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, g , . COVER LETTER

TO: Resistration Seciion
Division of Corporations

SUBJECT: P %CAC’H QF\(ZF\SN (—“\vcl LLC/

Name of Limited Liabilny Company

The enelosed Asticles of Amendment and feels) are submitted for filing.

Please et all cotrespondence coneerning this matter 1o the following:

L_JDIQ_J C/ASSIN’F—\&’l

Name ol Person

Accopate ‘\CCow\thMq geﬂwcas (L C-

Firm/Company

w30 S Raushere Blve Hizo

Address

Py S% Lo, FL 2493Y

Cuy/Stare and Zip Code

N ccvrate fecouding Services@ Comonst . Net

E-mail address: (1o be used tor Rethire annual report notification)

For further information concerning this matter, please call:

LO()_i Q%‘%SSU\‘.P\M' L7 L{'75—§Lpf}q

wName ot Person Area Cude Daviime Telephone Namber
Enclosed 1s a cheek for the following amount:
182300 Filing Fec 1 830,00 Filing Fee & 0] $55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certified Copy Certitieaie of Stanes &
tadditional capy is enclosedy Certified Copy

tadditional copy s encloseds

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

i*.O. Box 6327 The Centre of Talluhussec

Taltabassee, FILL 32314 2413 N, Monroe Street, Suite 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PoLen Benc i Pacosaling LLEC,

{(N:aune of the Limited 1. nhllll\ C um ANV s DL now appeaps i our records.)
(A Latahity Companyh

The Articles of Organization for this Liniwed Liabitity Company were filed on by - 3 C 20 wnd assigned

Florida document mumber L X Q000371514 Yy

This swmcadment is submitted o amend the tollowing:

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

_foeqgel Me kot LLulolm:P e o

ngwishable and contain the wards “Lamited Tiabilin Compans ‘iun_n won L o the abbreviaton Lot

Foter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the mame of the new registered
agenl and/or the new registered office address here:

Name o New Registered Agent:

New Revistered Office Address:

Futer Flevide sieect adidresy

. Florida
Ciny Zip Cander

New Registered Avent’s Sivnature, il chaneine Registered Avent:

Pherehy aecept the appoiniment as registerod agent and agree weaet in tis capacite, Trirther agree jo comply with the
provisions of all statutex relative o the proper and complete performanee of my dutics, and Lam familior with wnd
wccept he oligations of iy position as registered agent as provided Jor in Chapter 603, 1.8 O, if this docament is
being filed 1o merely reflect a change in the registered office addrvess. T herehy confirm thae the limited liabifine
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




i

If amending Authorized Person(s) authorvized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorvized Member

Title Name Address Lvpe of Action

_/\i/A CAdl

ditemove

ZiChange

ikl

CilRemove

T hange

Chadd

TJRemuve

ClChaugy

CrAdd

CIRenune

OChange

CIAdd

ClRemove

O Chanye

ClAdd

CTRemove

i3 Change




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

E. Effective date, if other than the date of filing: (oplional)
{1f an effective date is listed, the date must be specific aad cannot be prior to date of filing ar more than 90 days after filing.) Pursuant to 605.0207 {3%b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date 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.

Dated @fb'(\\ \ \ : QC; ui
Y0

“Signathre of ¥ metnber or autherized representative of o member

Tl O

Typed or printed name of signec

Filing Fee: $25.00



