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To. Page3cofs S5M7/2017 12.31:23 PM PDT 13235628300 From: Amanda Sando

COVFER LETTER

Tk Registratian Seetlon
Division of Corporations

PRB HOLDINGS, LLC
SUBJECT:

N of Limied Lisbilny Company

.

The, enclosed Aruetes of Amendiment and fee(s) are submitied for filing.

Please return alk correspondence congerning, this maseer 1o the Frllowing

Cheyenne Moseley

Name b Person i

Legalzoom.comy, tne.

Fion Company

191 N, Brand Blvd . 1tth Flaor

Address

Cilendalp, UA 91203

City'Swaé and Zip

Pt g ganailoom

Li-nmiasd addzess, {w be need Tur tulure uimuui repnrt asldication
For further. intormation concerning this matler, please eall:
Cheyenne Moscley 800 T73.08RR cxl. 9724

— T U e e v meee W }

Nume ot Persan Aren Condu Daytane Telephane Mumber

Enclased is a chieck for the lollowing amaunt:

0 $25.00 Filing Fee 03 $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee;
Certifizatenf Status Cenified Copy |, Certifieats of Sintus &
Taddlitivnal capy iy whelesed) Certified Capy
radditional copy’is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration $eation Registration-Seetion

Dixision ol Corposarions Division ol Comorations’

P.CY. Box 6327 Clifton Building

Tallakssee, FI 32314 2661 Fixeeutive Conser Cirgle

Patlatumser. BL 3230

rigiéy

e,
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To: Pagedoff 5M7/2017 12:31:23 PM PDT 13235628300 From: Amanda Sando

oo Plep

ARTICLES OF AMENDMENT Wi}y,

TO ) 17
. SE¢
ARTICLES OF ORGM‘« [ZATION MLLA%TAR}’O 00
o e . ! LOI‘)/[)A
PRB HOLDINGS, LLC ‘
{Na n | AE i o ) ‘. [PEALS 07 OUF records.)

The Articles t)f()rganiza'ﬁbn tor this Limited Liuhilily‘Cnmpmiy were tited oit _Q‘*f 05' 0 “,

LITON0076KT]

and assigned

Florida docwnent number

Thix amendment b5 submitted to mnend the fellowmy:

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

The new name must he distnguishatde and end with e word< “Lintited Liabilily Company,™ the de.cignaax;l; “LLee ar the abbrovialion " LA

Euter new pnnclpal offices address, if applicable:

tnter mew mailing address, if applicalde:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the r(,giﬁrered agent and/or registered office address on -our records, enter the name of the new
registe red agent and/or the iste affjee address here:

Name of New Repistered Agc:

Eater Florida street advdress

-

Flerlda

L L U T T S ISP SV S e = i P 4 i

iy Zip Code

New Reglorered Agent's Signature, if chanping Replstered Apent:

i hereby qecept the appointment as registeved agonr and agree o act in tiis capacity. Tiether agree to comply with the
provisioics of ull statutes relative 1 the proper and complete performance of my-duties, arsd am familiar wirh and
aecepr rhe obligations af my posifien-as registered agent asprovided jor in-Chapter-605, F.8..0r. if this document i
being filed o merely refleet a chunge in the registered office address, 1 hereby confirm thay the limiwed liability:
conygEIn: fes heen nnuﬂua’ i writings of this clhaaye.

it Chariiiiug chistcrcd’x\gcm. SiL‘nlffu}c'ar Nnggﬂstcrcti Apcnt
Page [ of 3



To: PageSofg

5M7/2017 12:31°23 PM PDT

13239628300 From: Amanda Sando

If amending the Managers or Authorized Member on vur-records, enter the title, name, and address of each Manager or
Authorized Member being added or remaoved from our records:

MOGR = - Manager
AMBR = Authorized Member

Fitle Name Adgress Type of Action
AMBR Priya Somnarai 23 Behring Way O Add
Jupiser, FI. 334388 B Remave
AMBR Priya Svinnurain 239 Hehring Way 1 Add

Jupder, FI, 3345%

T Remove

0 Add

o D Hemuyve

Bo 2 |
- [ s % ;
> T \ ;
—— — e e e __,N,___“,_‘g";l;;\d(r‘ —
g’,,a =
F‘Eﬁcn}w l I
mnes * O
o5 ¥#
D
(== LR =~ B
g

_‘WL——' Add,

0 Remove

3 add

I Remove
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To:

FageBof6

51712017 12:31:23 PM PDT

13233628300 From: Amanda Sando
13, [f amending any other information, enter change{s) here: (duach additional sheets, if necessarv)

- - - e e e v
E. Effective date, if ather thap the date of flling: (optinnal),
(The effeciive dute imust be specific, cannat be prior to date of receipt or filed date and canot be imore-than 90 days ofter
the daie this ducumen! s filed by the Fonda Depataren of Staie)
Dated m!\CU\J\ \_? 2047
* ;
{ aALnG LA . —
! Signathre of @ iwfinber or ARhored represeralive of 4 meniher
Ramona Hahn
T T T ped o panied mRme of GmRe.
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Filing Fee: $25.00 2T o
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