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PEFL, LLC

{Name of the Limited Liability Company as it now appeurs on our recoris.)
' aabihity Campany)

Fhe Articles of Organszation for this Limited Liability Company were {iled on /2172013

L 1300009001 1

and assigned

Flarida document number

This wmendment is subnutted o amend the folluwing:

A. If amending name, enler the new pame of the limited liability company here:
AGPIFL LLC

The new name must be distinguishable and contain the words “Limited Liabilicy Company.” the designation “LLLU™ or the abbreviation ".0.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

C T Corporation Sysiem
Name of New Registered Agent:

_ . 1200 South Pine ksland Road
New Regisiered Office Address:

Furer Flarada streei address

Ilantation .
CFlorida 33324
Cliey Zip Code

New Repistered Avent’s Sigpature, if chaneing Registered Apent:

Dhereby aeeept the appoimmient ay regisiered ageni and agree 1o act in this capacioe, { further agree to comphe with the
provisions of all stanes vefative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed ter mervely reflect a change in the registered office address. T herveby confirm that the limited liahility
company has been notified inwriting of this change.

Madonna Cuddihy,

Her, O
AN SR 5-\,,-\ Assistant Secretary

If Changing chi»(crud'-\\i_:_/u\ll. Signature of New Registered Agent
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If amending Authorized Person{s) authoerized to manage, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Tl Add

CRemove

C1Change

Oadd

O Remave

COChange

DAdd

ORemove

C1Change

ClAdd

CIRemove

O Change

TAdd

CJRemove

CIChange

CAdd

CJRemove

OChange
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D. If amending any other information, enter changets) here: Citach additional sheets, if necessary.)

17172023
E. Effective date, if other than the date of filing: (optional)
{1f an efTective date is listed. the date must be speeific and cannet be prior 1o date of filing or more than 90 days atier filing.) Pursuant w 603.0207 (3i(h)
Note: [ the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the recard specities a delaved effective date. but not an effective time. at 12:0F a.m. on the carlicr of: (b} The S0th day atter the

recard iy {1led.

NOVEMBER [3TH 2022
Daled

/U’[.UUL Yorows

signature of a member or authorized representative of'a member

GLENN NORRIES, CFO

Typed or printed name of signee

Filing Fec: $25.00
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