F £ ) &

Note: If the date imserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s effecuve date vn the Department of State’s records,

[f 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 S\)ﬂ@ - 90|

%&;QOCJ%<LLNMh%/

Signature of a mepioer or dotilorized represeniative of a member

vped ot printed name ot signee

A :
KC\\}”)C\ \\\ (\C\ELC:S%E) S
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Filing Fee: $25.00




