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TO: Registration Seclion

83 FROM:4073703120

COVER LETTER

" Division of Corporations
PEDAL PCB LLC - B ‘
SUBIJECT:
wName of Limited Liability Company
The enclused Articles of Amendment and fee(s) sre submiited Jor filing.
Please retern all correspondence concerming this matier w the following:
CAROLINE LARSON
Name of Person
LARSON ACCOUTING GROUP
Firm/Cumpany
7901 KINGSPOINTE PKWY STE 17 .
Address
ORLANDO. FLL -32819 N
PR
City/State and Zip Code i

assistant.havilanaf@larsonace.com

E-mail address: (10 be used for fumre annual report notification} :

For further information concerning this maiter, plense call:

CAROLINE LARSON 407
at {

3703686
)

Arca Code Daytime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:
&) $30.00 Filing Fee & [ $55.00 Fili

] $23.00 Filing Fee
Certificate of Status

Certified Copy

tadditional copy is enclosed)
{ndditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of States &
Certified Copy

ng Fee &

Street Address:

Mailing Address:
Registration Scction

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

8C:CHd L1 NI 220
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEDAL PCB LLC

{(Name of the Limited Liability Company as it now appeary on gur recerds.)
1ability Cormpany)

e . . - N . . Ly e . - 3 027 .
he Articles of Organization for this Limited Liability Company were tiled on 0571872022 and assigned

L22000233041

Flonda document number

This amendment is submitted to amend the following:

A. Ifamending name,

The new name must be distinguishable and contain the worndls “Limited Liability Company,” the designation “LLC" or the abbreviation "L L.C."

Enter new principal offices address. if applicable: hA
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Enter new mailing address, il applicable: A - 1
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B. 1f amending the registered agent and/or registered office address on our records, cater the pame of the new reeistered
(It ' Y 1L \1"| 3 1 (g M
H TN . . N N-'\
Name of New Registered Agent:
New Registered Office Address:
FEnter Floridu strect addresa
. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree 1o comply with the
provisions of all siatutes relarive to ihe proper and compicte performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, q :
or remeved from our records:
MGR = Manager
AMBR = Authorized Member
Tidl Name
AMBR PIETRA WANDERBROCK

TO: 18506176383 FROM:4073703120

sddress

204 BASIN BAYOLU DR

Tyos of Acti

=Add

PANAMA CITY BEACH, FL 32407

ORemove

{)Change

JAdd

CRemove

TJAdd

CRemove

OChange

Oadd

CRemove

CIChange

OaAdd

CiRemove

TChange

. e o v e
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing: {uptional)
(EFan effective date is listed, the date must be specific and cannot be prior 1o date of filing or morc than 90 days atter filing.) Pursuant 10 603,0207 (3)(b)

Note: 1f the date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documcat's effective date on the Depariment of State’s reconds.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the
record s filed.

June 08 2022
Dated .

Stgnatdre of @ member of authorized representative of a member

GUILHERME P VEIGA

Typed or printed name of signee

I mmr r s M ™ 4 2 A AT TN T L omy e



