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: ' Lo COVER LETTER
TO: Redistration Scetion
Division of Corporations

2
CUBIC Advisors Wellen Park Florida, LLC
SUBIECT:
Name of Limited Liatabity Company
The enctosed Artickes of Amendment and feels) are submitted for filing.
Plcase return all correspondence concerning this nxdter (o the tollowing:
David Pankiw
o ~
5 o~
Nanwe of Person ey ;‘-3’ =
David Pankiw, LLC 3 '77
Firnyre M. r‘-\-: e
Iy Company e o
ey -
Ty
13802 Campoleone Sureet S, = 5’7?
- " ey
g3
Address T - Q; k‘j
R
Venice, FL 34293
Civ/State and Zip Code
david.pankiw@cubicadvisors.com
Femal addiess: (o be ased Ton future annual sepont nonification)
For further infornetion concerning this matier, please call:
David Pankiw 717 360-1409
at( )
Name ol Person Arca Code Davtine Telephone Number
Enclosed is a check for the following amount:
O S25.00 Filing Fee 5300t Filing Fee & (833,00 Filing Fee & 23 S60.00 Filing Fee.
Certificate of Status Cernttfied Copy Cenificue of Statns &
taddibanal copy s caclosel) Centihed COD}

cadditional copy is cowclosedd

Mailing Address: Strecet Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N Monroe Street, Swite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUBIC Advisors Wellen Park Florida, LLC

{Name of the Limited Liability Company as it new appeats on our records.
(A Flonds Tomited Taobdity Company)

927721 and assigned

The Articles of Orgamization for this Limited Liability Company were tiled on

Flonda document number L21000424579

This amendment is submitied to amend the following:

A, Hamending name. enter the new name of the limited hiability company here:

David Pankiw, LLC

The new ninue must be distingeashabie and contain thie words “Lintted Liability Company,” the designanon “ELCT or the abbreviation “1L1LC.

Enter new principal offices address. if applicable: 13802 Campoleone Strect i ;;; %
(Principal office address MUST BE A STREET ADDRESS) — Yenice. FL 34293 == =3
— ot
o4
o i
Enter new mailing address, if applicable: 13802 Campolcune Streut c) &'::73
(Muiling address MAY BE A POST OFFICE BOX) Venice. FL 34293 g

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Rewstered Avent

New Rewstered Office Address:

Eter Flewwde sireer address

. Florida
(i 2 Conde

New Registered Apent’s Signature. if changing Revistered Agent:

Fhereby aceept the appoinmment as regisiercd agent and agree to aet in this capacin, [ firther agree o comply with the
provisions of all siatntes relative 1o the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 66003, 1.5 Or, i this dociment i
heing filed o merelv reflect a change in the regisicred office address, herehy confirm ihar the limited liabiline

company has been noditicd in writing of this change.

T Changing Registered Avent. Signatare of New Registered Agent




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 Tvpe of Action

CiAadd

ORemove

CChange

DlAdd

T G Remove

CChinge

i:!:\dd

ORcinene

CIChange

T Add

CIRemove

OChange

TiAdd

O Remove

TiChange




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

5 ™~
—~ S
> =
= 8 T
] — F:.‘_'l
— PO o
T I =
(o O LI
T T —a J—
NER| H
T [
—‘ 1 -
~F e
Oy
E. Effective date. if other than the date of filing: (optional)

{Iran eflective date is Histed, the date st be specitic and cannot be prior te date of 1iling or more than 90 davs atter [iling ) Pustiant © 6030207 {3y
Note: 11 the date inserted i this black does not meer the applicable statutory filing requiremients. this date will not be lisied us the
document’s effective dite on the Department of State’s records.

I1 the record specifies a delaved effective date, but not an effective time. at 12:00 a.me on the carlier of: ¢by - The Yinh day after the

record is filed.
Dated {)Cﬁ%\/’ @w . C? Od f

/féf'/fm
A

David Pankiw, Mcmber

.;!pﬂlﬂllfc ot a membet or athonzed representative of o membn

[vped ot prnted mame of signee

OYS D




