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COVER LETTER

TO: Registration Section

Division of Corporations

. PRO'I-'ECII BOTFLING PACKAGING SERVICES. LLC
SUBJECT:

From: Amanda Stutzman

{((H24000027093 3))

.

Nume of Limited Eiabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

JOANN M KOONTZ

Name of Persan

KOONTZ & ASSOLIATES. PL

FirmA nmpany

1613 FRUITVILLE RD.

Address

SARASOTA YL 34236

Uits/Seate and Zip Code
JOANNGEROONTZASSOCIATES COM

F-mail address: (1o be used for fzture annual repert notificaion)

For further information concerning this matter, please call:

JOANN M. KOONTZ 941

ard )

123-2615

Name of Person

Area Code Davtime Telephone Number

Enclosed is a check tor the following amouni:
= $25.00 Filing Fee 0O $30.00 Filing ee &

0] $55.00 Filing Fee &
Certificate of Status

Cenified Copy

tadditionai copy. is enclosad)

— $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditiunal copy is enclosed)

MailingAddress:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

StreetAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Sureet, Suite 810

Tallahassce, IFE. 32303

({(H24000027083 3)))
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ARTICLES OF AMENDMENT {({{H24000027003 3)))
TO
ARTICLES OF ORGANIZATION
OF

PROTECH BOTTLING PACKAGING SERVICES., LLC

The Articles of Qrganization tor this Limited Liability Company were filed on JANLARY 8. 2024
240000 6493

andassigned

Florida document numbser

This amendment is submitted to amend the following:

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

[lJf\

The new name must be distinguishable and conkain the words “Limited Liabitiny Company,” the desdgnation LLCT or the sbbreviion ©L.1.C”

Enter new principal offices address, if applicable: 4128 SILVER STRAND TRAIL

(Principat office address MUST BE A STREET ADDRESS) ~ PALMETTO. FL 34221

Enter new mailing address, if applicable: H1-RSILVER STRAND TRAIL

(Mailing address MAY BE 4 POST OFFICE BOX) PALMETTO. FL 34221

B. If amending the registered agent and/or registered office address on our records, eater the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Apgpt:

1613 FRUITVILLE RD

Erter Floridu street address

T 14
SARASOTA Florida 34238
Clirv ZipCode
New Registered Agent's Signature, if changing Hegistered Apent: ﬁ! :':E

g e

I heveby aceept the appoiniment as registered agent and agree to act in this capacin. [ further agr e 10 cnmph with the
provisions of all statites relative to the proper and complete performeance of my duties. and | am. féumhur:u:nh cmd‘
accept the obligeations of my position as registered agent as provided for in Chapter 6053, F.S. Or, 'rf' this (lggfmenr‘“r.

i
being filed to merely reflect a change in the registered office address, [hereby confirm that the fmun:'d liahuliny Tl
company fas been neified inwriting of this change. o 2o

+= O
60:\& \\%36__\ ’:_'i_j?{ Ty
i)

If Changing Registered Agent. Signasture of New R istered Agent

(((H24000027093 31))

From: Amanda Stutzman
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(({H24000027093 311}
Ifamending Anthorized Person(s) authorized to manage, cnter the title, nnme, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
JAdd

ORemove

T hange

D Add

ORemove

OChange

T Aadd

ORemove

O Change

O Add

ORemove

(Change

JIAdd

ORemove

JChange

O Add

ORemove

T Change

{({H24000027093 5)n
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D. if amending any other information, enter chunge(s) herve: (Anacit additional sineets, if necessary,)

E. Effective date, if other than the date of filing: (uptional)
(I an effective daie iy fisted, the date must be speciiic and cannot be prior to date of filing or more than 940 oy < afler fting.) Pursuant to 65,0207 (3Xbt
Note: [fthe date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record spemities a delayed cifeatrve date, but not an etfective time, ai 12 01 a m an the earler ot (hy The Yinh day after the
record 15 tiled

JANUARY 19 2024

50,“ ™. -%ma___,

Signatre uf a member or aulhoriced representative of o member

Pated

JOANN M. KOONTZ

Typed or printed name or'signee

({H24000027093 3)}
Filing Fee: $23.00



