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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF - -»

PENSIVETASTIC LLC
(Name of the Limited Liubiltts Company as it now appears an sur records
CA Flonda Tamiee Dbty Conpany

The Aricles of Organization tor this Limited Liability Company were tiled an

QL/17/2023
Florida docimem number 123000031639

and assigned

I'his amendment i3 submitied to amend the Tollowng:

Al I amending name, enter the new nane of the limited liabitity company here:

Fhe new nang st be distinguishalde and contnm the soonds “Limmted bl Conmmans . the desigiiton “LLC™ o e abbees sndon 7L
Enter new principal offices address, i applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address. it applicable:

4430 18th St N

fMaiting address MAY BE A POST OFFICE BOX) ST. PETERSBURG, L 33714

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

3

- =

HCI —

— - a
Name of New Remistered Agent: i ol T_U_" G-
, ~ hLE "1
New Registeiod OTce Addiess: A =T =
B . B L= P P
Fonicr Florudan sireet address (g~
T
- i
Flerida - =

i I Thp Yo

Sew Hegistered Agent's Signature, if changing Kegistered Agent:

o
! hers 'f{l' (QeCey the up/miulnurru A !‘.’gi.v.f.’n'r/ gt cnned aprree ookt i thix c'r.'/.'ur‘!r_r, /',v'irf‘rhc'r‘ dgIree fr) {'rHH;n"\' with the

provisions of afl statutes relaiive o the proper and conpleic periormance of m drivs, and Tam familiar st and
accept the oblivations of mv position as vegistercd agent ax provided joe in Chapter 605 5.8, Or (i this docioment is

heing filed vo merely reficer u change in the regisiored office address, L herehy confivnr that the limiced fiabilioe
conpay: bay been nodficd owriting of this change.

IT Changing Regivtesad Agen !, Sigratare ul New Kegistered Agent
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I amending Authorized Persan(s) authorized to manage. enter the title. name. and address of each person being added

or remuved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Numne
AMBR_ Edward Perry

Address

4430 18th SUN

Tyvpe ol Action

G Add

CiRemoe

ST, PETERSBURG, FL 33714

TiChange

C2 A

CiRemose

CiChangy

Tadd

o
CHemove

T Change

L Add

O Remove

C1Change

CiAdd

LIRcmosve

(JChungze

Ciadd

CIRenune

3 hangye




28202361128 PR, Te: 18506178383 Page: </ From' Regsierad Agents Inc

D. If amending uny other information, enter change{s) heres cdotach additional sheeis, i iceessenn

Add FEIVEIN Numher: 92-1957512

I, Effective date, if other than the date of filing: toptional)
(1 e echve date s Bsted, the date maust B specitic and ciannet be poern o :I:::cu:’l‘lhllg ornere s 90 dass o fler Blhng) Pursisant o 603020

Fax 8134355206

EERY <]

Note; 1 the date dnserted inthis block does net meet the applicable statutory fling requirements, this date will ot be listed s the

document's efitetive date on the Department of State s records.

[£ ehe recond specities a delaved ertective date, bur notan elfeetive intes ot L2001 am. on the carhier ol thy The 9D day afler the

record 1s fled.

Dated  Septembher 25 . 2023

[

B ! 7
-t A '

T S Tl S S
Signature ol 0 member o auihoriref represemaii e of 1 memba

Robin Jones

Tvped or primied name of signee

Filing Fee: 32500



