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. COVER LETTER
T Registration Section
Division of Corporations
P&M SALES LLC
SUBIJECT:

Nime o Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for fiking

Please return afl correspondence concerning this matier to the following

ADA URDANIETA

Name ot Person

ADA LIRDANETA

FFum/Company

2320 FOLIE WAY L
l‘l-
Address ;
KISSIMMEE. FIL 34741

Cirv/state and Zip Codle . C
ADACAROLTYSHGE GMATL OO

L
F-muil address: (o be used tor future annual report noitfication)
For further information concerning this matter. please calk:
ADA URDANETA 407 2724184
at { )
Arca Code

Nume ol Person

Davtime Telephone Number

Enclosed s a check for the tollowing amount:
= $23.00 Filing Fee T $30.00 Filing Fee &

3 833.00 Filing Fee &
Certilicate ot Status

Certificd Copy

tadditional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional cops s enclosedt

Mailing Address:

Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N Monroe Street. Suite 810
Tallahassee. IF1LL 32303

Street Address:
Registration Seetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEM SALES LLC

{Name of the Limited Liability Company ats it now appears on our records,)
tA Flonda Limited Liabihity Companyy

- . . T S o . 017232023
Ihe Articles of Organization for this Limited Liabihty Company were filed on

1230000003

and assigned
Florida document number

This amendment 1s submitied to amend the foHowing:

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

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLCT er the abbreviation =100

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS) : v

Enter new mailing address. if applicable: :

{(Muailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending 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 ol New Registered Avent;

New Repistered Office Address:

Fnter Florida street address

. Florida
Cine i Cexle

New Registered Agent’s Signatare, if changing Registered Agent:

Dherehy accept the appoinimenr as registered avent end agree to act in this capacine, 1 frrther agree 1o comply with the
provisions of all staiutes retative 1o the proper and compleie performance of m didies, and Tam jamilior with and
aceept the obligations of iy position ax registered agent as provided for in Chapter 603, F.S O, if this document is
heing fifed to mevely reflect a change in the registered office address, 1 lwerehy: confirm thar the limired liahility
company has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) aunthorized to manage, enter the title, name, and address of cach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title NI Address I'vpe of Action
AMHBR ADATIRDANETA 2520 FOLIO WAY KISSIMMEE, FI. 34741

m Add

CRemove

CiChange

O Add

O Remuove

TiChanye

[ r-wl-:[ Add
.-c- .

i Remove

Iy

“CChange -

¢

o OAdd

CiRemove

CChange

D Add

CRemove

CiChange

O Add

ORemove

CChange




D. If amending any other information, enter change(s) here: Clitach additiona shects, if necessary.

-
!

y o

E. Effective date, if other than the date of filing:

(optional)

I an ettective date s listed. the date must he specitic and cannot be prior to date o tiling or more than 90 davs after liling,) Pursuant o 603.0207 (3 ih)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stade’™s records.

If the record spectties a delaved effective date. but not an effective time, at 12:01 a.ne. on the carlier of: (b)
record is filed.

The 90ih dav after the

FEBRUARY 01

I~
—_
-
el

Dared

Jouk

Signature ﬁf;t niemher }w wtthorized representative of a member

ADATRDANETA

Typed or printed name of signee

i A B o ol W - AT [ 1



