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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Wy

Please use funds from this account: 120210000160: $25.00

Authorization Signature:

A et

PRESSURE BINS LLC
BUSINESS NAME

L2300000641 d
DOCUMENT #

__Certified Copy
_ Certificate of Status

NEW FILINGS

___Profit Comp
_Not for Profit
____Limited Liability
__ Domestication
___LLLP
____CORP

__ Other

Other

OTHER FILINGS

___Apostille

__ Country
___Annual Report
___Fictitious Name

EXAMINER'S INITIALS:

AMMENDMENTS

__Amendment

__Resignation of R.A. Officer/Director
___Change of Registered Agent
___Revocation of Dissolution
__Merger

___Articles of Conversion

__Restated Articles of Incorporation

_X_Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing
___ Reinstaternent

___Qualification
_ QOther
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COVER LETTER

[{§7 Rexistration Seclioa
Diviion of Corporstions
Pressare Bins L1LC
SURIFCT:

Name of Limited |iabiliny Compaery

The encloned Anticles of' Amendment and fee(s) are wahenitted for filing.

Please returm alf cormmpundenicr coocerning this matier to g following:

Christopher Nougues
Name of Parwon
Prevsure Bim 1L1.C
Firme Commpany
H Brrdwry Cir
Addrews

Fort Myery? Floeda 33901

CinState #d /1p Code
prevsurebumss {146 gl com

Tl addren: (1o be uscd [or futare agoual roport notixation b

For funber informuion concerning this maner, plexa call:

Chnaopher Nougues 39 239 603-3052

a ¥
Name: of Perion Area Conde

Pavime Felephone Nmzher

Fnchred is 2 check for the following amount:

W §25.00 Filing Fee 3 §530.00 Filing Fer & 5 355.00 Filing Fee & O $00.00 Filing Fre,
Centificate of Status Centified Copr Centificate of States &
rakbiwoal copy m eackowd) Uenified Copy
1 xidzuonml copy 01 eacioued]

Mailine Add e Sireet Addrgs;
Registration Section Registration Section
Division of Corporations Division of Corporztions
P.O. Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 2415 N, Monroe Street. Suite B10

Tallahassce. FL 32303

Oh:2IHd 819NV B4R




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Pressure Hing

The Asticles of Organization for this Limited Liability Company were filed an o020 and assigned
Flordz document number L 1

This atnendmcat is submitied to amend the following:

A. If emending axme, my i iability

The new mame prt be distinguishable and coptain e words ~Limiled Liability Compen.- e doipmatam L1 C of the abbees ftion 1.1 C.~

Eater new principal offices address, if applicable:
Prircipal o] add) MU STRE DDR

Enter new mailing address, if applicable:

B. If atmending the registered agent andior registered office address on oor records. gnter the pame of the new registered
agen] and/pr the pew regivtered office addresy hery:

! hereby accept the appointnent as registered agent and agree 1o oct in this capacity, | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and ! am fumifiar with and
uccept the obligations af my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, 1 hereby confirm thay the limited Habitite g

company kas been notified in writing of this change.
H Chazypiag Rgis '%L Ligerture of Sew Registered Agent

Kt ) Chauopher Nougues ~ [
Name of New Regivtered Agent: = Z
ew Regi . A Broadway Cir o ;ﬁi_'-_
Erter Florida soreet acbest :é oL
o
. n
M dq 1190 AN
Fon Myers a {op] o
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If amending Authorized Person(s) anthorized to manage, gnter the fifle, pame, nod address of each perzon heing added
gr retgved from gar rrcords:

MGR = Maoager
AMBR = Auiborized Member

T Nameg Addresy T+ pe of Action
AP Jonsons Fencdon 3032 Calvin Hhvd, Fort Myers F1390H

" Remuove

MOGR Chnsinpher Nougucs X3 Hroabaay Cir, For My H13901

ORemxne

CiChange

Ziadd

JRemne

13160 Hella Casa Cir, Foet Myers H 33901

MR Caron Fapusita
TAdd

ORetmne

OChange

Oh:2lWd 819Ny £2ls

Zadd

DRemuve

CChange




D. If smending any other informstion, eater change(s) bere: (Atioch akditional sheets. if necessary.)

¥ Effective date. if other than the date of fling: (opticnal)
{1 mn effective &ac b liseed, the date paur be specific and camot be prior W dae of filing or more San 90 dxys afier filing ) Pursezznt w0 603.0207 (IRDI
Note; if'the date inserted m this blovk does pot meet U applicable satutory filing requirements, this date will oot be Hisied as the

docrment s effective date oo the Deparmment of Sutc’s reoonds,

If the record spevifics a detayed effective dase, but not an cffective time, st 12:00 0., on (he earlier oft (b)) The 90th day after the
record s fiked,

[atexd

A T FaGlrbdr
A imuture of s momba of sstbanred representatve of s membxr

Chrivtopher Nougues

Typed or prtted name of signer

Filing Fee: $25.00
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