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. COVER LETTER

TO: Registration Section
Division of Corporations

PANTEROS LLC
SUBJIECT:

N ol Famisted ] sahitiny Company

I he cnclosed Aaticles of Amendment owd Teetsiare subimited tor fding

Please tetunall cotrespondencee concemning this matier to the 1ollowing

SHERRY BROOKS

Nisne ot Person

TALLEY LAW GROUP.LLP

Frm Caongpamy

LN TOARN & COUNTRY ROADSTE 1111

Anddiess

ORANGE, CA 92868

Cre Stale and Zip Code

shrooksi talleyneo.comn

F-mian! addres~ v be used Tor tuture annual report noebtication )

For further infonmation concenng 1his mattes. please call

SHERRY BROOKS

T SOT-22H0 N20S
ald }
Name ol Person Arcn Cude v iome Telephone Numbw
Faclosed 3 a cheek o the tollowmg anwnut:
i 82500 Filmg lFee O S30ad Filig Fee & O $33 ca Filing Fee & . Soon Filing Fee.
Certileate of Status Curnficd Cops Certifreaie of $tatus &

Madling A ddress:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee, FL. 32314

tindditional) copy s encloseds Certitied CU[\_\'

{additional copy is enclosady

Street Address:

Registrauion Secuon
Division of Corporations
The Centre ot Tallahassee
2415 N Monroe Street, Swite 810
Tatlahassee. FI1. 32503




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PANTEROS, LLC

Name of the |.imited Liabjlj

The Anicles of Organization for this Limited Liahility Company were filed on MARCH 3, 2020
Fiorida document number -2000071082

and assigned
This amendment is submitted to amend the following:

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

The new namc musi be distinguishable and contain the words “Limited Liabitity Company.” the designation “L1.C” or the abbreviation “L.L.C."
Epter new principal offices address, if applicable:

304-455 NE 39TH ST.
(Principal office address MUST BE A STREET ADDRESS)

MiAMI, FL 33137

Enter new mailing address, if applicable:

59 FORSYTHE ST.
{Mailing address MAY BE A POST OFFICE BOX)

=
L
T
OQAKVILLE, ONTARIO, CANADA L6K 3R7 g ‘__
-
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered ™. <
agent and/or the new registered office address here: i)
oM
Name of New Registered Apent:
New Repistered Office Address:

fnter Florida streei address

. Flonda
City
New Registered Apent’s Signature, if changing Repisteced Apent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limiied liability
compuny huas been notified in writing of this change.

Zip Code

If Changing Registered Agen, Sigooture of New Registered Apent

¢- 730 EW

|}



If amending Authorized Person(s) authorized to manage, 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

ClAadd

ORemove

OChenge

JAdd

ORemove

CIChange

OAdd

DRemove

OChange

Dadd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{[Fan cflective date is listed, the dote must be specific and connot be prior to date of filing or more than 90 days afler fling.) Pursuant 1o 605.0207 (I1b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

DECEMBER I 2023

7//“‘ /]//M

Signature of a member or guthonzed represenlaiive of @ member

Dated

KEVIN WEEKES

Typed or printed name of signee

Filing Fee: $25.00



