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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2019

PBIJ LLC
13526 VILLAGE PARK DR SUITE 207
ORLANDO, FL 32837

SUBJECT: PBIJ LLC
Ref. Number: L19000242149

We have received your document for PBIJ LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 919A00023451

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PHIS UL

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted {or filing.
Please return all correspondence concerming this matter to the following:

Kuamfo (QQA\‘\\GCG/O :

Name of Person

?b"\;g e

Firm/Company

sz Uillage Pact. De sw e zon

Address

Odads B 22337

" Citv/State and Zip Code

\uam\a Lennu - saaneaa o ©gmas \
“¥-mail addeéss: (tadle used for futiire annkdl report notification)

For further information concerning this matter. please call:

-S-UO(\\XQ SQF\X‘;Q%O at ( Yo ) BQS qlqu

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.0). Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301

Egclosed is a check for the following amount:
$23 Filing Fee [[1%30 Filing Fee & (7§55 Filing Fee & [ $60 Filing Fee,
Centificate ol Status Centified Copy Certificate of Status &
Certiticd Copy
\,.,‘3 CRZEOS3 (9713
C 2
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ARTICLES OF AMENDMENT U N
RN

TO N
ARTICLES OF ORGANIZATION
OF

;LT N 1 ~
AL LN
Name of the Limited Liability Compaity as it now gppears on our records. )
' Sabkhoy Company)

3
g

The Articles of Organization for this Limited Liability Company were filedon __ 1 % and assigned

Florida document number (170040 2 @ Ljusd

Phis amendiment is submitted 1o amend the Tollowing:

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

Phe new name mast be distingaizshable and contain the words ~“Limited Linbilin Conpany.”™ the designation "LLCT or the abbrevigtion ~1.1..C07

.

Enter new principal offices address, if applicable: | = S 2L NS O TN
(Principal office address MUST BE A STREET ADDRESS) St sl '
_'__:: A I /;} i \. 4
Enter new ailing address, if applicuble: Cia L R
(Muaidling address MAY BE A POST OFFICE BOX) pury

B. I amending the regisiered agent and/or registered office address on our records,

enter thg;@nuh—"’ theynew
registered agent and/or the new vegistered office address here: p

Name of New Registered Apent: LTS

New Reaistered OtTiee Address: Ay

Enter Florida sireet addresy

M oo Florida ___ Y4715

it Hip e
New Registered Agent’s Signature, i chapging Registered Agent:

proviions of all starates refative o the proper and comiplete perpormence of my duties, and Dam familior soith and
aevept the obligariony of my position as registered agent as provided for in Chaprer 603, F.5. Or_ if this docuinent i
beiny filed 1o meredy reflect u change in the regisicred office address, | herehy confinm rhar the limited liabilive
company Ras been notified in writing of this change.

\J \ T

{ hereby wccen: e apeoinimen: ays regiviered agent and agree 1o act in this capaciey. | further agree fo comply with

I Changingt Registered Agent. Signature of New Kepistered Agent

Page ]l of 3
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.~ .
If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

B B P e e B Add

e
MR - k.
=
T - T 7 Remove
/’f
I Change
) . ' . i '
T S e ) Voo ey N e ) o EaITERAR " ey
Mo - s = T P foooy o -t at Y- A Add
",t ) R . LT s O Remove
O Change
_ e
. . N A
NI : AR . S T
'T--!I, ) LA A W s R Y, T S 0 Add
. i - .. o == ‘_/' :
b v L T L Remoeve
. 1 Chanev
- P ol . A e D Add
- —_— 1 ——— = -
o o ) e T, T .
Pooona or - - - COrRemine

T e  ——

O Change

0 Add

3 Remove

O Change

7 Add

O Remose

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

E. Effective date. it other thun the date of filing: {optional)
(1 ertesive date is listed. g date must be specific and cunnot be prior 1o dite of filing or more than 90 davs arter fthing ) Pursuunt o 6020207 (3ithy
Note: 15 the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:

{(b) The 9Cth day after the record is filed.
' {

Dated __ ) S

. -1 -

Signuture of 2'member or wuthorized representative of i meinber

I b . s 3 P
R Ll R A O
Tvpued or printed nfine of signee T

Page 3 of 3
Filing Fee: $25.00



