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COVER LETTER

T, Registration Section .. . . R
Division of Corporations ‘ -
PAVO PROCESSING, LLC -
SLBIECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

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

THERESA NALLY

Namge ot Person

PAVO PROCESSING, LIL.C

FirnvCompany

4546 FICUS 5T.

Address

HOLLYWQOD, FI. 33021

CityStete and Zip Code
PAVOPROCESSING@GMAIL.COM

E-mail address: (ta be wsed Tor future annual report notdication)

For further information concerning this matter, please calt:

THERESA NALLY 954 319-4384
at ( )
Name ot Person Area Code Daytimee Telephone Number

Enciosed is a check for the following amount:

B S25.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & (3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Cernificate of Staws &
edditonal copy 1a enclosed) Certitied Copy

(additianal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T v
OF CL RS
Wl neT G 9. 28
PAVO PROCESSING. LLC WI1GET 22 Pill2: 35
{IName of the Limited Liability Company ax it pow appears on our records.) R,
(A Florida Timned TraliTiay Company) . . SR
-!',‘!. . REE

.

Fhe Anicles of Organization for this Limiied Liability Company were tiled on 9711/2021 and assigned

21000403819

Florida document number

This amendment is submitted to amend the tollowing:

A. Ifaniending name, enter the new name of the limited liahility company here:

IMe new name must be distinguishable and contain the words ~Himited Liabibity Company,™ the designanaen “ELCT or the abbrevistion =L.0.CT

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter now mailing address, it applicable:

{Muaitiny address MAY BE A POST OFFICE BOX)

B. ifaniending the registered ngent und/or registered office address on our records, enter the nume of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Auvent:

New Keoistered Otfice Address:

Frter Florida street adddress

. Florida
Cine Zip Code

New Reaistered Agent’s Sionature. if changine Reaistered Agent:

[ herehy uccept the appoiniment us vegistered agent and agree 1o act in this capaciie. 1 further agree to comply with the
provisions of all siautes relative 1o the proper and complete performance of my duties, aned [ am famifiar with and
aceeps the obligarions of my position as registered agent as provided for in Chaprer 603, 1°.S. Or. if this document is
heing "L 1 merely reflecr a change (n the regisiered office address, T herebv confirm that the limited Linbility

Comific o ddis Peen aolgied brwsiting of this change.

H Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR THERESA NALLY 4346 FICTUS ST. HOLLYWOQOOD, FL 33021
D Add

CiRemos e

B Change

Add

CORemove

CChange

Aadd

CRemove

i_1Change

TJAadd

OChange

OAdd

TiRemove

OChange

ClAadd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional shects. if necessary.y

[, Etfective date, if other than the date of filing: {optional)
(o e tteetive date 13 Hised. the date must be specitic and cannot be prior w date of #iling or more than %) days atter filing.) Pursuant 1o 603 0207 (3K b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be jisted as the
docuiment’s effective date on the Department ot State’s records.

s recond spectlios oacin ed effecise date, but not an effecuve tme. at 12°07 2.0 on the carlier o ipd The 90th day after the

recon? w1

OCTORER 20 2021

it 0 000,

\ILI'I‘ ture o N member or ammnortzed 7o wpr n ative ol a member

Dazed

THERESA NALLY

I'vped ar printed name of signee

Filing Fee: $25.00



