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COVER LETTER

TO: Registration Section
Division of Corporations

waer. | TEGRsu= Weerpwine WMezcpanpise | LLC

Name of Limited Liability Company

The enclased Anticles of Amendment and tee(s) are submitted tor liling.

Please return all correspondence concerming this matter to the following:

Wi Oc oA
Narme of Person

Peersue Wodbwioe Meacdawmss L

Firm/Company

5757 Piles BLud . Soae \PD

Address

VendRie. Pies T 223007

Ciy/State and Zip (.mk

WILL © peaasus o porade.  CoMm

li-mail address: (Lo be Bsbd for future annual reporthotification)

For [urther information concerning this matter, please call:

W uan Derdph W4, 25125 B

Name of Person Arca Code MMaviime Telephone Number

Iinclosed is a check tor the following amount:

b/S/QS.OO Filing Fee O $300.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Cormorations Division of Corporations

PO Box 6327 Clitton Building

Tulkahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, ¥F1. 32301



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I - - A \d ¥ \ '\ i~ - i Pl
Ve epcun, Woriow e, YWERGHANDVTE | LLC
(Name of the Limited Linbility Company as it now appears un our records.)
(A Florda Tamped Liabihty Company)

— —
- . . N . C e T . - YN« N ‘ < .
Fhe Articles of Organization for this Limited Liability Company were filed on L] Z D . LO\ ] and assigned

Florida document number L-\ O\ ¢cQ00D 65‘; 5 6

=)
—
- . . . . - :,-?\
Uhis amendment 1s submitted 1o amend the tollowing: s = ¢
L E s
A. If amending name, enfer the new name of the limited Lability caompany here: ' ‘:Jp "
: ¥y
. -0
N,
The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “1.1.C” or the abbrevigion LIS
——'f‘.':_ o)
Enter new principal offices address, if applicable: R o

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the

new
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Repistered Office Address;

Frier Florida strect adedress

. Florida
Ciry Zip Code

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

[ hereby aceept the appointment as registered agent and agree o act in this capaciiy. | Sfurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document Is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirn thai the limited liability
company: has been notified inwriting of this change.

1f Changing Repistered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Name Address I'vpe of Action
A2 CEPIANIE. Danh 15TRT PiES BB o,
Sone 0 %’w

_ .
Varraroes VINES U boume
AR

0 Add

A Remove

O Change

O Add

O Remaoeve

O Change

O Add

O Remove

{0 Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Change
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D. If aniending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
WE  BATWMLY WOULD LS T ANEAD
TRE. LC AAD oMaws W A SINGLE
Vel LLC . PLEASE =T UC
KADW & VYoo REQDuwE ANy
CTHE 2

NFOEMATDOAL TD  wawe ! NS
C N (o= |

E. Effective date. if other than the date of filing: -Fe-rb 22) i 20‘ C] (optional)

{Ir an effective date is listed, the date must be specific and cannot be prior wo date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)

Note; 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective dae 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
(b) The 90th day after the record is filed.

the earlier of:

Wi

STEE SRR

Dated A‘P@ 'Z(Q ZO\q
NS

Signature oF & member or authorized representative of a member

Witaam. W O A

f
Typed or printed name of signee

Y

(R

g0:9 Hd 62 Ud¥ 610t

Page 3 of 3
Filing Fee: $25.00



- State of Florida
Department of State

I certifv from the records of this office that PEGASUS WORLDWIDE MERCHANDISE, LLC, is a limited liability
company organized under the laws of the State of Florida, filed electronically on February 25, 2019, effective February
23,2019,

The document number of this company is L19000053535.
| further certify that said company has paid all fees due this office through December 31, 2019, and its status is active.

[ further certifv that this is an electronically transmitted certificate authorized by section 15.16, Florida Statutes, and
authenticated by the code noted below.

Authentication Code: 190304100043-500323539195#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Fourth day of March, 2019



