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COVER LETTER

TO: Registration Sectien
Division of Corporations

Pir - Pasdon Inpact Innovations '
SUBJECT:

Name of Linnted Liabitity Company

The enclosed Articles of Amendment and fee(s) are submuned for 1ding,

Please return all correspondence concerning this matier 1o the {ollowing:

Ronald Pasdon

Name ol Person

Pii - Pasdon Impact Innovitions

Fin/Company

1785 MeCauley Road

Address

Clearwater, Florida 33765

CirviState and Zip Code
pasdon53rl@email.com

E-mal address: (to be used for future annual report notificatton)

For further information concerming this matter, please call:

Ronald Pasdon

770 A3d-8214
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek tor the following wnount:
S 525.00 Filing Fee W S30.00 Filing Fee & L $35.00 Filing Fee & Ll SA0.00 Filing Fee,
Certificate of Stalus Certified Copy Centificate of Status &

tadditional copy is enchosed) Certificd (.'l)p}'

(additional copy is encloneds

Mailing Address:
Registration Scction
Division af Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Cenwre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F”— ED
OF

Pi1 - Pasdon Impact Innovations LL[/ 58 Cre S e

1 Name of the Limited Liability Company as it now appears on our records.) 14} !
(A Flonda Limiced Liability Companyy LLA HA SSEE- 2

Cvization for this Uimited Linbiine Compaiy were filed o May 27,2022 i
I'he Articles of Organization tor this Limited Liability Company were filed on and assigned

L2200024621

Florida dectiment numiber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable snd contain the words “Limited Liability Compuny.”™ the designation “1LLC™ or the sbhreviation "LL.C”

Enter new principal offices address. if applicable: NIA

{Principal office address MUST BE; A STREET ADDRESS)

]
Enter new mailing address. if applicable: NIA

(Mailing address MAY 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 regristered
apent and/or the new registered office address here:

Name of New Registered Avent: N/A

New Registered Oftice Address:

Futer Flovida strect address

. Florida
Ciry Zip Cinlde

New Registered Aocent’s Sipnatore if chansing Resistered Apent:

I hereby uccept the appoiniment as registered agent and agree to act in this capucite. ! further agree to comply with the
provisions of all statures relative to the proper and complete performance of niv duties. and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely veflect u change in the registered office address, Dhereby confirm that the limited liahilioe
comypany has heen notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




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

MGR=Manager
AMBR = Authorized Member

Title Namge Address Type of Action

Owner Ronald Pasdon 1785 MeCaulev Road Clearwalter, FL 32763
LJAdd

CIRemove

= Change

AMBR Amanda Payne 1785 MceCauley Road Clearwater. FL 33765
LiAdd

W Remove

CFChange

LAdd

CIRemove

3 hange

ElAdd

TJRemove

OChange

IJAdd

Remove

O¢Change

JAdd

CIRemove

OChange




. If amending any other information, enter change(s) herer (Avach additional shecis, if necessar.)
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F. Effective date, if other than the date of filing:

{optional)
document’s eflective date on the Department of State’s records.

{If an effective date iy listed, the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant (o 6050207 (3)(b}
Note: 1fthe date inserted in this block does not meet the applicable statutory fiking regquirements. this date will not be listed as the

record 15 tiled.

IF the record specities a delayed effective date, bat not an effective time, at 12:01 a.m. on the carbier of: {b) - The 90th day atter the

Dated Z- L‘i j IO E . 2oL

Signawre of a member or authorized representative of a member

?@na(d L. (Pa%dord

Typed ar printed name of signee

Filing Fee: $25.00



