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TO: Registration Scction
Division of Corporations
PAP #33, LLC
SUBJECT:

COVER LETTTﬁR

Numic of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Moureau

Nome of Person

PAP #33, LLC

Fim/Company

4328 SW 91st Dr

Address

Gainesville, Florida 32608

City/State and Zip Code
michaelmoureau@cox.net

Ii-maul address: (to be used for future annual

For further information concerning this matter, please call:

Michael Moureau

b-port notitication)

972 841-8392
at( )
Nume of Penon Arca Code Daytime Telephone Number
Enclesed is a check for the following amount:
(& $25.00 Filing Fec 0O $30.00 Faling Fev & 1 $55.00 Filing Fee &

Certificate of Status Certified Copy

tadditional cupy is encley

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32214

Divisinn (%]
Clifton Bu
2661 Exce

Tallahasscq

STREETH
Registratio

01 560.00 Filing Fee.,
Certificate of Status &
Certified Copy
tadditional copy is enchaned)

Lerl)

COURIER ADDRESS:
h Section

Corporations

ding

tive Center Circle

FIL. 32301

]




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANI
OF

PAP #33, LLC

ZATION

(Name of the Limited Liability Company as it nofy a

PPears on our records.)

amited Tiabihity Cofnpany)

and assigned

The Articles of Orpanization for this Limited Liability Company were ﬁlc+ on 12/20/2017

Florida document number L17000258946

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability coannv here:

The new name must be distinguishable and end with the words “Limited Liabiliy Compar]

y.” the designaton “1LEC™ or the abbreviation “LLL.C.™

vl

— oy
Enter new principal offices address, if applicable: t o g-é
P
(Principal office address MUST BE A STREET ADDRESS) I’g o ml
—_— >
> LT
- Fan
= L,
Enter new mailing address, if applicable: o U
D
(Muailing address MAY BE A POST OFFICE RBOX] gﬂ" oSm
R

B. If amending the registered agent and/or registered office addresL on our records. enter the name of the new

registered agent and/ar the new registered office address here:

Name of New Rewistered Apent: Michael Moureau
New Registered Office Address: 4328 SW 91st Dr.
Ente Hlorida street address
Gainesville
Civ

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby aceepr the appointment as registered agent and agree 1o act in 1
provisions of all seatutes relative 1o the proper and complete performancd
aceept the obligations of my position as registered agenfis provided for |
heing fited to merely reflect a change in the registered office ac
company has been notificd in writing of this change.

. Florida 32608

Zip Code

is capacitv. | further agree to comply with the
of mv du c.w, and I am familiar with and

“ wof liahiliny

If Chumlcrcd
Page | of 3

Michael Moureau

Agent, Signature of New Regisiered Agent




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Kristine E Munca 4328 SW 91st Dr.
O Add
Gainesville FLII 32608
M Remove
MGR Kristine Muncaster 4328 SW 91st|Dr.
H Add
Gainesville FL{32608
O Remove
MGR Michaet D Mourea 4328 SW 91st Dr.
O Add
Gainesville FL :L2608
H Remove
MGR Michael Moureau 4328 SW 91st Or.
W Add
Gainesville FL 32608
O Remove
AMBR M & K Ventures, Inc. 4328 SW 91st Df.
0 Add
Gainesville F1. 32608
B Remove
AMBR M & K Ventures, Inc. 402 W Grandview Rd.
H Add
Phoenix AZ 85023
O Remove
Page 2 of 3




D. i amending any other information, enter change(s) hére: (Anach

pdeditional sheets, if necessary.)

E. Effective date. if other than the date of filing:

(The eflective date nust be specitic, cannot be prior to date of receipt or filed date and
the date this document is filed by the Flonda Department of State)

Dated 3 . ol

err——
|

—~

{optional)

Tmnui be more than 90 days after

‘ﬁg““w:;cr ar awhorized represet
ichael Moureau

Mative of a member

Typed or printed name of si

Page 3 of 3
Filing Fee: $25.00
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