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Division of Corporations

March 22, 2023

GARRY A PORTER JR
10435 YARROW DRIVE
BOYNTON BEACH, FL 33437 US

SUBJECT: PORTER MANAGEMENT GROUP, LLC <2
Ref. Number: L23000101995 o]

]

This is to advise you that on February 27, 2023, we filed your entity under the
above name, which was not available.

Therefore, we request that you file an amendment. at no charge, to change the

name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6052.
Sincerely,

KAIN COSTELLO
Regqulatory Specialist Il
New Filing Section

Letter Number: 223A00006641

www.sunbiz.org
hvicion of Corporations

PO ROV ABR27 Tallahacenn Flarida 29714
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ARTICLES ()I* AMFNDMFVI
TO

ARTICLES OF ORGANIZATION
OF

P“"U M w»ému{ (P, ZLE/
{Numte ol the lmllld Lihdity Compuns as it BuY AppEIry on uur records. )

(A TTonda Timaed Trabiliny Compuany)

The Articles of Orgamization for this Limied Liabihiy Company were filed on 04/_’1‘7 / Ly and assigned
) 7 /
[Florida decument number 123 oo 101 f_gf

This mendment is sebmitted 10 amend the following:

Al I amending name, ¢nter the new name of the limited liability company here:

__élawp LL4

The tew mamse must e distin®iishable and contan the words ~1Limied Liabiliny Company,”™ the designation “1LLCT or the ahbreviation ©1LELCT

Enter new principad otfices address, if applicable: /0438 V a0 n/ L(. u—_____
(Principul office address MUST BE A STREET ADDRESS) &PLMLS 3437 -

N
Enter new mailing address il applicable: ; _
{Muailing address MAY BE 4 POST QFFICE BOX) ™~

=3

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
auent and/or the new registered office address here:

Namie of New Revistered Apent:

New Repistered OQdlice Address:

Faster Flaricka streel anddress

. Florida
Cuy Ay Conde

New Revistered Avent’s Sivnature, it changing Registered Apgent:

[ herehv aceept the appoiniment us regisiered agent and agree o act in this capaciy. 1 further agree to comply witl the
provisions of ull siatides relative (o the proper and complete performance of v duties, and Tam famitiar with and
acvepd the obligations of my positicn as registered agent as provicded for in Clapier 603, F.5. Or, if this document is
heinmg filed o merely replect a change in the registered oftice address, { herebyv contirm thear the lintieed Tiahility
COMPAany s heen iotitivd inoswriting of this change.

I Clanging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

CiRemove

O Change

JAdd

R |

ORecmove

o
“[JChange

-

T Add-

™
<0

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

(JChange

iJAdd

CIRemove

OChange




D. I amending any other informetion, enter change(s) here: (Anach additional sheets, i necessary.y

k.

(optional)

Effective date, if other than the date of fiting:

P eitective daie s listed, the Jute must be specilic and cannol be privr o date of filing or more than 90 das s wtier 1iting.) Pursuant 10 603.0207 (31b)
Nute: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.,

tfective tme, at 12 01 wm. on the carlier of: (B) - The 9Uth day afier the

I0the record spevifies w deluved eftective date, bul not

record s 1iled.

Dated _I_%f_*_/—ig;

ber or duthonized representative ol o nember

Sl

H -—
Hy_ ot ; D,
’ 'y ped or printed nume ot signee

Filing Fee: 523,00



