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“ COVER LETTER

TO: Registration Section
Division of Corporations

PartPal LLC
SUBIJECT:

Namwe of Limited Liabitity Company

The enclosed Articles of Amendment and feefs) we submitied for titing,

Please return all correspandence conceming this matter to the following:

Salvator R DeBenedetto

Name of Person

PPartPal LLLC

Firm/Company

7507 S Sparkiman St

Address

Tampa, F1., 33616

Cin/State and Zip Code

Sal@thepartpal.com

-l address: (o be used for tuture annoal report notification)
For further informativn concerning this matter. please call:

Sulvator R DeBenedetio R03 SY-1752
RN )

Namwe of Person Areua Code

Davtime Telephone Number

Enclosed is a chieck for the following amount:

03 $25.00 Filing Fee = $30.00 Filing Fee & 1] 85500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &

{additional copy is enclosed) Certitied Copy
tadditional copy s enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PartPal LIL.C

(Name of the Limited Liability Company as it now appears on our eecords.}
{A Flonda Limied Tubilny Company)

. . L e ; 5/31/2023
The Articles of Organizaiion for this Limited Liability Company were fiied on H3/312023

CL23000264482

and assigned

Florida document number

This amendinent is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liatalisy Company.” the designation “LEC or the abbreviation »1L0L.0"

- _— - - . 7307 S Sparkman St
Enter new principal offices address, if applicable: Sparkman 3

(Principal office address MUST BE A STREET ADDRESS) — Lampa. FL 33616
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B. If amending the registered agent and/or registered office address on our records, enter the nanicot @ new registered
agent and/or the new registered office address here:

Namce of New Registered Agent: Salvawor R DeBenedetto

New Repistered Office Address: 7507 5 Sparkman S1.

Emter Flarida streer address

Fanipa Florida ° 36le

Ciny Zp Code

New Registered Agent’s Signature, if changinge Registered Agent:

L hereby aceept the appointment as registered agent and agree o act in this capacite. [ flother agree to complv with the
provisions of all statwies velative to the proper and copplete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability

company: has beew notificd in wriring of this change.
/%,%\

If Changing l{cwi;’nuluro of New Resistered Avent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of cach person heine added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CFO Evan 1Y Morgan 21 Camden St Apt 2114
I Add

Scarborough, MIZ 04074
_ CJRemove

= Change

COO Salvator R DeBenedetiv 7307 5 Sparkman St
CiAdd
Tampa. FL, 33616
O Remave
= Change
CEQ Owen M Cascio 7507 S Sparkman St
OaAdd
Tampa, FIL 33616
LIRemove

= (Change

MBR Gerald A Muarks 511 West Cleveland St Unn 714
1 Add

Tampa. 1L 33606
TJRemove

= Change

O Add

ORemove

DCh:mgc

[JAdd

ORemove

| Change




D. [famending any other information, enter change(s) here: (duach additional sheets, if necessary.)

05/2042024
E. Effective date, it other than the date of filing: {optional)
(If an etfective daics listed. the date mwst be specitic and cannot be prier 1o date of filing or more than 90 days aficr faling.) Pursuant 1o 6030207 (3)(b)
Note: [Fihe 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 State™s records,

If the record specifies a delayed effective date. but not an eifective time, at £2:01 aum, on the carlicr oft (b)) The 90th day after the
record is Nied.

Mav I8 2024

) %/ / /)7‘%’\

Sttt ot a member or smnhorized representative of a member

Salvator R DeBenedetto

Tyvped ar printed name of signee



