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TO:  Registration Section
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' PANACEA LOVE LLC
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Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiited for filing.

Please return afl correspondence concerning this matter to the following:

LOVETTE DUBSON

Name of Person

Fim/Company

17350 STATE HWY 24% STE 2240

Addrss

HOUSTON TX, 77064

Uity/State and Zip Code
EFILE234@INCFILE.COM

F-matl address: (10 be used Tor Tuture annnal report nanitication)

For further information concerning this inatter. please call:

LOVETTE BOBSON H BY¥E-462-3453

at( )

Name of Person Area Code Dayrime Telephone Number

Enclosed is o check for the following amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee & 0O $55.00 Filing Fee &
Centificate of Stutus Centified Copy

(acditional copy ts enclosed)

O 360.00 Filing Fee.
Ceritficate of Statuy &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(additienal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, ¥FL 32303

({(H23000212303 3)))
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ARTICLES OF AMENDMENT (((H23000212303 3)))
TO
ARTICLES OF ORGANIZATION
OF

PANACEA LOVE LLC
(~ame of the Limited Lishility Company as It now appears on our records,)
(A Florda leﬂtg Liability Compuny}

04/07/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000162111

Florida document number

‘This amendment is submited to amend the following:

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

AK BIG TIMERS LLC

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

Enter new principal offices address, if applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

[
- ~
=2
L ]

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

9 I
1

Name of New Registered Apent: ) =

- o
. - 1 v
New Registered Office Address: 4844 Cypress Woods Drive SRS
Enter Flarida vtreet adddvess - rO
. &=
Orlando Florida 32811
Ciye Lip Code

~New Repistered Agent’s Signature, if chanping Registered Agent:

! hervehy aceept the appointment as registered agent and agree to act in this capacicy. | further agree to comply with the
provisions of afl stututes relative to the proper und complete performance of my dwiies, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F. 8. Or. if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Chunging Regbstered Agent, Signuture of New Registered Apent

{((H23000212303 3)))
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If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title

AMBR

Nami

KYRA PASTORINO

AMBR

ANTUAN MOORE

Address

1707 MERCY DRIVE APT 106

{{(H23000212303 3)))

I'ype of Activn

OAdd

ORLANDO, FL 32808

CORemove

AMBR

JAY PASTORING

W Change

1707 MERCY DRIVE APT 106

= Add

ORLANDO, FL 32808

CRemoeve

OChange

70 NE SECOND STRERET UNIT 211

Cladd

BOCA RATON, FL 33429

BRemove

MChange

TAdd

ORemove

CIChange

OAdd

CIRemove

CChange

Ciadd

CiRemove

GChange

{{{(H23000212303 3)))
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D. Itamending any other information, enter change(s) heve: cAnach wdditionad shecis. {1 Hecessary.

Y. Elfective date, if other than the date of filing: {optional)

IV an cltective date is Hated. the date must be specilic and canot be prior o date of Giling or more than 90 dins alie Bhing. ) Pursiant 10 6030207 { 3uhy
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the

document’s effective date on the Department of State’s tecords,

Wihe record specifies a detay ed elfective date, bt notan effective sime. at 12:00 0am. on the cardier ot (bl The 9tth day after the
revorel is Diled.

June | 3th 23
Naicd

P T —— = =
Stgnature ol s member o sullionzcd representative of i member

K Pastarino

Ivped or printed sane ol ~ignee

Filing Fee: $23.00 (((H23000212303 3)))



