T

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000287485 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To; E;’ —_
Division of Corporations r,-_—_‘rﬁ =y
Fax Number : {850)617-6383 :‘__;: % "-‘””ri
TN O e
From: i .
Account Name : INCORP SERVICES INC pwz ™ §
Account Number : IZ2(120000007 [""1553 ") g*’ﬁ
Phone (702) B66-2500 m
D Ly
Fax Number : (702)866-2689 o @ )
=25 -
§Eﬁ1 foe
*tEnter the email address for this buslness entlty to be used for future
annual report mailings.

Enter only one email address please.*¥

Email Mﬁaus:_@)jﬂﬂﬂg@\ﬂ(g_&. o

@, LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Pk

Sow PMI RESOURCE, L.L.C.

s = Certificate of Status 0

oW BB :

::‘:Q o 2 *g:,% Certified Copy 0 I

<o :’é?i% Page Count

“m? B Fug [Estimated Charge

& T
T 8ok NCC 1 5 20Y

hitps //afila.sunblz.orgfscripts/ohlconr e

112

MY O o0 Q?27TY.

—
-
i

4




.._

]

mn _ 12:54:49 p.m. 12-12-2014
RIR{CUS AR
COVER LETTER

TO: Repistration Section
Division of Corporations

PM! RESOURCE, L.L.C.
Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam;

The enclosed application, certificate and fee(s) ara submitted for flling,

Please return all correspondence concerning this matter 1o the following:

Nicole Garcia

Name of Person

InCorp Services, Inc.
Firm/Company

2360 Corporate Circle, Suite 400
Address

Henderson, NV 89074
City/State and Zip Cade

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Nicole Garcia for Incorp Services, In AL ( 702 ) 866-2500

Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftog Building P.0. Box 6327
266 Executive Center Circle Tallehassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount;
& $25 Filing Fee Q2 $30 Filing Fee & O $55 Filing Fee & O %60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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OO0 LA THRSE S
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

=
1. Name of limited liability Company as it appears on the records of the Florida Departmelﬁ'f@f; =
State: PM! RESOURCE, L.L.C. S T
T :
2. Jurisdiction of its organization: Louisiana : e =
s
m% g ‘g!.l‘l W!
3. Date authorized to do business in Florida: 11/03/2014 f-D‘f". 'R @
53?' e
SECTION 11 (4-7 complete only the applicable changes) %-‘ﬂ‘ &

4. New name of the limited liability company:

(must contain “Limftcd Linbility Company, = *1.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach & copy of the written consent of the managers or managing members adopling
the alternate name, The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC.")

5. If the amendment changes the jurisdiction af orgenization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605,0902 (1)(e), indicate

that change:_Adding an Authorized Person:
Mark Waniewski, Manager, 242 Lynbrook Blvd, Shreveport, LA 71106

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly ruthenticated by the official having custody of records in the
Jjurisdiction under the law of yhigh this entity is organized.

e altthorized represcatative

William M. Byrd

Typed or printed name of signes

Filing Fee: $25.00
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