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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

10/18.2021

The Articles of Organization for this Limited Lisbility Company were filed on and assigned

L2100G453171

Florida document mamber

This amendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Lizditity Company,"the cesignation “LLC™ or the dBbecviation "L L.C

Enter aew-principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address M4Y BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter.the naine of the new registeréd
™

agent and/or the new repistered office address here: =
Cad
Name of New Regigiered Apent: =
™o
New Repjsiered Offics Address: N
C T Enter Florida sireet address -
- x
,Florida__ "~ &
City = Zip Codea
e L |

1 heveby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree fo comply with the
proviswns of all statiies reiative to the proper and complste performance of my duties. and 1 am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
betrg filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the limited iiabiliy
compary has been notified in writing of this.change.

If Changing Registered Agcnt, Sigaarure of New Registered apent




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

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Pongce Cat, LLC

Address

2990 Ponee de Leon Blivd, #500

Type of Action

Cadd

MCR Pance Cat Holdings, LLC

Corsl Gzbles, FL 1311

EWRemove

2950 Ponce de Leon Blvd., 2500

TIChange

= add

Corsl Gables, FL 33134

CRemove

CChange

TCiadd

JRzmave

(JChange

Cadd

[ Remove

CiChangs

CAdd

CRemove

CiChange

Cadd

CiRemove

JChenge




D. If amending apy other informsation, enter change(s) bere: (ditach addirional sheets, if necessary.)

E. Effective date, llather.thuy the date of filing: . (option na)
(T iffective Sat0 s Hstod tindaio, rinust b sptetficand canndE b4 prior ta damormmgur mthm?ﬁdayaﬂaﬁm) Pursuant 1 605.0207 (330}
Note; i e dareinanited in 18I block docs fot Teet Tho Appnmb'icalnmwﬁlm requirements, this-date with not be listed us the
document's effective date on the Departcrent of Statc's rocords.

f the revond specifics o delayed effective date, but not an effective tme, at 12:01 am. on the sarlier oft (b) The Xtk day after the
rocard i filed,

Darted m f)cftj\ &i . 023

N7

1‘mr_mb af mﬁxmz:.d.repmﬁmnhmnh metober
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