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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

ANTHONY PASTORE
2457 SE PINERO ROAD
PORT ST. LUCIE, FL 34852 US

SUBJECT: PASTORE PRINTING MACHINE LLC
Ref. Number: L22000279945

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The tities you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but wili serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne

Regulatory Specialist |l Letter Number: 722A00021088
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COVER LETTER
T0: Registration Scction
Division of Corporations .
Pastore Printing Machie LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles uf Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter o the following:

Anthony Pasture

Nume of Person

Pastore Printing Machine LLC

Finn/Company

2457 Sk Pinero road

Address

Part St Lucie Fl, 334932

CivrState and Zip Code

apast304 1d@aol.com

E-mil sddress: (1o be used for futne annual repart notification)

For further information concerning this matier, please call:

Anthony Pastore 08

at ( )

3612620

Nartwe af Person Adca Cade

Enclosed is o check tor the following amount

= $25.00 Filing Fee [ 830,00 Filing Fee &

Ceruficate of Status Cernfied Copy

(additional copy is

Mailing Address:
Registration Section
Divasion of Corporations
P.O. Box 6327

Tallahassee. FL 32314 2413

Tallahassee. F[. 32

L] 33500 Filing Fee &

Daytime Telephane Namber

L3 So(hgo Filing Fee.
Certificate of Status &
Cenified Copy
fadditional copy is enclosed)

enelosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

N, Monroe Street. Suite 810
32303
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ARTICLES OF AMENDMENT e
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ARTICLES OF ORGANIZATION o .
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Pastore Printing Machine 1L.LC iy SE S /3
{Name of the Limited Liability Company as it now appears on our records,) ‘Jl.‘:‘_ ;. A

(A Floruda Luimned Liability Campanyy

N 2 .
June 20, 2022 and asstgned

The Articles of Organization tor this Limited Liabiliy Company were filed on

- . el i 4
Flornda document number 122000279945

This amendment is submuitted to amend the following:

A, If amending name, cnter the new name of the limited Liability company here:

The new nime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~LLL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS)

I"nter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. TFamending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name ot New Registered Apent:

New Repistered Office Address:

Erier Pl o siree addross

. Florida

Ciry Zip Coxde

New Registered Agent's Signature, if changing Registered Apent;

[ hereby accepr the appoiniment as registered agenl and aeree to act in this capacite, 1 further agree to comply with the
provisions of afl statuies relative 1o the proper und complete performance of my duttes, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect o change in the registered office address, | hereby confirm thae the limited fiahbility
company has heen notificd in writing of this change.

1f Changing Registered Agent, Signuture of New Repistered Agent
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« If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remmoved from our records:

MGR = Manager
AMBR = Authoerized"Member

Title \‘\ @'R‘J\:\'amc Address Fyvpe of Action

Anthony Pastore * ° 2457 SE Pinero road . Port ST, Lucie, FIL 34952
= Add

ORemove

CiChange

OaAdd

TRemove

ClChange

Cladd

CIRemove

ClChange

JAdd

CIRemove

O Changy

CAdd

ORemove

T Change

CrAdd

ClRemove

ClChange




D. If amending any other information, enter change(s) here: (-Auach additional sheets, if necessar
- Ld

. i June 32,2022
E. Effective date, if other than the date of filing: (optional)
(i an cHvetive date 3s listed, the date must be specific and cannat be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3ih)
Note; [ the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will nat be listed as the
document’s effective date on the Department of Staie s records.

I the record specifies a delived effective date, but pot an eftective time, at 12:01 a.m. on the carlier of: (hy - The 9th day after the
record is fled.

130 PM

VoAee  MSRHA

Signature of g member or authorized representative of a member

June 22,2022
Dated

g

Anthony Pastore

Typed a1 prinied name of signee

Filing Fee: $25.00



