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COVER LETTER

TO: Registration Section
Rivision of Corporations

SUBJECT: \'SAS\{\Q_ 7?\\\(&\' CVY\ CCV’E(\%\-\ LKC.

Name of Limited [ tahitity Company

The enclosed Articles of Amendment and feets) are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

Joa Q{rm"lﬂ%

Name of Person

FimCompany

M. SO V&Y erdace

Address

Moy £V 2R

City/State and Zip Code

D{ < Do and Corfe b @\omt«\\ Cam

Lmenl address: (10 be used for tuture annuai repont no:llﬂ"at‘foﬂ')

For further infermation concerning this matter, please call:

)cw Qewmdfi{ %6, 27908875

Name of Person Arca Code Dastime Telephone Number

Ejoscd is a check for the tollowing amount:

$25.00 Filing Fee [0 $30.00 Filing Fee & O S55.00 Fihing Fee & 0 $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
{addizional copy is vnclosed} Centified Copy

tadditional copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FL 323023



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PNl Paied and Conpeairy LLC

(Name of the' Limited Liability Company as it ndw _dppears on oug records.)
A Flonda Linuted Liahiliy Company)

Fhe Articles of Organization for this Limited Liabihty Company were filed on

\ Compuny were fled on 12023
Florda document number MD__

I'his amendment 1s submitted to amend the following

If amending name. enter the new name of the limited liability company here

I'he new name must be distinguishable and contain the words “Lisnited Liability Company

v the designation “LEC™ or the abbreviation |
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

and assigned

P

Enter new mailing address, if applicable

()
{(Muailing address MAY BE A POST OFFICE BOX)

~
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 Registered Agent:

Jovae SecnandCl
MBS &\ e e

Enter Florida street address
\\/\\C(\(\\ . Florida %\"\ ‘.\
City

New Registered Othce Address:

New Registered Agent’s Signature

Lip Code
if chanpging Registered Agent:

I hereby aceept the appoiniment as registered agent and agree (o act in this capacity, I further agree to complyawiih the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docuntent is
heing filed 1 merely reflect a change in the registered office address, [ hereby confirm that the limited Labilin
company has been notified in writing of this change

If Chunging Registered Agent, Signature of New Repgistered Agent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
of removed from our records:

MCGR = Mlanager
AMBR = Authorized Member

Title Name Address I'ype of Action

B2 TJiae Coendt 142 Swig) e Mia €l 28300

ORemove

Mal Joloe Ferendt 82 suslc W Mo HRIRG

CIRemove

T Change

Oadd

CIRemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

OChange

Cladd

CRemove

OChange




If amending any other information, enter Lh.m"e(s} here

W ade TUSY neecling

YO
Potdthan 224 CQm% C) Al Comonyy -

(Arach additional sheets, i necessam.;

7 .4 bid| 22 R A

]

»

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

{optional)
I an effective date is listed. the date must be spevific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant o 605.0207 ()b
i the date inserted i this block doves not meet the applicable statuntory filing reguirements. this date will not be listed as the
docwment’s effective date on the Department of State™s records

[ the record specifies a delayed effective date, but not an etfective time, at
record is tiled.

2:01 a.m. on the earlier ot (b} The 90th day afier the

e WR02.3

- YXae Seinoncke el

aure uf 4 memner or aufiorized represeniative of o member

\

“vped orprifited tync ol signec

Filing Fee: $25.00



