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COVER LETTER

TO: ' Registration Section
Division of Corpoerations
PC TAMMI, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alf corvespondence concerning this matter to the following:

Meghan Griffin

Name of Person

Dunlap & Moran. PA

Firn/Company
6111 Exchange Way

Address

Lakewood Ranch, FL 34202

City/State and Zip Code
mgritfin@dunlapmoran.com

E-maiT address: (to be used tor futurc annual report notification)
For further information concerning this matter, please call:

w =
Meghan Griffin t(941 ) 366-0115 iy S
a -
Name of Person Area Code Daytime Tetephone Number= 2, (_'n
L
mE =
M
Enclosed is a check for the following amount: e
—F
= $525.00 Filing Fee U $30.00 Filing Fec & (J $55.00 Filing Fec & O $60.00 Filing Fee, @
Certificate of Status Certified Copy Certificale ot Siawus &
(additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailine Address:

Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314

2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PC TAMMIL LLC

(Name of the Limited Liability Company as it new appears on eur records.)
: iability Company)

R . . . - . . S . . - NIRRT .
The Artcles of Organization for this Linuted Liability Company were tiled on 09/23/2024 and assigned

Florida document number L.2400041375%

This amendment is submitied to amend the following:

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

The new pume must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the ubbeeviation "L.L.C.”

Enter new principal oflices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)
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B. If amendine the recistered avent and/or registered oftice address on our records, enter the namerof thedew redistered
1) [-] -] fn) 1 = - = B—
agent and/or the new revistered office address here: ; ' st
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Nume of New Registered Agent: mm & C
- ) J— k¥
- ; e
New Registered Office Address: 2 g
Enier Floridu street address ¥
, Florida
(‘f{l‘ .7,fp Ceile

New Revistered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dutics, and Tam famitior with and
accept the oblisations of my pusition as registcred ugent as provided for in Chapter 603, F.5. Or, if this document is

being filed o merely reflect a change in the registered office address, [ hereby confirm that the {imited liability
company hus becn notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




IT amenaing Authonzed rersongs) authorized to manage, enter the title, name, and address of each person_being agucu
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Tidl

~

Name Address Type of Action

MGR Deanna Stevens 2937 BEE RIDGE ROAD

B Add

SARASOTA, FL 34239
O Remove

TiChange

MGR Grant Stevens 2937 BEE RIDGE ROAD

g Add

SARASOTA, FL 34239
CIRemove

O Change

MGR Theresa Stevens 2937 BEE RIDGE ROAD

= Add

SARASOTA, FL 34236
Cemove
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I Change

1Add

ORemove

O Change

T Add

ORemove

CiChange




D. If amending any other information, enter chanee(s) here: cAtiach additional sheets. if necessary)
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E. Effective date, if other than the date of filing: (optional) - -

—
(I an cifective date is Listed, the date mutst be specilic and vannot be prior w dute of filing or more than 90 dayvs alier filing,) JF_]H}

E.m LW P3.0207 (3)(b)
Note: [1'the date inserted in this block does not mect the applicable statutory fHling requirements, this date wilf pat be@ied as the
document’s etiective dite on te Department of State's records,

ICthe record specities o delayed etfective date. but not an effective time. ot 12:01 a.m. on the earlter of th)
record s filed.

The Y0th day after the

Dated /() “‘fl? ) Q-Cb')-l;/ .

Signaiure o

a membdr or anthonzed représentative of a member

Brandon Rossler

Typed or printed name ol stgnee



