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COVER LETTER

TO: Registration Section
Division of Carporations

FLORIDA PITS LLL.C,
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Legal Dept/K Brucher

Name of Person

Pia Pit Inc

FirnvCompany

FH)S N, 4th Street. Suite 201

Address

Cocur d'Alene. [T 83514

CitvsState and Zip Code

kathleen brucher@pitapitusu.com

E-mail address: {to be used tor future annual report notidication)
For further informativn concerning this matter. please call:
Bill C. Wilfong 208 8192377

ab | )
Name of Person Ares Code Pavtime Telephone Number

Enclosed is a cheek for the following amount:

] $25.00 Filing Fee M $30.00 Filing Fee & T §35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certitied Copy Ceruficate of Staws &
(addinonal copy 1» enelosed ) Certitied Copy

tuaddstional copy 13 enelased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talighassee
Tuallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

10 [::-: a7 o oem
ARTICLES OF ORGANIZATION ¢ b
OF

0207707 Pl o

FLORIMIA PITS Li..C. CARTTR By

\-. e 4 I— 1 |J .t

(Name of the Limited Liahility Company as il now appears on oy mqnnh ),. r
tA Florida Limnted Toabaliny Company) tini-i

. . . T - ; 07/202
Fhe Articles of Organization for thig Limited Liability Company were filed on 070772021

L20000311171

and assigned

Florida document number

This amendnient 1s submitted to amend the following:

A. [famending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limitted Viability Company.” the designation “LLCT or the abbrevistion *LL.C

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Revistered Office Address:

Fmter Florida strees address

. Florida
ity Aip Code

New Revistered Aevent's Sigmature, if changing Registered Agent:

Fherehy accept the appeiniment as regisiered agenr and agree to act in this capacite 1 further agree to comply wiil the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Lam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed 1o merelv reflect a change in the regisiered office address, fhereby confirm thar the findted liahitity
company ax been natified in writing of this change.

If Changing Registered Agent, Stgmiture of New Registered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ROSE MARIE RODRIQUES 737 Avenue [u Dorset
DAdd

Laval QC HIW 1P CANADA
- Remove

G Change

AMBR ANTON ZUPANCIC 1716 E 3rd Avenue
Ez\d(l

Gainesville, FL 32603
ORemove

OChange

'j Add

OJRemove

O Change

D Add

ORemuve

(IChange

'.:‘ Add

CRemove

CChange

OAdd

CJRemove

OChange




D. If amending anv other information, enter change(sy here: (Auach additional sheers. if necessary.

N/
E. Effective date, if other than the date of filing: A {optional)
(1 an eifective date iz listed. the date must be specilic and cannot be prior 1o date o tiling ar more than 90 day s atler tiling) Pursuant s 60530207 (3)(b)
Note: 1Fthe dute inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departmient of State's records,

If the record specifies o delaved effective date. but notan effective time, at 12:01 am. on the earfier oft ¢b)  The 90th day afier the
record is filed.

August 19 2021

B D v

Signature of a méfnber or authbrizedfepresentative of a member

Date

BILL C WILFONG

Fyped or printed name of sighee

Filing Fee: §25.00



