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Ty, Kegistration Section
.Division of Corporations . ’

" iF
Numne Chenge PAN EUROPEAN MARITIME LLC
SUBJECT:

Name of Limited Liabitiry Company

The enclosed Articles wl” Amundiment and fee(s) are submitied Tor Giling.

Please return ail cormespandence concerning this matter to the following:

Mirthy Almanzar

Nume of Person

Valcear & Associates Inc

FirnCompany

13485 SW 1371th Avenue Stc 206

Address

Miami, FL 33 186

City/Stale and Zip Code
mirtha@valezar.com

E-mail address; {10 be used for future anaual report notilication)

For further information concerning this mater, please eall:

Mirtha Almanzar 305 252-5505

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check tor the following amount:

G14I2023 2:20 PM

»

| $25.00 Filing l'ce £ 83000 Filing Fee & C 855,00 Viling Fee & {0 $60.00 Filing Fee.
Centificate of Stotus Certified Copy Cenificate of States &
{sdditigual copy is awlosed) Centified Copy

(addirional copy is enclosad)

Making Address; Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassce
Talighassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAN EUROPEAN MARITIME LLC

WM“W&WM&“M)
(A Flort mit 1ability Company)

The Articles of Organization for this Limited Liability Company were filed on 031912019

and assigned
Florida document number 19000077067

This amendment is subimitied Lo amend the following:

A. If amending name, gater the new name of the Jimited liability company here:
PanEuropean Maritime LLC

-

A r~o
LLC™ or the abhrevistion "ICEC.”

Ihe pew mame must be distingnishable and comtain the wards “Limited Lishility Compuny.” the designation ™

o
Enter new principal offices uddress, if upplicable: =

incipal pffice address M BE .

Enter new mailing address, if applicable: -

(Mailing uddress MAY BE A POST OFFICE BOX) _

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Nanie of New Registered Apent:

“W i) N, 0 e 058

Euter Floridu smreet address

. Florida
Ciny Zip Codle

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

f hereby accept the appointiment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accepl the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is

beiag fifed to mevely reflect a change in the registered office address. I heveby confirm that the limited liability:
company uis been notified inweriting of this chunge.

i Changing Repistered Agent, Signature of New Registered Agent

e % o ™ | -
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IT umending Authorized Persun(s) autharized to manage, enter the title, name, apd address of cach_person heing added
or removed from our records:

MGR = Muanager
AMBR = Aathorized Member

Titlc Name Address Txpe of Action

OAdd

ORemove

OChange

GAdd

i_IRenmove

CChange

Dadd

CRemove

(D Change

CAdd

ORecmove

OChange

OAdd

JRemove

CChange

CAdd

TJRemove

{TiChange

P e U S —
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. I amendiog any ollier information, enter chanye(s) here: (dntach additional sheets, if necessar,)

E. Effective date. it other than the date of filing; {optional)
(1 an cdlevtive dime i< Heted, the date naust b sgrecitic and cannet be prior 10 ke of Hiliang ar moee than 90 days adter fitng) Punuar o 605,0207 (3Kb)
Node; ! the date tasericd in s hlogk dozs not meet the applicatite stamiary fling requitements, this date will not be listed ag the
demrent’s flectvae date on the Departawst ol Siale s rconls,

Wb revond spoeifics o deliayed effective dase, but oot an effeerive tinte. ot 1248 aan. on the curlier of: tby  Thc Hnth day uller the
reeonl i hicul,

Pated ___ _F_c_:brua‘ry 14,2023

Wi, 4

pactenitnive of o member

T Typed o peinterl rama of xigee

Filing Fee: $25.00



