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COVER LETTER

TO: Registration Section
Division of Coarpaorations

Pacific Land Holdings L1.C
SUBIECT:

Name of Bimited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Jetfrev C Steinert

Name of Person

Pepple Cantu Schmidt PL1.C

Firm/Company

841 2nd Avenue, Suite 700

Address

Seattle, WA 98104

Ciny/State and Zip Code
JSTEINERT@PCSLEGAL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please cali:

Jeffrey C Steinert 206 625-9984

atd }

Name of Peison Arcu Code

Enclosed is a check for the following amouni:

W $25.00 Filing lFee 0 $50.00 Filing Fee & O S53.00 Filing Fee &
Certificate of Status Centified Copy

Daytime Telephone Number

O $60.00 Filing Fee,
Certiticate of Statns &

MAILING ADDRESS:
Reygistration Section
Division of Carporations
P.O. Boa 6327
Tallahassee, L, 32514

(addinenal copy is enclosed | Certified Copy
taddinenal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Talinhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pacific Land Holdings LLC
(Name al the Limited Liabiligy (.'nlm]mn\' as il now appears on aur records. )
A TTorida Limited Liabifine Company)

October 4, 2019

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L169000249919

Florida document number

This amendment is submitted 10 amend the following:

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

ar the abbreviation ~L.L.C”

I'he new name must be disgtinguishable and contain the words “Limited Liability Company.” the desigoation “LLCT

Fater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

- »

I em
. . . — o
B. If amending the registered agent and/or registered office address on our records. chiér the—Rame ol the new
registered agent and/or the new registered office address here: : c.‘%: —
, - L
— "
- . * o -y
Name of New Registered Agent: : !
- T T
¢ = T
P T m—
Enter Flovida street address | 57 e
" g
&

New Registered Office Address:

. Florida
Zip Code

Cine

New Registered Apent’s Signature, if changing Registered Apent:
[ hereby uecept the appointmeni as registered ageni and agree to act in this capacinv. [ further agree 1o comply witn the
provisions of all statures velative 1o the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as regisiered ugent as provided for in Chaprer 605, 125, Or, if this document is

being filed 1o merelv reflect a change in the registered office address. [ hereby confirnn thae the limired liabilin

company has beenr norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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*

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
vp Seckinger. Scon 5403 West Gray Street
HoAadd
Tampa, Fl. 33609
O Remove
O Change
vp Molinari. Michael 5403 West Gray Street
= Add
Tampa. FL. 33609
O Remove
O Change
VP Heftner, Brianne 3403 West Gray Street
B Add

Tampa, FL 35609
0O Remove

O Change

O Add

0O Remove

3 Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attach addivional sheers. if necessam.)

E. Effective date, if other than the date of filing: (optional)
(If'an effective date is listed. the date must be specttic and cannot be prior to date of filing or mare than 90 dayvs atier filing.} Pursuant to 603.0207 (3ub)
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

November 4 2019
Dated .
A Higriw’u member or authorized representative of a member

J. Duvid Page. Manager

Typed or primed name of signee
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