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. : COVER LETTER

TO: Hegistration Section
Division of Corporations

SURIJECT: é /45 /ffp

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

f7/74 Ja Borisen to

Name ol Person

Pab)eco LLC

Firm/Company

D0 wedT e zor 15

4
Address

SToroms Bracd FI 35139

Citv/State and Zip Code

GLON S enio (B ya OO, o]

E-mail address: ito be used e tuture annual report satitication)

For further infurmiation concerning this matter, please call;

Snce  Borss e e WSO POSTST /0

Name of Person Arci Code

Ly time Telephone Number

Enclosed 15 a cheek for the tollowing amount:

&2/525,(}0 Filing Fee — 830,00 Filing Fee & Z S35.00 Filing Fee & 3 sen.on Filing Fee.
Certficate of Status Certitied Copy Certificite of Staus &
taddmonal copy s englosed) Certitied Copy

tuddional copy s enclosed)

Mailing Address: Street Address:

Registranon Secton Registration Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24153 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%a‘r/f/"ﬁw LLC

{Name of the Limited Liability Company as it now appesrs on our records. |
1A Frorda Linred Liabilie Campanyy

The Articles of Organization tor this Limited Liability Company were tiled on %_6 2)7 MZ; and assigned

Fiorda document number A Z}ﬂﬂ[’_ﬁﬁﬁ 5/? .

This wamendiment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new mame must be distingaishable and contain the words “Limited Liabilits Company.” the designation “ELCT or the abbreviation =L LG

Enter new principal offices address, if applicable:

o S
(Principal affice address MUST BE A STREET ADDRESS) —_— (5]
Rt é '-"!"z
= S
b il
25 & T
=< .
Enter new mailing address if applicable: T o ITF
' = =TT
(Mailing addresy MAY BE 4 POST OFFICE BOX) . o -
e =

- I amending the registered agent andfor 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 Reaistered Avent: %ﬂd_ 4@0/_/%/7 Lo
New Registered Oftice Address: [/)(.70 f_}’gg‘/— Qe d’ﬁ'f //ﬂf

) N N 7
Ewer Floridie strect adddresy

/LA’Q’V/ ﬂf’ﬂ'@/ . Florida 3-?/-3) ?

(v

Zipr Cende
New Registered Apent’s Signature, if changing Registered Apent:

Phereby acceept the appoinment as registered agent and agree 1o act in this capacioy. 1 further agree o comply with the
provixions of all staruies relative o the proper and complete pertormance of my duties. and §am familiar with and
aceepr the obligations of my position as regisiceed agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby caonfirn thar the linited liabitin
company has been notificd inwriting of this change.

.

If Changing Registered Agent, Siglﬁl—t(lrl' of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAdd

LIRumove

CChange

CAdd

CiRemove

TiChange

ClAdd

CiRemove

T Change

Ciadd

CiRemove

OChange

TIAdd

CORemove

TOChange

Add

O Remaove

TChange




D. If amending any other information, enter change(s) herer (Anrach additional shecis, if necessary )
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E. Effective date. if other than the date of filing:

(optional)
5 etfective dute is listed. the date must be specitie and cannot be prior w dite of iling or mare than 90 dn s afier liting.) Pursuant 10 6030207 (3K b)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the record specifies a defaved etfective date. but notan eflective time. st 12:01 am. on the eartier of: (b The Y0th day atier the
record is liled.

Dated ﬂé }‘/) M"ZB

-

£

Signaitre ol 3 et or authorized representative of a mcmber

0 %Or (5C.e7 >

Trped or printed name of signec




