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COVER LETTER

TO: Registration Section
Division of Corporations

Amanda Pando LLC
SUBJFCT:

Name 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 tollowing:

Amanda Pando

Name ol Person
Amanda Pando LLC

Firm/Company
620 Sth St SW

Address
Naples, FL 34120

City/State and Zip Code
caronnaples@gmail.com

I--mail address: (1o be used for future unnual report notication)
For further information concerning this matter, please call;

Caron McCallister 239 821-8567
at { )

Arca Code

Namv of Person Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[3 §55.00 Filing Fer &
Certified Copy

tadditivnal copy is anclosed}

0 £60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FI. 32314

STREFET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amanda Pando, LLC
Ll

“(Name oF il Dimited Liability Compant A it now appears on our records.) -
1O ol mm "_\' l"l“pll“_\‘]

- . . . . " . o .. R - 2 N
Phe Articles of Organization tor this Limited Liability Company were filed on _‘_i -

— and assigned
- ORMINAZTTS
Florida document namber 1120033173

This amendinwent is subnutied o amend tie {ollowing:

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

Thenew name must be distinguishable and contain the words ~Lirmited Liability Company.” the destgnanon “1LLC™ or ihe ablrgy iaton l—'gl
N

Enter new principal offices address. if appicable: 620 Vi ST 2\ _ et Iwe .
vaples, FL 34120 T 8.
(Privcipal office address MUST BE A STREET ADPRESS) — Norhes FlL 3412 SN
L
——— X
S
Enter new mailing address. it applicable: 620 9th ST s W i ;
(Muiling uddress MAY BE 4 POST OFFICE BOX) Naples, Fi. 34120 T

B. I amending the registered agent and/or registered office address on our records. enter the name of the nes
registered agent and/or the new_registered office address here:

Name of New Registered Agemt:

Sew Registered Office Address:

Enrer Flornda serect adibieas

_ —_ __ . Florida _ —
Cine

Zp Uik
New Registered Agent's Sienaty re if changing Registered Agent:

Lheredr

Caveet the appoimiment as registored agent and agree to act in this capacine | turiher agree
previsions of all stuttes relative o e proper and complete performance of my dutics,
wceepi the obligations of niv position ws registered ugent as provided for in Chapi
heing tiled tenmevel refloct a change in the regisiered office addiess, | her
company itas heen notificd in writing of this change,

o comply with the
caridd 1enr famdlioe witl and

o A0S FS O if this docuntent i
by contivm tha the limiied licthility

IT Changing Repistered Apent, Signature of New Registered Agem
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I amending Authorized Person(s) authorized to manage, ¢nter the title, name,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

and address of each person being added

Address

DO Aadd

_D Remne

e _ DO Change

B Add

O Remowve

—— — O c¢hange

_D Add

- O Rentove

O ¢hange

O Add

O Remove

O Change

- " 0 Add

O Renwne

_O Change

B O add

__ 0O Remune

O Change

Page 20l ]

Type of Action



D I amending any other information. enter change(s) heve: (Atach additional sheers. if nocessers

E. Effective date. if other than the date of filing: {optional)
Tan eltfects e date is Bisted. the date must be specilic und cannot be prior w date of Gling or more than 0 s s s after filing.) Pursuant o 6030207 | 2xhy
Nate: 1 the date inserted inthis block docs not meet the applicable stawtory filing reguirements. this date witl not be listed as the
doctment s effective daie on the Depaniment 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.

RRTIY| 2 2(0

_ EU/ULJJ&\ Pcu

Signature ol o member or .mlhnnz;d Tepresetative of o4 member

___MOKQQLCL __G? e do

Tiped or pomted nanw of ~ienee

Page 3 of 3
Filing Fee: $25.00



