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COVER LETTER ( Gnsocoose29 )))

TO: Registration Section
Division of Corporations

PANSEY POE, LLC

SUBJECT:
Name of Limited Liatility Company

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

Plesse returp all correspondence concerning this matter to the following:

JUSTWIN B. GREGG

Name of Person
PANSEY POE, LLC

Firn/Coopany
9483 CR 49
Address
LIVE QAK, FLORIDA 32060
Ciry/Statc and Zip Code -
. no,
— E
— =
E-ma] address (to be useq for fatire naual report nouticaton) = haa!
ol rm
For further information concerning this marter, please call: b :'»' ola
M =
JUSTIN B. GREGG T
at{ ) = Ii
Name of Person Area Code Daytime Telephone Number — 2
25 W0
o G0
Enciosed is a check for the following amount:
B $25.00 Filing Fes O $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &

{additional copy is encloxed)

Cersfied Copy
(additional copy is cncinsed)

STREET/COLRIER ADDRESS:

MATLING ADDRESS:

Registration Scctictl Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, 1L 32314

2661 Executive Center Circle
Tallahagsee, FL. 32301

(((H19000038289 3}))



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (19000038289 3))
OF
PANSEY POE, LLC
e of th Jabi s aDDes pr——
(A Flon mited Liability any

JANUARY 17, 2019 and asgigned

The Articles of Organization for this Limited Liability Company were filed on

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of t limited lla compan

The new name must e distmguishable snd contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address M. EAPOST OF,

b ]

Tl b

\'t{\\: T
83{! 63

!

4

B. If amending the registered agent and/or registered office address on our records, enter/ie name of the new
registered agent and/or the new repistered office address here: o C<3 [ i

{

a2
()

-r == i
o =X {:'—5
Name of New Regigtered Agent: JUSTIN B. GREGG 23 R -

S £

New Registered Qffice Address: 9483 CR 49 i <

Enter Floridu street addresy
LIVE 0AK  Florida 32060
City Zip Code
New ed Agent’s §l cha t Agent:

[ hereby accept the appoiniment as registered agent and agrec to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document iv
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
It Chmﬁhétend Agent, §{gnature of ;m Rezistersd Agent

Page 1 of 3 {((H15000038289 3)))




{f amending Authorized Person(s) authorized to manage, enter the title, name, and addreys of each person _being added

or removed from oux records:

MGR ~ Manager
AMBR = Authorized Member

Title Name
JUSTIN B. GREGG
MGR

Address

9483CR 49

( ((H19000038289 3}))

Type of Action

O Add

LIVE OAK, FLORIDA 32060

O Remove

W Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

0O Add

O Remove
= ~

M I

el <

- &
O] Qlnge
[ w ]

YT b

v

Vi

A

»
——

SSy

o I

A3

> r
x N

qgfmovq::r

14074
1S ae

Lone o] -+

i &haﬂge

O Add

1 Remmove

O Change
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{ ((H19000038289 33))

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.

i e
S o=
o B
r—
e
his
[P2ling Y -
=< = I
JANUARY 17, 2019 WS o
{optional ~ v x ‘
et 6050507 (3)(b)
1 e listed as tho
«

E. Effective date, if other than the date of filing:
{IF an cfoctive date is listed, the date must be specific and cannot be prior te date of filing or moro than 30 days after fili
Note: Ifthe date inserted ir. thia block does not meet the applicabie statutory filing requirements, this datevill no

document's effective date on the Department of Swmte’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

(b) The 90th cay after the record Is filed.
2019

pece_Lemam 141 , -
J
< Za.:-gﬁ # 4%
ngnzmy,af s member or muthonzed representan ember

JUSTIN B. GREGG, MANAGER
Typed or printed name of signee

Page 3 of 3
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