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COVER LETTER

T Registrntion Sectlon
Divisinn of Carporations

Pinckney 4, LLC
SUBJECT:

Name af Limuted Linbility Company

The enclased Articies of Amendment and fec(s) arc submitezd for filing

Please return ]l correspondense concerning this matter to the fellowing:

john W, Annesrer

Warne of Person

Pinckney 4, LLC

Firm/Company

48 NE |5tk 5t

Address

Homestead, Fi. 33030

City/S:atc and Zip Code

jannesser@na-firm.com
E-majl address: {to be usce Tar Forre ennual report nntificaiion)

For further information concerning this matter, pleane call

Kevin Carlmichacl 239 434.493%:;
atq }

Area Code

Name of Porwon Caytime Telephone Mumber

Znclozed is a check for the following amoutt:

O $60.60 Filing Fee,
Centificele of Status &

Certified Copy
(additienni copy i melosad)

T $30.00 Filing Fee &
Centificnte of Stotus

C $55.00 Filing Fec &
Cartificd Copy

{addiiional capy it encloted)

[ $25.00 Fiking Fee

Maoiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Ha260001329063
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinckney 4, LLC

TR of ihe Limited LInhiiity Company A1l naw DHpEnrs b0 our recerds,)
(A Flondd Timacd Lishldy Cropony}

037242021

The Articles of Qrganization for this Limited Liability Corpany were filed on and assigned

123000150433

Florida document number

This amendmcnt is submitted 0 2mend the following:

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

The new neme mut be distiaguizhabic and conain the words "Limiied Liability Company.” the designation "LLC” or the abhrevietion "l LC
Lo -

Enter new principal offices address, if applicable:
(Principai affice addrexs MUST BEASTREET ADDRESS)

Enter new mailing address, if applicablc:
(Mailing ardress MAY BE A POST OFFICE BON) 2

N Wd O apd pibe
1

B!

B. !f amending the registered apent and/or registered office address on our records, enter the nante nf the new repistered
apent and/or the new registerred office address here:

Name of New Repisigred Agent: Jobz W. Annesser

2525 Ponce De Lean Bivd,, Suite 625
Erier Finrida aen! addvare

New Repistered Office Address:

Corl Gaibies o Fforidn 33154

Chy Zip Code

New Reoistered Agont’s Sipnature f changing Registered Apent:

! hereby accepi 1he appointment as regisiered agent and agree lo acl in this capccity. [ further agree lo comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and ! am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapteir 605, F.§5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited licbility
company has heen notified in writing of this change.

e —— "

‘ITEZVER:;L""M Agent, Signafure of New Repbsiored Apeul

230001329003
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If amending Authorized Person(s) authorized to manage, enter the title, name, nnd addyress of each person heiap ndded

2334344339 GUARLES & ERADY PAGE 84/85

H230001329 063

or removed from oor records:

MGR = Manager

AMBR = Anthorized Member

Title Name

MR Johnathar T. Hegler TEAS0 SW 123 Swreet

Address Tyyre of Action

CiAdd

Miami, FL 33176
HERemove

ClCharge

MGR John W, Anncsses 2525 Pance De Leon Blvd,, Suile 825

add

Coral Gebles, FL. 33134
iZ(Remove

[ZiChange

iAdd

CFRemove

CChange

Cadd

[ Remove

CiChange

Dadd

T Remove

TIChanpe

JAdd

SRemove

O Chanpe

Hoz000,329063
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D. If amending any other information, enter change(s) here: (Arach edditional sheets, i necesrary.)

E. Effcctive date, if other than the date of filing: {optional)
(T an cffeetive daie is listed, the ‘e must be spoeific und cannot be prier 10 date of Gling or mere then ¢ days afler fling ) Pumsusrnt to 6050207 (3)(h)

Note: Ifthe date inaerted in this dlock does not meet the aaplicabls statctory filing requirements, this date wili not b listed as the
document’s effective date on the Departinent of State's records.

If the record gpecifies n delayed effective date, hul no! an effective tintg, o1 12:0) am., on the carlier oft (b))  The 9Cth day afier the
racord is filed.

April 10, 2023
Dated 7"

“’/-—-—'—"
f - 3 —
/lgnl:urc of @ memner or Mukorized repretenianve of 8 momber

e

John \W, Annesser

Typed arpaatzd nnme of signee

Filing Feer 825,00



