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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINT & PISTOL.i.LC

{Name of the Limited Liability

Company as it new appears on our recors.)
aalnlity Companyi

. . . e e 06144201 .
The Artcles of Organization for this Limited Liability Company were filed on LSO and assigned

L19000157628

Florida document number

This anmendment s submitted to amend dhe following:

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

The new name must be dustingiushable aml contain the words “Linuted Lability Company.” the designaton “LLET o1 the abbrewvianon 1L L 207

Enter new principal uffices address, il applicable:

{Principal office gddress MIUST BE | STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QOFFICE BOX) ~ =
3

B. [ramending the registered agent and/or registered office address vn our records, enter the name of the new registered
agent and/ur the new registered office address here: '

.= B
-
. .- . WELLS, JEFFERY L
Nanme of New Registered Aocui .
wn
. . " [413 N ATLANTIC AVENUE
New Rewistered Office Address: - nY
Eriter Florrie streei adech ess
COCOA BEACH aeg. 32831
. Florida
Cin 21 Codle

New Reoistered Avent’s Sionature, il chansing Registered Aoent;

e e B

[ hiereby vecept ihe appomtment as registeved agent und agree o ot i his capacity, f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv diuties, and I am farmliar with and
wccepl the odligaiions of My poxiion as registered uygent as provided jor in Chapter 803,155 Oroof this dociment s
being fled to merely reflect a change in the registored office address, I hereby confirm that the limied habiiiy
comypany has been nottfied nywritng of this change.

Veffery W. Wells

N Changing Reaistered Agent, Signature of New Regictered Apent

H23000087235 3
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T AMENUINE AUULONZEg Fersail(s) dutnorised co manape, gnter the tide, nameand address of each person being added

or removed Brom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SCALES. ROBERT LA N, ATLANXTIC AVENUE
Ciadd

COCOA BEACH. FILL 32931
[DRemove

= Change

MGR WELLS, JEFFERY 1413 NOATLANTIC AVENUE
Oadd

COCOA BEACH, FL 32031
CRemove

= Change

JAdd

TORemove

i J0 hange

]

-
.
=
[

[JRemove

LiChange

{DiRemove

{OChange

Ciadd

[DiRemove

O hange
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12 IWamending any oth  infwmtion, enter change(s) hever pdoach adavtiomad sheets, i necesiury.)

E. Effective date, it other than the date of filing: {optional)
{1fan etfeehve date 1s haled, the date miwst be specttic and carnal he oo o date ot tihng or mate than 50 davs arter liing ) Pursiant to 603 0207 (3)(h)
Nute: If the dute mserted i this block does not mect the applicable stiutory Gling requaremenis, s date will not be histed as the
document’s eiteetive Jute on the Depattnient of State’s records

If the reentd specifies a delayed effectuve date, but notan eltfective time, at 1201 am onthe carhier af th)  The 90th dav ufte: the
record 18 Nled

March 2 2023
Dated

J% W Wells

Signatwiz of 2 member o authonzed representabve of a mamber

JefTery Wells, Manager and Auwthonzed Representative

Typed o prnted suune ol aiynze

Filing Fee: 82500
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