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COVER LETTER

TO: Registration Scction
Division of Corporations

M Bestn. 1LLC
SHBJIECT:

Nane o bed Fabiing Compng

The enclused Articles of Amendment and fees ) are submitted tor tiling.

Please renirn all correspondence concerning this matter w the tollnawving:

Jerf Hassman

Nitme o Person

PO Destin, LLC

FinnfCompany

POYBox 133

Address

Cedar Falls, lowy 30613

ClitveNnte srd Zip Code

Fenmail addresss o be used tor tature annual repon nutikication) |
For further information concerving 1his matter, please cali:
Jefl Hussman R G10-7492

g )
Name o1 Person Arep Code [y tine Telephone Number

Enclosed is u check for the following amount:

= S25.00 Filing Fee 01 S30.00 Filing Fee & {1 85200 Filing Fee & (O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditnnal copy o encloned) Certified Copy

tadditonal copy s enelosed)

Mailing Address: Street Auddress:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tullahassee. FIL 32314 2415 N Maonroe Sueet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PC Desting 1LLC

IName of the Lomited Liability Compsiny as itnnw appnsirs on our records, )
CYTorkda Tamned Taahiliy Companyy

aMav 18, 242 i
May 18, 22 and assigned

The Articles of Qrgantzation Tor this Limited Liability Company were filed on

o 3 665
FFlorida document numbey ' 000231662

This amendirent is submitted 1o wmend the following:

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

The new naow must be distinguishable and contain the sords “Limied Liabilite Compumny,” the designation LU or the abbreviation ™10

Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new nutiling address, il applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. I 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:

mame of New Revistered Agvent:

New Registered Office Address:

rter Vlorda street ackdress

. Flarida
iy £ Cade

MSew Registered Agent'’s Signature, if changing Repistered Azent:

Hhereby accept the appoiniment as vegistered agent and agrev to act in this capacity. 1 further agree io comphywith the
provisions of ol statutes relative o the proper and complete performence of my duties. and 1 ant fumiliar with o
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document iy
heing filed 1o merely veflect a change in the regisiored office address. T heroby confirnt that the limited liahiliny
company has been notifivd inwriting of this chunge.

IT Changine Registered Agent, Signatere of New Registered Agent




H amending Authorized Person(s) authorized to managce. enter the title, name, and address of each person being added
or removed from cur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Charles Highers 290 Dawn L
= Add

Mary Esther, Florida 323064
CIRemove

OChange

rAadd

JRemove

O Change

Oadd

JRemove

O Clhange

[OAdd

O Remaove

_. CiChange

OAdd

ORemove

OChange

ClAdd

ORemove

O Change




. IMamending any other information. enter chanve(s) herer fduach additional sheets, it necessary.)

Jeff Hassman remains as the Mapager. Charles Mighers is added as Awthorized Member,

F. Effective date, if other than the date of filing;: (vptional)
(¥ an etfective dale is listed. the date must be specitic and cennot e prior 6 daie of Tiling or pwore than A days afler filing.) Pursuant e 6035.0207 (3 h)
Nute: {the date inserted in this block does not meet the applicable statatary [iling requirements, this date witl nol be tsted as the
document’s effective date on the Departmicnt o 5twe 'y recands.

[T1he record specifies a delayed effective date, ot natan effective lime. at 12:01 s on the carlier of: (b)) The 90th day afier the
record is filed.

November |7
Dated

Felt Hassman

Pyped or printed nume ol signee




