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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: PYllJ S S Pa Nagos OD LLC

Name ¢f Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Alu SSA  Panago§

Name of Persod’

Hlugsa Panaaogs 0D LLC

F mn{gnnmm

3374 Nw 101§+ Ahve

Address

Suinrice | FL 3335

Citw/State und Zip Code

AN SSA panaaos OD @ dmail com

E-mail address: (1o be vded tor tuture annual goport notification)

For further information concerning this matter, please call:

Myssa_ fanagps WAL, WI1-5373

Namie of Persoe/ Arca Uode Daxtime Telephone Number
Enclosed is a check for the following amount:
\'é $£25.00 Filing Fee O $50.00 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee,
Centificate of Status Certitied Copy Centificate of Status &

tadditional copy 15 enclosed} Centified Copy
taddinonal copy s enclosed)

Muailing Address:
Registration Section
Diviston ot Corporations
P.O. Box 6327
Tallahassee. FLL 52314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1L 32303



‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MUSsa Panaass 0D (LC

(Namc of the l.imited thlllh Company das it now appears on our records.)
; Aabtlity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 07 { aa/ A D

Florida document number _J &l 1010 !O’H &Q !Q‘]b

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "ELCT or the abbreviation ~"LL.CT

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

Enter new mailing address, il applicable:

(Muiling uddress MAY BE A POST OF FICE BOX}

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: .
~r Bs
S
Nume of New Regtstered Agent: -3 I~ '
B % i
New Repistered Office Address: fnooh !

Fomter Floridua sireer address

i |
‘0 *~ '@ i r#
F|0l‘lda o LN ]
Cirv """ Hip Code
- w
- u

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree (o comply with the
provisions of all stainies relative 1o the proper and complete performance of my duties, and [am familiar with and
wccepl the obligations of miv position as registered ageni as provided for in Chaprer 6035, F.S. Or. if this document is
heing filed 1o merely reflect a chamge in the regisiered office address. [ hereby confirm that the limited liability

company s been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If :;mendinlg Aunthorized 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

\
-

itle Name

AMB R le\jssa Vanago&

Address

2374 NwW (015t Ave

g,

I'vpe of Action

TJAdd

Sunriye FL 3335\

_JRemove

Sﬁhmﬂc
I ¢ o

DlAdd

ClRemove

CChange

OAdd

ORemove

OChange

ClAadd

CRemove

CIChange

ClAdd

CiRemove

ClChange

OAdd

OJRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{[Can ¢flective date is listed, the date must be specitic and cannot he prior W date ot Giling or more than %0 days afier filing.) Pursuant o 6030207 13)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Depariment of State’'s records.

[f the record specifies a delayved effective date, but not an eftective time, a1 [2:01 a.m. on the carlier of> (b} The 90th day after the
record is filed.

Dated O%I&S l ao&o .

W Pmcuw.

Signature of a member or mifhorized representative of' a member

prlu ssa_ Panaaoyg

Frpud Urmud name af signey

Fiting Fee: $25.00



