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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PKe Voldinps, LI,

(Name of the/Limited Liability Company as it now appears on our records.)
(A} . :d Liabitny Company)

The Articles of Organization tor this Limited Liability Company were filed en An{‘vl l:) 3031

Florida document number _L-A !S 00 | 5‘43 “J

This amendment is submitted 10 amend the tollowing:

and assigned

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

The new name must be distinguishable and cansain the words “Limited Liabifity (_omndn\

“the designation “LLC™ or the abbreviation “L.1L C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

S
- b2
. .
<
Enter new mailing address, if applicable: - .
(Ve
fMailing address MAY BE A POST OFFICE BOX)
=

i o N .
R. 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: .

Name ot New Reaistered Avent:

New Repistered Office Address:

Fater Flovida street addross

. Florida

Ciny Zipy Cenh:

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree o complv with the
provisions of all stetwies relutive to the proper and complete performance of my duties, and [ am familiar with and
aceept the abligations of anv position as registered agent as provided for in Chaprer 603, F.8 Or. if this document is
being filed 1o merelv reflect a change in the registered office address, [ hereby coufivm thar the limited fiability
compeany las heen notified in writing of this change.



COVER LETTER

TO: Registration Section
Bhivision of Corporations

sumer:  PXC. Holdinee LLC

Shme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following:

T Stol v

Name of Person

PKe t—roxc\mojs e

FirmeCompany

118l Mikags Ty

Address

Yurn Covda Fu 2240

T CityrState and Zip Code

Ohwas Tvn il @ A . conn

F-mail address: (i be used for fusdre annaal teport notification)

For further information concerning this matter, please call:

_ Jaul Siivan w120 A0 \RA

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the fellowing amount:

0 823.00 Filing Fee 0] S3HEOO Filing Fee & 03 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certilicate of Status Cenified Copy Certificute of Stawus &
(additional copy is enclosed) Certitied Copy

{udditional copy is encloseds

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Taltahassee, FL 32314 2415 N. Mounroee Street, Suite 810

Tallahassce, FL 32303



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 = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR. Bt Sovian TS Lo W Ko B - X Add
Porva. Govpa, Fu 3%45)

CJRemove

CChange

AN Kimberty A Sfian (1) Cearvay R Py add
/ Denver . CO B2y

ClRcmove
N
- w——
(s |

) Change

-——

MER Paul SSoVFroan 7T MiXass By, O
Purda Codd, FL 225D :

5 WY

% RUIIOVE

K
i

CiChange

VA Yorrray A SSvirnan ot Cervwver, P2 e, R Oadd
/ Deovee Co BYaBR

CiChange

OAdd

ORemove

ClChange

IAdd

CIRemove

i Change




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

fif} Ledd

t

it
)

6

Wi

b

1¢

E. Effective date, if other than the date of filing: ? - / ‘;Oa\ { {optional)
(ITan effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 940 days atler filing. } Parsuant to 605.0207 (34b)
Note: i the date inserted in this block does not meet the applicable statutory {ihing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specifies a delayved effective date, but not an effective time, at 1 2:01 a.m. on the carlier of: tb)y  The 90ih day aticr the
record 1% filed.

[ated 07_/) a 7 C\Tt:'l';/ -27) . D O&v/ .

Signature of a member or authorized tepresentative of 4 member

/DCW/ S‘l‘o /-/'my\

Typed vr printed name ol s1gnce

Filing Fee: $25.00



