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COVER LETTER

Tih Registration Section
Division of Corporations

SUBJECT: ‘P @th_Uﬂb_DM_ﬂé;_LkC

Nume of Limited Liability Company

The coclosed Anticles of Ameiciment and feeds) ate subnutied fn Dling

Please retinn sl concspondence concaning this nutter to the following:

Stella Guan

Nanme of Person

Pathh Unbound

FirmyCompany

1317 Edf}ewoLtUDrj #6653

Address

Or(and@, F’[— 5280"{'

City/State and Zip Code

hello(@) pathuunbound. Com

E-mual address: I\l-)’w wed tor futie unnual report notitivannn)

Fon fnther iformation concerning this nuatier, please call

Stella G uan LOUT, QR -3I6S

Name of Pezson Area Cade Davtime Telephone Numbwer

Enclosed is a check torn the following amount.

\—ﬁ $25.00 Filing Fee 1520000 Filing Fee & 785500 Filing Fee & T S0 00 Filing Fec,
Certificate of Status Cenified Copy Centilicute of Status &
add:Lonal copy 15 enclosed) Cetitied Copy

{eddizioma copy e enclosedi

Mailing Address: Street Addeess:

Regisiration Section Ruegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1A Flarld.x

.l y oAy g GRS O QUL |l-§g|'(| h)
m'\nz- Liahilay Company)

The Avicles of Orgamization for this Limited Liability Company wers Niled on __)[A LO, ‘07/17 and assigned

Fiarida document number b l’7 000 % 4’3 6 Z%

This amendment is submitted w amend the fullowing:

A M amending name, enter the new e of the limited linbility company here:

“r
Ty
-

.

The nesw 1nune st be dl\iilzg\:i\h.ll\]r aind conain the words “Limited Fiabiling Compan, ™ the designation *1 1O 00 the alf

Fater new principal offices address, if applicable:

(Principul office uddress MEST BE A STREET ADDRESS) v

i gt .

Enter new mailing address, if applicable:

(Mailling address MAY BE 4 POST QFFICE BOX)

B. Ifamending the registered agent andfor registered office address on our cecords, citer the siune of the new registeced
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street aididres,

. Florida

Ciry Zip Coxle

New Registered Agent’s Signature, il changing Repistered Agent:

Dby weceps the appointcens as registered agent and ageee o act in this capacite, Tfneder ageee to complv widh the

fhoe Il rl_;'ul'r' statietes relutive o I.’u.'prn[nu‘ cnel ¢ um;)f:'!e'p:'rj;J.l'mmh”:' ty'-.‘il.l' (l'nu'e'.\', and | i.'fu',n'zm.'.fh'.rr with aird
aveept the obfigutions of pre position as registered vgeat us pravided for i Chaptes 803 F S0 O 7 this docinear s
bu inge filed t merely refloct o change in the registered office adidvess, Thoreby confirm that e timioed Tiabiline
company fus been notified (0 writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If wmending Authorized Persan(s) suthorized ta manage, enter thye tithe, niine, snd addreess of cach person being added
ar removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

—Add

CRemove

TChange

ZAdd

_Remove

CChange

TAdd

TiRemove

TiChange

—Add

T Remuove

CiChange

Add

Remove

ZChunge

Ciadd

TiReniove

TiChange



D, amending sy other information, enter change(s) herer Gidtach addizional slects, i necessan |
s

Req.ua+ Yo d«\anje poy_mgfmm\l_(?gtccenfaﬂe

_Stella Quon: 9070, Creviously 1%
2 Sgdr\e{j L130Lm (D% i’re\/uov«slﬂ 49 %>

F. ERfeetive date, if sther than the date of filing: {optionul)
(o etfectiee e s Disted, the date aoest e specilic and cannnt be prion socdate oFgiling o inone than @0 Ly~ sdten tiling ) Passuant 1o 605 0207 AT
Nater [Tthe date inserted imcihis black does not meet she applicable statutorny Thag vequivenents, this dute will oot be Tisted a< the
Jocunient’s effective date an e Departinent of State’s reconds

IFile recant specitios w delas ed clTective date, Tt ot effective time, ot 1201 e onthe sndier oft ib) o The 90t day after the
recound s filed.

Dated /\/OL/ Zt'h —z/ozk{

Siynaluie af uu-m'uc?: futharnzed representative ol o membe

Stello Guan

Tyoed o printed nime of signee

Filing Fee: 325.00



