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T: Registration Section
Division of Corperatinns

PW ENTCERPISES LLC
SUBJECT:

2019-06-12 06 36 06 PDT LegalZoam com, lnc. Fram: Laura Rod

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing,

Pleasc retum all correspondence cancerming this matier to the following:

Cheycnne Moscley

l.egalzoom.com, Inc, -

Mame of Person

Fin Counpany

101 N. Brand Bivd,, }1th Floor

Glendale, CA 91203

Address

CuySae and Zip Code

boucardpicrrewil frid@jyahoo.com

1:-mudl nddress: {to be used Tor Tuture annual repon notificudion)

For further information coneerning this maner, please call:

Cheyenne Moscley

300 773-0888 cxt. 9724
a )

Nam: of Person

fnclosed is a check for the fellowing amoun:

0 $£25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Arca Cude Buvtiee Telcphone Number

@ $55.00 Filing Fee & [ $60.00 Filing Fex.
Cenified Copy Certificale of Status &
(sdditional copy it enchosed) Certified Copy

{eddinonal oopy (s enclosad)

STREET/COURIER ADDRESS:
Registration Section

Divisign of Corporations

Cliflon Building

2661 Excoutive Cemer Circle
Tallahasser, FL 32301

riguez
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To: Page dof 8 2019-06-12 06 36 06 PDT LegalZoom com, Inc From: Laura Rognguez
Fr L& s
ARTICLES OF AMENDMENT 19 Ji ~
TO IUNF: Py
ARTICLES OF ORGANIZATION 5607 45
OF ' .11‘/-‘:"!‘7\ l :'." VA

[AE Ay g
. f. Cl’?f'!:}-‘.
PW ENTERPISES LLC “

lexl an 04/117201%

and assigned

The Articles of Organization for this Limited Liability Company were li
Florids document number |-19000100292

This amendment is submitied 10 amend the following:

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

PW Enterprises L1.C

The new nanre: nust be distinguishable und cnd with the words “Finited Linkility Company,”™ the designation = L1.C™ or the ubbreviation =1L 1.4C.°

Fnter new principal offices address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs 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
repistered apent and/or the new registered office address herc:

MName of Noew Repistercd Agent:

Mew Repistered Office Address:

Fruer Floeidu steeer address

' . Fiorids
Cirv Zip Ceade

Mew Registered Apent's Signuture, if changing Repistered Ageot:

! herehy accept the appoiniment ay registered agent and agree to act in this capucity.  further agree to comply with the
provisions of all statutes relaiive to the proper and compleie performance of my duties. and I am familiar with and
accept the abligutions of my poyition as registered agent ux provided for in Chapter 605, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of Ne¢w Repistered Agent
Page 1 of 3
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Fage 5 aof 6

If amending the Managers or Authorized Member an our records, coter the title, name, and address of each Manager or

2019-06-12 06 36 06 POT

Authorized Member being added or removed from our records:

MCH = Manager

AMBR = Authorized Mcmber

LegaiZoom cam, Inc From Laura Rod

Title MName Address Type of Action
AMBR BOUCARD, MIERREWILFRID 6748 GOLDILOCKS LN 00 Add
JACKSONVILLE. F1.32210 ) Remove
AMBR Wilfrid Boucard, Pierre 6748 Goldilocks La. ¥ Add
Jacksonville, Florida 32210 O Remove
0 Add

A
JEay N
T
-
2
P

o

\G

11
1L

(O

1 Add

[ Remove

0O Add

Page 2 of ]

O Remove

O Rénove.

friguez
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To. Page6ols 2019-06-12 06 36 06 POT LegalZoom com, Inc. From: Lauia Rog

D. Hamending any other information, enter change{s) here: (Anach additional sheets, if necessury.)

E. Effective date, if other thao the date of Nling: {optional)

{The effective dare must be specific, qunot be pror 1o drle of receipd or filed dute and cannot be more than 90 dmvs after
the date this docuement is fikd by the Flarida Pepanment of Siate)

Datcd 06/07/2019 ' ) /')‘/

7
i H .
Sigrauure of u memberoe Rl Ropfrescnutis e of o membo

Picere Wilfrid Boucard
Typed or prined name of §ipare

Puge 3 0f 3
Filing Fee: $25.00

riquez



