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COVER LETTER

CTO: Registration Section
Division of Corporations

Al CEASE LLC IR
AVY CHASE LT

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

SUBJECT:

Please 1eturn all correspondence concerning this matter 1o the following:

G)eam@ pﬁﬁu/a,

Garg Prtub, oo P11C
|O8S C/lwm Gu)/as,mm “Terrace

Firny Ln mpany
\dd 3%

HeHAfow FL 39746~ 964
Ceorgs @ Herthmw OFF et

E-manl Wru\ o be used for futere annus il report notification)

For further information concerning this mater. please call:

G@W PN‘/'U/G l.ﬂT a 39/ \

hme of Persdon Area Code

Iiiy{cd is i chuek for the following amount:
M 825.00 Filing Fee 1 $30.00 Fiting Fee &

Ceruticate ol Status

96— /000

Dayvtime Telephone Number

[J $55.00 Filing Fee &
Certified Copy

(additionul copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Mailing Address: Streer Address:

Registration Section

Division of Corporations \/
P.O). Box 6327

Tallahassee, FLL 32314

Registration Section

Division ol Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

PNY CHASE LLC

(Name of the Limited Liability Company as it now gppears on
3 skability Company)

The Articles of Organization for this Limtied Liability Co any were filed on j{}/“{! @l' Q 0{5@ and assigned

Florida document number L rQ& OOO 3 @ 3

This amendmeint is submitted to amend the following:

aur records.

)

AIf dng’ng n;?lc cnter the pew name of the limjted lisbility company here:

olirtions LLC

The new Hatme must be dmmynshi fe and contain thy werds “Limited Liubility Company.” the designation "LLCT or tie abbreviution “L.L.C™

Enter new principal offices address, if applicable: NO C W{
{Principal office address MUST BE A STREET ADDRESS) —
(==}
-
A T
Enter new mailing address, if applicable: NO C) an ﬁgf ‘,_,L -
(Mailing address MAY BE A POST OFFICE BOX) Y = m
o J
o
—]

imal
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 Renistered Agent: NO (: l\a ndﬁzef

New Registered Oftice Address:

Enter Florida streer address

. Florida
Cinv Aip Code

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

! hereby accept the appointment as regisiered agent and agrec 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect u change in the registered office uddress. 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

N A

If (fhanﬁing Registered Agent, Signature of New Registered Apent




[f ammending Authorized Person(s) authorized to manage, enter the tide, nawme, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

of Action
MAdd
CIRemove
TiChange
Add
CIRemove
CChange
CiAdd
ORemove
TiChange
T Add
[JRemove
CIChange
T Add
[JKRemove
OChange
I Add

ORemove

I Change \/



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

i

E. Effective date, if other than the date of filing: (optional)
(I an efTective date is listed. the date must be specific and cannot be prier w date of filing or maore than 90 days atier tiling.) Pursuant 1o 603.0207 (3jth)
Note; [I'the date inseried in this block does not meet the applicable stuutory filing requirements, this date will not be listed as the
document s cltective date on the Deparunent of State’'s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 wan. on the carlier of: (by - The Y0th day after the

record 15 Bled.

Dated M f\ U L’{ru,/]

%M

1 ypedor prmtud hamu of signee



