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COVER LETTER

TO: Registratidbn Section
Division of Corporations
3

PAK}‘A}{ ASSOCIATBSLLC
SUBJECT:

~ame of Limitcd Lisbility Company

The anclosed Articles of Amendment and fee(s) are submiited for filing.

Plesse return sl correspondence concerning this matter 10 the following:

STEVEN WEISS

Nure of Person

ALLSTATE CORPORATE SERVICES CORP.

FinvCompany

2215 HENDRICKSON STREET, SUITE i

Address
BROOKLYN, NY 11234

City/State and Zip Code
FILTNG@ACS123.COM

T o)l adoress: (1o be used for Toture angus! report nosutication)

For Further information concerning thiy matier, please call:

NAOMI QSTOPOWITZ 800 906-9220
at( )
Name of Person Arca Codc Drytimg Telephans Number

Enclosed is a check for the foilowing amount:

3O $25.00 Filing Fee @ $30.00 Filing Fex & O $55.00 Filing Fee & O $60.C0 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(a¢ditousl eopy is enclosed) Certified Copy
{additioral capy i3 enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraticn Section Registradon Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 Ciifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO 5
ARTICLES OF ORGANIZATION - [ 17
OF } J,.:r it v nad
PAKLAN ASSOCIATES LLC aig WO -b P 2 18

14
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and assigned

o 5;4,.,-“';2':{'.. i
The Articles of Orgaization for this Limited Liability Company were fiied on 0430126457
119000116797

Floride document number

This amendment is submitted to amend the following:

A. If amcnding name, gnter the new name of the limited lability gompany here:

The new rame must be distinguishable and contaln the words “Limited Lisbility Company,” the designation "LLC or the sbbroviation "L.1.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A STRE, DDRE

Enter new mailing address, if applicable:

(Malllng yddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the pame of the new
registered agent and/or the new registered office address here:

Wame of New Registered Agont:

New Registersd Office Address:

Enar Fiorida sireet address

_, Florida
Ciry lip Code

New Register ent's Sieonaturs, |f changing Regist Agent;

] hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performence 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.8. Or, if this document is
being filed io merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this chonge.

1f Changing Registered Agent, §ignsture of New Registered Aeenf

Page 1 of 3



If amending Authorized Pervoa(s) authorized to manage, gnter the title, namg. and ad 3 of cach person being added
gr removed from our records:

MGR = ‘Manager
AMBR = Authorized Member

Title Name Addres Tvpe of Actlon

AMBR SUSAN FISH 4930 EXETER ESTATE LN.
WELLINGTOX, FL 13449 & Add

O Remove

O Change

AMER NICOLE PAXUTLA 719 BRIARWOOD DRIVE
' SOMERS, NY 10589 & Add

C Remove

O Change

AMBR MERI KAPLAN 110 SIDNEY COURT
' YORKTOWN, NY 10298 & Add

3 Remove

O Chrange

0 Add

Cl Remove

0 Charge

0 Add

O Remove

O Change

O Add

0 Remove

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

E. Effective date, if other than the date of filing: {optioaal)
{If ar: cffective datm is listed, the datc oust te specific end cunnot be prior tb dats of filing or more than $0 dayg utter filing.) Purmiant to 605.0207 (3)()
Note: Ifthe date inserted in this block dacs net meet the applicable stetutory filing requirements, tais dato will not be listed as the

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

if the recora specifies a delaycd effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the recard is flied.

NOVEMBER 0! 2019
Dated ) )

Signafure ot a member or anthorzed ropreacniative of a rember

STEVEN WEISS

Typed of priated name uf signce
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