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COVER LETTER

T Registration Section
Division of Corporations

SURIJECT:

‘panesﬂo. LLC . .

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter to the fotlowing:

Mavhn Qomcm CE(fd {ﬁmo

Name ol Person

panﬁsijm_, LLC

FirnvCompany

21T September

Address

Melbourne F_ 32930

Citv/State and Zip Code

St

E-muail address: {to be used for future annaal report notificationy

Fur further information concerning this matter, please call:

}utavjﬁ\\ Qoman Cc(dﬁ’\o

Name of Person

W92, _Gl1F-040 %

Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

. )
L2°$25.00 Filtng Fee 03 $30.00 Filing Fee & T3 855.00 Filing Fee & C $60.00 Filing Feo!, Cot
.- - . . . . o
Certificate of Status Certilicd Copy Centificate of Siatus &
(additivnal copy is enclosed) Centified Cup_\:.’\:* . ;r'
(additienal copy Qp__:_e:nclusrd) .D
o

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassev
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Panesite , LLC

{Name of the Limited Liability Company as if now appears on our records,)
(A Florida Luted Liability Company)

The Articles of Qrganization for this Limited Liabitity Company were filed on _O 2. / (912020 and assigned
Florida document number _ & ?—OOOOO 56731

This amendment is submitted to amend the following;

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

W/ A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C

Enter new principal offices address. if applicable: U /A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name uflhc AeW rcmu.rtd
agent and/or the new registered office address here: ; R

——

NIA b

Name of New Repistered Apent:

=
New Reuistered Office Address: N ﬁ' Y b

Fnter Florida strect address — .y

. Florida 2‘—.)
Cite Zip Cende

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1 act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this document is
heing filed to merely reflect a change in the vegistered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending, Authorized Person(s) authorized to manage, e¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

E]ﬂ Erulicma {eleshing - Qu{‘r’]'{aﬂq 3240 Sw 344 §4 ﬁﬂf 16 o
OCQ /Q { :fl/ ‘jL’M/?L/ CRemove

O Change

MG 2 Helacho Pomwan - Celesbine 3240 Sw 34 SF /;{,-9/‘. e Kdd

O(C?/Cf P ﬁ -3"/‘7 ?/“/ ORemove

O Chanyy

Aﬁ Marbin Loman - (t’,/ciilﬂ"() 2117 S—C{O{"f’m{}(‘ Y OAdd
A/Le,/évoum-e ; 7:(: 3493 Y_ URemove

~ g

‘O Remove.

-0

Y
—_ OChange
.y _‘J

o
L‘-
CIadd

CRemove

O Change

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary,)
N/ P

e

.

D
E. Effective date, if other than the date of filing:

>~ .1
—

——

—_—

J
(nptiunal)g‘)
(If an effective date is Tisted, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.} Pursuant to 6035.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable stutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State's recurds.

record 13 filed.

If the record speeifies a delayed effective date, bur not an effective time, at 12:00 am, on the earlier of: (h)

The 99ih day after the
Dated 2

Avayst L2021
J

///Sigiﬁlure of a member or authorized representative of a member

/{/(Gyrlir\

'/i}ﬂon”ﬂ'ﬂ (fe/{esll N7
¢ Tvped of printed name of signee




