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COVER LETTER

TO: Registration Section "
Division of Corporatinns

el

SUBJECT:

PANAT NprweTiNG  GROUPL (L

Namie of Limited Liabiliy Company

The enclosed Articles of Anrendment and Teers) are submitied for Bling

Please returm all correspondence concerning this matter to the following

VANGOA LA (e

Nunw of Person

CiLs e

FirmeCompany

=
Yol ety (A o g2 :.i
Add I‘L‘E \“ (::_)‘
v . ’ — - -y =
iAn o 3234
City State amd Zip Code [g
USAviSe § A Yoo on, o
E-mand address: ¢t be used Tor futhed annbial report notincation) "o

For further intormation concerning this manter, please calk:

Voo Edmaleh

i N0 M 2T 383
Name of Person

Arca Code Davuime 'I'cl:-phu

Enclosed is a check for the tollowing amount:
'
B} S25.00 Filing Fec O S20.00 Filing Fee &

O S35.00 Filing Fee &
Certiticate of Status

Certitied Copy

tdditiondd copy s anelosed)

MAILING ADDRESS:

ne Number

O 36000 Filing Fee,

Certiticate ot Status &
Certified Copy
cadditienal copy s enclosedy

STREET/COURIER ADDRESS:
Reuistration Section Registrativn Section
Division of Corporations Division of Corporations
PG Box 6327 Clitton Building
Taltahussee, FLL 32314

2661 Executive Center Crrele
Tallahassee. FLL 323
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAT AT ORRieT/ni0 0 ROUP
i Name of the Limited Liability Company s it pow_appeatrs on our records. s il
1A Florsda Limied Lability Company

)
The Articles of Organization for this Limited Liability Company were tiled on ;f-_ n l— ! 2),, 201 f and assigned
Florida document nuimber L_[_g_QCD_z,_Z_} Gu O

This amendment is submitted to amend the tfollowing:

A If amending name, enter_ the new nume of the limited liability company here:

The avw same must be distinguishable and contain the words “Linnted Liabilite Company.™ the designation “LLCT or the abbruvihli_tm cLLCT
Enter new principal offices address, if applicable: - .
—) —
(Principal office address MUST BE A STREET ADDRESS) —
— =
- {
o ot
Enter new mailing address, it applicable: -~
o
{Mailing address MAY BE 4 POST OFFICE BON)
B.

It amending the registered agent and/or registered office address
recistered agent and/or the new reeistered office address here:

on our records, enter the name of the new

Niamw ot New Registered Auent:

New Rewvistered Otfice Address:

Enter Floridu street address

. Florida
Crny
New Registered Avent’s Sienature, if changing Repistered Avent:

),’I;r? ( .(‘(Il'

[ hereby accept the appointment as registered agent witd agree o act o0 this capacite, [ further agree o complv with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S.Or. if this document is
being filed to merelv reflect a change o the registered office address, [ hereby confirm thae the timited liabiline
company hax been notified inwriting of this change.

LEG q L IT Chunying Registervd Agent,

Sivnature of New Registered Agent
M q I Page 1 of 3




If amending Authorized Person(s) authorized to manave, enter the title, name, and address of ecach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

HGRMT  ALEXY QAYAT 0 ¥ Fircckm R 5
Soute 12 € A emore
Wansd FL B3T3 goume

HGRIT BABAK ALEXAVDER Lo ol R &
DAYAT Soe A7 F _—

ﬁ(qwh &—QQCL\ FL 33'{39’1{? L‘h:mgc‘g'

:.E.] Addd

—— —

P Td
O.Remove™

——
-

O Cha nge

O Add

O Remove

O Change

O Add

0 Remove

0 Change

O add

O Remove

O Change

Page 2 0f 3



. I dmending any other information. enter change(s) here: liach additional sheets, i necessarn, )

- 2

Y

—1
1 !
— .
-~ »

&

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

(optional)
T an eftective date s disted, the date mast be specitic and connot be prier to date of filing o meee than 90 davs atter Nling.) Pursuant t 60530207 (2uly
Note: ihe date inseried in this block does not meet the applicable statwtury filing requirements, this date will not be hsted as the
document’s etfective date on the Depantment 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 gef‘) ‘f 3

s

er or authorized represenussive of a member

VAw G154

_ Bl ALp _Afpinee, af- e,
Typed or printed name of sigded

Page } of 3

Filing Fee: $23.00



