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100 NORTH SPRING
SEARCY, ARKANSAS 72143

Buck C.G5I1BSON, P.A. TELEPNONE: (501) 2084420

ELECTRONIC MAIL:
BGIBSONBGIBSONLAW.CO

January 26. 2024

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassce, FLL 32314

RE:  Pack Pools LLLC

Ladics and Gentlemen:

Enclosed please find the following:
1. Cover letter; and

2 Articles of Amendment to Articles of Organization

Also included is a check in the amount of the $25.00 for the filing fee. Should you have any
questions please feel free to call.

Vervruly vours,

Buck C. Gibson

BCG/ac
Encl.
e Blake Wiggins

Sabeg Clicnss' ConvacarciPack Posls LLC2024-01-26 SOS of Florida liewpd



COVER LETTER

TO: Registration Section
Division of Corpurations

Pack Pools LILC
SUBJECT:

Name of Limited Liahifity Company

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

Please return all correspondence concerning this matter wo the following:

Buck C. Gihsan

Buck C. Gibson, IP.A.L

Name of Person

100 N Spring

FirmCompany

Searcv. Arkansas 72143

Address

CiiyfState and Zip Code

T~mail address: (o he used for fulure anoual report notification}

For further information concerming this matter. please call:

Buck Gibson

501 268-44210)
ar{ H

Name af Person

Enclosed is a check for the {ollowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Cerificate of S1atus

Mailing Address:
Registration Sectien
Division of Corporations
2.0, Box 6327
Tabllahassec. FL 32314

Arca Code Davtime Telephone Number

0 8$33.00 Filing Fee &
Cerified Copy
{addivonal copy s enclimed)

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

tadditiona) cupy is envlosed |

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suie 810
Tallahassee. FL. 32303



o

ARTICLES OF AMENDMEN%‘,@” Lo
TO « Tp

AR
ARTICLES OF ORGANIZATION". 49//
OF R "JS

.,

AU SN
Chss
Pack Pools LLC ).
(Name of the Limited Liability Company as it now appears on our recards.)
(A Florida Limited Linbihity Company)

. . - . . - . ) . o N - 202 .
The Articles of Qrganization for this Limited Liability Company were filed on V170872024 and assigned

24000020175

Florida documeni number

This amendment is submiited to amend the following:

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

Pack Fencing LLC

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation =11C™ or the abbreviation “1.1L.C”

Enter new principal offices address, if applicable: N}A’
(Principal office address MUST BE ASTREET ADDRESS)

NIF

Enter new mailing address, il applicable:

(Muiling uddress 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 Repistered Agent: N lﬁ"

New Registered Oilice Address:

Enter Mlorida street address

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 herebyv aceept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company hias heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N

Tvpe of Action

JAdd

ORemove

OChange

{OAdd

CRemove

OChange

OAdd

ORemove

O Change

OAdd

{OJRemove

CiChange

Oadd

CRemove

{CIChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

=

E. Effective datc, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specific and cannot be prior to date of Tiling or more than 90 days afier filing.) Pursuant to 6030207 (3)(b)
Note: 1T the 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 delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record 15 filed.

January 23 2024

T?(W U\)L; Gs:‘**

Signature %mg her or authorized representative of @ member

Dated

Blake Wiggins

Tvped or printed name of sighee

Filing Fee: $25.00



