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COVER LETTER

TO:  Registration Section
Division of Corporations
Pendul : :
SUBJECT- endulum Dewon L1LC

Name of Limited Lizbility Company

The enclosed Anticles of Amendinent and fee(s) are submitted for tiling.

I it H i
Please reium all correspondence coneeming this matter 1o the following:

Alexis Storonkin

Nartie of Person

Pendubum Detoy LLC

Firm/Company

234 NE -ith

Addros

Hoca Ruton, Flogida 33432

Citv/State and Zip Code

astronkin@@gmail com

E-mal address: (1o be used tor tuture annual report notificationy

For further information concerning this matier, please call:

Alexis Storonkin 417 9751727
at( )
Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amouni:

W $25.00 Filing Fee 1 $30.00 Filing Fee & [J §55.00 Filing Fee & D 860.00 Fiting Fee,
Certificate of Status Centified Copy Centiticate of Status &
(additional cepy i engivsed) Certified Copy

fudditional copy i cnslosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pendulum Detox LLLC

The Anticles of Organization for this Limited Liability Company were filed on November 19th 2018 and assigned
Florida docutnent number 118000269853

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1.LC or the abbreviation ~1..1.C."

Enter new principal offices address. if applicable:

~2
NIA §—:§
. Lows, B
{Principal office address MUST BE A STREET ADDRESS) 1;% -
(&%) e
- c
=%
-0 Ve
Eater new mailing address, if applicuble: NIA _ ::} (]
(Mailing address MAY BE A POST OFFICE BOX) PR
L j '| e

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered oflice address here:

Name of New Registered Agent: Your Capital Connection INC

N Jirminin Strea
New Registered Office Address: 417 East Virginia St S e |
Enter Floriddea strect adidress
Taltahassee Lo 323
Faltahasses  Florida 32301
Cine Zip Code
New Registered Agent's Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacin:. I further agree o comply with the
provixions of all staiutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the timited lability
company has been notified in writing of this change.
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Or removed from our records:

MGR = Manager
AMBR = Authorized Member

ol o
Amending Authorized Person(s) authorized to manage,

Title Name
CEO Jarrett Slaff
MGR Alexis Storonkin

Address

2901 Broadway Ave

enter the title, name, and address of each person_being added

Type of Action

Gadd

West Palm Beach, FL 33407

W Remove

{jChange

327 Fernwood Dr.

= Add

Boyvton Beach, F1. 3135

ORemove

T}Change

Oxdd
a3
[t )

PRl
ORomove,

[
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TAdd
£

ORemove

OChange

CiAdd

ORemove

fiChange

DOAdd

CORemove

OiChange
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D. Ifamendi . ; . . .
Il.lmuulmg any other information, enter change(s) here: (Adutach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

: nyg {optional)
(if an effective date is {isted., the dute must be specitic and cannot he prior 1o date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 {3}y

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed
document’s eflective date on the Department of State’s records.

& the
If the record specifies a delayed effectfvg date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filgd.

1213012020

_LQ;/ ///W

awre pf amember or authonzed represcniative of a member

Lev Storonkin

Typed or printed nnme o signer
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