Division of Corporations

Florida Department of Si
C,l orpora ()l
J congdaNTS

Note: Please print this page and use it as a cover sheet. Type the fax audit numbe:
(shown below) on the top and boutom of all pages of the document.

12/6/22, 2:33 P

(((H22000410726 3)))

OO0 A

H2200041072632BCY

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this nag o .,
Doing so will generate another cover sheet, A E§
.7 [}
-5 3
To: T4 ﬂj
Division of Corporations 2 an

[V B
Fax Number (850)617-6383 N e
M= x

m

From: A,
Account Name : REGISTERED AGENTS INC. ;DE; .
=

126098000081
{307)200-2863
{855)330-1010

Account Number :

Phone
Fax Number

7 . .
. =*Enter the email address for
L annual report mailings. Enter only one email address please.**

Email Address:

this business entity to be used for futu

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PANDA GROUPLLC

022 o

|Centificate of Staws

| |
| |
| |
| $25.00 |

-

a3 4

[CenﬁhxiCopy
[Page Count 04
|E51imated Chaige ZZUZ s ,]3
30
Sle)
Help

Electronic Filing Menu Corporate Filing Menu

htips:/efle sunbiz.orgfscripts/ehlcovr.exe



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

{Name of the Limited Linbility Company as it now appears on our records,)

Panda Group LLC
{A Flonda Cunaed Tiabiliy Companyy
and assigned

The Articles of Organization for this Limited Liability Company were filed on 01/12/22

Florida document number 22000026573

This amendment is submiited to amend the following:

A I amending name, enter the new name of the limited liahility company here:
c o ra
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbrevigaion L
e ]
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Enter new principal offices address. it applicable: 0 ‘_"1} T]
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Enter new mailing address, it applicable;
{Muatdling address MAY BE A POST OFFICE BON)

B. If 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:

Name of New Reaisiered Agent:
Enier Flovida sircet address

New Reasstered Oftice Address:
. Florida
Zip Code

iy

New Registered Avent's Signature, if changing Revistered Avent:
Dherehy aceept the appointment as registered agent and agree to act in this capaciiv, ! further agree wo comply with the
provisions of all statwtes relaiive 1o the proper and complete perjormance of my duties. and T am familiar with and
aceepi the obligaiions of my position as registered agent as provided for in Chaprer 603, F. S Or if this documeni ix

heing filed 10 merely reflect a change in the regisiered office address, hereby confirm that the limiied lichilin

company has been notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Arent



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 Iype of Action

AMBR PANDA HOLDING LLC 120 MADEIRA DR NORTHEAST 42018  wiadd

ALBUQUERQUE, NM 8?108 CIkemose

LChange

':.i Add

D Remaove

O Change

i:’r\(ld

TJRemove

CiChange

[1add

ORenove

CiChange

T Add

CORemoeve

[JChange

Ciadd

CHemove

T Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan

.. Effective date. if other than the date of filing: (optinnal)
(fan effective date is listed, the date must be specific amd cannot be prios 1o date of filing or more than 90 das s after (hng Pussuant to 603 0207 (3)(hy
Note: ¥ the daie inseried in this block does not meet the applicable statutory filing requirements, shis date will not be lisied as the
dacument’s effective date an the Departinent of Staie s reconds.

ITthe recond spectics a delayed elfective datel but nor an effective tme, al 12:01 aun. an the cailicr of: (hy The W0th dav afier the

record is tijed.

[ted December 6 . 2022 .

i Lo, Tl

Signature of a member or authorized representative of a member

Riley Park

Fvped or printed name ol signev

Filing Fee: 825,00



