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COVER LETTER

TO: Registration Section
Division of Corporations

surtecT: PANHANDLEART, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teels)y are subnmitted for Ming,

Please return all correspondence concerning this matier to the tollowing:

Processing Department

Name ol Person

Firm/Company

5605 Riggins Court Suite 200

Address

Reno, NV 89502

Ciy/Saate and Zip Code

docs@incauthority.com
E-mail address; (o be used Tor future anaual report notification)

Fur further information concerning this matter. please call:

Processing Department a (800, 638-2320

Name of Person Arca Code Dastime Telephore Number

Lnctosed is a check tor the following amount:

S23.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & 0 s60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stus &
(addinnal copy is enclosed) Certitied Copy

{addimional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Cliflen Building

Tallzhassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PANHANDLEART, LLC

{(Name of the Limited Liabifity Company as it now appears on our records.)
(A Florida Timned Tiabidny Company )

120000028489

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

01/22/20

and assigned
This amendment is submitied to amend the following:

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

The new name pwst be distinguishable and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L. L.C”
Enter new principal offices address. if applicable:

. —
e 5
- : g s T
(Principal office address MUST BE A STREET ADDRESS) 3 2! —
:_... ~ [ _—
: ,‘..' [wr
- R
- = —
. - . . x
Enter new muailing address, if applicable: _ = -’
{Mailing address MAY BE A POST OFFICE BOX) Q
B. If amending the registered agent and/or registered office
recistered agent and/or the new registered office address here:

address on our records, enter the name of the new
Name of New Registered Agent:

New Rewistered Office Address:

fner Florida sireer adedress

Clirv
New Repistered Agent's Signature, if changing Registered Agent:

. Florida

Zip Code
Fherehyv acceept the appoiniment as registered agent and agree to act in tis capacine. | further agree ta comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and §am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Apgent,

Stunature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Kem Neal 612 Alhambra Rd.S.E O Add

Palm Bay, FL 32908 O Reminve

Change

0O Add

0O Remove

0 Chunge

O Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

a Change

O Add

O Remove

O Change
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D. If amending any other information, enter changes) here: tAvach aeddivional sheers, if neceaarn)

k. EfTective date, it other than the date of filing: {optional)
T ellecnive date i Disted. be date tiost be ~pecaie mid canmot be pre o date of Tog o meae than 90 das s atien Gihngo Pusaan oo 803 0307 b
Nete: e date wserted i this bloack does notineet the applicable sty Gling sequiremenis, this date wall notbe listed s the
document’s etfeetive date on the Departiment of State’s recands,

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

AT s Ny .
Daed foi : A, . /),". 2.(

- /

7 ;)
/ L(L('\/C NS AR RAN

Stznate ol g member o anthoozed representanee of aomembe

;

Nadia Laleau

Ty ped an prnted mne ot sjznee
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