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'FLORIDA CAPITAL COURIER SERVICES, INC {850) 491-9625 Brandon
2330 CLARE DR {850) 524-5437 Teresa
TALLAHASSEE, FL 32309 ' - {850) 524-6243 Rich

Please use funds from account: 120210000160: $25.00

Authorization Signature:_o(ﬂh,__):&E

Business Name: PBACK DEVELOPMENT LLC

Document # L24000094138 |
___Certified Copy
___Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp _X_Amendment

___Not for Profit ___Resignation / Dissociation
____Limited Liability ____Change of Registered Agent
____Domestication ___Dissolution for LLC

___LLLP ____Merger

___Corp ____Articles of Conversion
___Inc ____Amended & Restated Articles of Incorporation
___Other ___Statement of Authority
APOSTILLE(s) & OTHER FILINGS

___Apostille(s) ____Foreign Filing
____Country(s) ____Reinstatement

____Qualification
Fictihous Name
___Annual Report

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

PBACK DEVELOPMENT 1LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concering this matter 1o the fvllowing:

GHOVANNI PIANA NETTO

Nuamwe of Person

14 BUTLIY CORP

Firm/Company

7901 FTH ST N STE 300

Address

ST PETERSBURG. FI. 33702

Citv/state and Zip Code

compliance@aceoretax.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this maner, please call;

LUCAS SILVA

954 380-6672
ak )

Name of Person

Lnclosed is a check for the following imount:

= $25,00 Filing Fee O $30.00 Filing l'ec &

Centiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

(J $35.00 Filing Fee &
Certified Copy

(additiona copy is enclosed)

0 $60.00 Filing Fec.
Ceniticate of Status &
Centilied Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FUED

PRACK DEVELOPMENT L1.C 024 Aug -

- T R
mLLAHASSE

SRS

i
and ass;gn}.‘d

0272272024

The Articles of Organization for this Limited Liability Company werg filed on
1.24000094 1 38

Florida document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words ~Limited Liability Compuany,” the designation “£1.C™ or the abbreviation »1..1.C."

Enter new principal offices address, if applicabte: 7901 4THT ST N ST 300

(Principal office address MUST BE A STREET ADDRESS) 51 PETERSBURG, 1. 33702

S N A
Enter new mailing address, if applicable: TI01 4TH ST N 51T 300

(Mailing address MAY BE A POST OFFICE BOX) ST. PETERSBURG. Fl. 33702

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:

New Registered Oftice Address:

Faier Florida street adedress

. Florida
Ciry Zip Cole

New Registered Agent’s Sipnature, if changing Registered Apent:

1 herehy aceept the appoimment as registered agent and agree to act in this capacitv. | further agree o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Asent, Signuture of New Repistered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FELIPE. RUBACK FERNANDIES 16582 SILVERSAW PALM DR
O Add

WINTER GARDEN, IF]. 34787
= Leniove

fEJ1Change

AMBR PIANA NETTO. GIOVANNI 16382 SILVERSAW PALM DR
OAdd

WINTER GARDEN. FF1. 34787
= Remove

OChange

AMBR 14 BULLEY CORP TOOL FTH ST N STE 300
= Add

ST, PETERSBURG. FIL. 33702
Remove

OChange

MGR PIANA NETTO. GIOVANNI ROISAAC KRASILCHICK, 88 TOR AL APT 142
= Add

SAQ PAULGL SP 03036-165, BR
O Remove

O Change

CAdd

ORemove

OChange

OAdd

ORemove

CiChunge




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

Ao

]

o4 (3359 IVY

AR A

6t|:00Wy 23 9Ny ¥iEE

Vit

E. Effective date, if other than the date of filing:

{optional}
(If an ellective date is listed. the date must be specific and cannot be prior t date of filing or more than 90 davs alter filing.) Pursitant 10 605,0207 (3¥h)
Note: 1 the date insented in this block does nor meet the applicable statiory filing requirements. this date will not be listed as the
document’s effective date von the Bepurtimem of State’s records,

Il the record specities a delaved efTective date. but notan effective time, at 12:00 aun. on the carlier of: () The 9t day atter the
record is tiked.

AUGUST 2 2034
Dated

Signature of a mcmlﬂVnr atmbbrized represemative of o member

GIOVANNI PIANA NETTO

Typed ur printed name of signee



