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HAND ARENDALL HARRISON SALE LLC

Carlotta Appleman Thacker
cathacker@HSMcLaw.com

304 MAGNOLIA AVENUE = PANAMA CITY, FLORIDA 32401
(850) 769-3434 m Facsimile: (850) 769-6121

FFlorida Department of State

Registration Scction

Division of Corporations

P.O. Box 6327
Tallahassee. 1. 32314

Re:

To Whom [t May Concern:

September 12,2018

PCRB innovations. L1.C

Enclosed please tind the Arucles of Amendment to the Articles of Organization of PCB
Innovations. LLC. Also enclosed is a check for the filing fee.

I vou have any questions or need any additional information. please do not hesitate o

contact us,

fam

Enclosures: As stated.

MOBILE
DESTIN

BIRMINGIH AM
PANAMA CHIY

Amy Mgeyoer. Paralegal

Carlotta Appleman Thacker, Esq.

ATIHENS

FATRIOPI

SANTA ROSA BEACH
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
[PCB INNOVATIONS, LLC

{Name of the Limifed Liabiliiv Company as it now appenry on gur records. )
1A Flonda Lunned Labilny Company)

The Articles of Organization for this Limited Liability Company were filed on June 6, 2018, and assigned Flornda

document number__ L 18000 1406035.
This amendment is submitted to amend the following:

A_ If amending name,

o
- R
The new name must be distinguishable and conlain the words “Limited Liabiliey Company.” 1he designation "1LLC™ ar the abbreviation /L1 C7 -
e 1 -
O . —) -
Enter new principal offices address, if applicable: o - .
- = R [

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new

Name of hew Resistered Apent:

New Registered Oftice Address:

Enter Florida strect address

. Florida
Crey Zip Code

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

[ hercby accept the appointment ay registered agent and agree to act in this capacitv. ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and [ am fomilive widh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, [ hevehy confirmi that the limited liahiliy
conmpany has been notified in writing of this change.

1T Changing Registered Agent, Siunature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, coter the title, name. and address of each person beipg added
or removed (rem our resords:

MGR = Manaper
AMBR = Authorized Member

Title . Addvec Type of Acti

MOGR PATRICIA JILL McDONALD 72 Poseidon Place. Walersound, FL. 32461
N Add

Remove

0 Change

Add

Remove

O Change

Add

L .

R, ==

:-"’ ’ ]

o move

RN q;'i_f -

3 "f e —
O _

P

—

A,

_ . v

=
T

TR
*T _ORé&move

O Change

0 Add

O Remove

O Change

O Add

J Remove

O Changu
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D. If amending any other information, enter change(s) here: (Anach additional sheets, ifnecessary.)

T
[RRANY

E. Effective date, if other than the date of filing: (optional)
(If an effective date ss bsted, the date must be specific and cannol be prior to date of filing or more than 940 days after {iling.) Pursuan: to 645.0207 (3IXb)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documend’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. on the earlier of:
(b} The 90th day after the record is filed.

Dated this ALY day of May, 2018.

£ j j m ‘m
J.AWOAWWM\ER FATRICIA JILL McDONALD, MANAGER
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