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COVER LETTER

Ty Registration Section
Division of Corporations

PACA TRUST LIC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted Tor filing.

Please rewnrn all correspondence concerning this matter w the tollowing:

Paula Abney

Name of Person

Abney Insurance

Firm/Company

16-415 W Colonial Dy

Address

Oakland. FI.. 34737

City/State and Zip Code

l-muail addresa: (1o be used tor fulere annual report notitication}

For further informadion concerning this maiter, please call:

Paula Abney 07
at ( }

5

ST7-6110

Nume of Person Area Code

Euclosed s a check for the following amount:

Daytime Telephone Number

{23 §23.00 Filing Fec = SA0.00 Filing Fee & [0 5335.00 Filing Fee & 1 860,00 Filing l'ee,
Certificate of Staius Certiticd Copy Certficate of Status &

tadditional copy s

enclosed) Certitied Copy
(additianal copy is enclosedy

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32314 2415 N Monroe Soreet, Suite 80O

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT

K TO
ARTICLES OF ORGANIZATION FRED e
OF SECKEIART BT & ioNe

UIVISION aF CORS
PACA TRUST LILC 22 o . . . "

(Name of tive Limited Liability Compapoy iy it iow appears on our records,)
(A Flonda Limuted iabelity Company)

03/28/2022 :
A28/ and assigned

The Articles of Organization Tor tus Limited Liality Company were ied on

L 29 Gan?
Flonda document number 122000149602

This amendment is submitted to amend the following:

AL I amending name. enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation ~L.1.C7

Fnter new principal offices address. if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address ATAY BE A POST OFFICE BOX)

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

acent and/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Ofhee Address:

Fnter Florida street address

. Florida
City Zip Code

NSew Registered Agent's Sienture, it changing Revistered Agent:

[ herebv accept the appointment us registered agent and agree 1o act in this capacie, [ firther agree 1o comply with the
provivions of all stanues relative ro the proper and complere performance of myv duries, and 1 am famifiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. O i this document is
heing filed 1o mervelv reflecr a change in the vegistered office address, { hervehy confirm that the limited liability
company has been notified in writing of this change.

[T Changing Registered Agent. Signature of New Registered Acoent




Waménding Authorized Person(s) authorized to manage. enter the title, name, and address of each person_bheine added
* -
or removed from our records:

MGR = NMunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR PAULA ABNEY 1T EORCHID WAY
= Add

PHOWEY [N THE LS, FiL 34737
ORemove

ClChange

MGR CURTIS ARNEY AR N DIXIE DR
COJAdd

HOWEY INTHEHILLS, FL, 33737
= Remove

LiChange

MOGR AARON ABNEY 338N MAIN ST
JAdd
WINTER GARDIEN, FIL.
ERemove
REVA Y
I Change
MGR BRANDON K ABNEY 101 E ORCHID WAY,
JAdd
HOWEY IN THE HIFLLS. FIL.
BRemove
34737
C1Change
T Add
ORemove

1 hange

D Add

CIRemove

CiChange




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

I-. Effective date. il other than the date of filing: OL{ 3 \ AHA :’__ (aptional)
(ITan eftective dare is lisied. the date must be specitic and cannot be prior w date of 1iling or more than 90 davs after Aling,) Pursuant o 6030207 (3ikh)
Note: [fthe date inserted in s block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effvctive date on the Department of State’s records,

I the record specifics a delaved effective daie, but notan ettective time. at 12:00 aan. on the carlicr of: ¢y The 90th day atter the

record s Nled.

Dated o4\ 02 . R0AD. .
‘@%Q) 3 &r\#—amhori‘/cd representative of 2 member
Pauva - Abey

'i'y;yfnr printed name of signee




