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- COVER LETTER

TO: Registration Section
bivision of Corporations

PBATLLU
SUBJECT:

Name of Limited Liabiliny Compans

The enclosed Articles of Amendment and feers) are submiited Tor filing,

Please return all correspondence concerning this maiter to the following:

TASON WAYNE

wame ol 'erson

PHATLLC

Fiend/Company

YAR NEWCASTLE CLIR #200

Adldress

EAKE MARY FLL 32746

Citv/State and Zip Code
JEWAYNEJG GMATLCOM

E-mail address: (1o be used for future annual report notification )
For Turther information concerning this matter, please call:

TASON WAYNE S13 V39320
oIl )

Namce of Person Arca Code Dastime Telephone Number

iinclused is a check for the following amount;

= $25.00 Filing Fee O $30.00 Filing Fee & [ §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Cupy Certificale of Status &
fadibonal copy s eactosed) Certified Capy

taddimonal copy s enclosedy

Mailing Address: Street Address:

Regtstration Sechion Registration Scetion

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee
Taltahassee. F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT ) .
TO
ARTICLES OF ORGANIZATION
OF

PBATILLC

(Name of the Limited Liability Company as it now appears on our records. }

Jdubility Companyy

e . . _— . e . . - 18202
The Articles of Organization for this Limited Liability Company were filed on 182021

and assigned
o 2 42N
Florida document number L21000082501

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~“LLCT or the abbreviation

LLCo
Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
N —
- ]
Enter new mailing address, if applicable: -
(Muaiting address MAY BE A POST OFFICE BOX) =
T3

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

——

o2
Nume of New Registered Avent:

New Registered Otfice Address:

Frter Flewida street address

. Florida
iy Aip e
New Registered Agent’s Signature. il changing Registered Agent:

[ hereby accept the appoimtment as regisiered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all stanuwes refative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document i

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability:
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




ml amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed fri)m our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR KEVIN WEISBERG

Address

205 STRATFORD DR

I'vpe of Action

= Add

WINTER SPRINGS F1. 32708

CJRemove

TiChange

JdAdd

TJRemove

OiChange

CiAdd

(46

o

CEIRemove

a0

Change

9 Wi

I

Add

3

ORemove

CChinge

Add

ORemove
CiChange
CAdd

D Remove

JChange



D. If amending any other information, enter change(s) heve: cluach additional shecis, if necessary.

686

v

L

¢l

3i By

(252021
E. Effective date, if other than the date of filing: (optional)

{1 etfective dale is listed. the date must be specilic and cannot be prior te date ol Tiling or mere than 20 davs atter liling. ) Pursuant o 6050207 (3yhi

SNuie: e daie iosciied i thiz biock dozs ot micet the applicabie statutory Aiing requirements. thes daie wiii sot be Bsted as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an cffective time. at 12:010 am, on the carlier of (b) - The 90th day after the
record is tiled.

] L Ty - B O
JINE 25TH a2
Daked

signature of o member or winhorized representatise of a member

JASON WAYNE

Isped or printed nume of signee



