Division of Corporations

2

Note: Please print this page and usc it ag a cover sheet. Tvpe the fax audit
number (shown below) on the top and bottom of all pages of the document.

hitps://efile.sunbiz.org/seripts/efilcovr.exe

({(H16000174859 3)))

OO A

H160001 748533ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Deing so will geoerate another cover sheet,

To:
Division of Corpeoraticns
TaX Numbgr t {(B50)617-6383
Firom:
Account Name : PASTXIT CORP
hccount Number @ I2010000C0C8
Zhone : {30%)599-0839 o ~.
Fax Number ¢ (30%)582-9551 s =
s o2
i o= T
#+Enter the emall addreas for Lhis business entity te e used fprsfutlfze i
annual report mailings. Entex only one email address pleaiﬁitﬁ Eg i
o T
Emall Address: - et > .
T
L vy
o F
W 1, LLC AMND/RESTATE/CORRECT OR M/MG RESIGN- * -~
@ oo
PR SQUARE ONE ALLIANCE "LLC."
= o |Ccrtificale ol Status { 0
L o Certified Copy | 0
o M S
= R ,Pagc Count f a3
oo [Estimated Charge | $25.00
= L
o~ g

g
B\

.q‘, q\
\ I

lof2 7/20/2016 3;53 PM



[ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I

50@’-\4&& ou.é- A L.L..IA--JE_,'E “LLC..

The Articies of Organization for this Limited Liability Company were filedon ___ 03[ 16/ 2015 4od assigned
Florida socument pmber L. {5 L0000 He BRI,

This aoendment is submirted 1o amend the following:

A. If amending name, ¢ h bil m
N
The ocve namme must be distinguidhabie and contrin the wards "Limiicd Liobiliny Company, ™ the dexigmatinn *1.LC™ or the abbrevisian ~L.L.C.™
Enter new priocips! offices address, if applicable; 1970 NE 2B s olE B0
. ok A ET AD. Ty R H?Ar"l'i__; P 33161

Enter new mailing address, (fapplicable: 1470 M& (23sT  STE 310

(Msjting oodresy MAY BE A POST QFFICE BOX) Newrs tieei L 33061
;;r E'
m
B If amending the registered apgent and/or registered office address on our records, . on
registeres) apcnt and/or the new regiiered olice ndgress hore: :‘f} F* s
- A=
Name of New Regiztered Agens: jaHﬁvv& MR LAY rm" i
i
New Registered Offics Address: 1IN0 WE 2B sr_sTe 310
Emer Flondy sreet dddress g -
Taoy =
Mot M g Florida _Fis 35161
Ctry 2ty Codle
} 5 cati

I hereby accapt the appotrimert s regisiered agent and agree (o act int 1His capacify, 1 further agree to comply with the
provivions af all statutas relative fo tre proper and camplete performance of my duties, and { am familiar with and
ovcepy the obligations of my position as regisiered agent o3 provided for in Chopter 605, F.S. Or, if this document is
being filed (a merely reflect @ chonge in the registered office address, { hereby confirm thar the limited liability
company has been notified in writing af this change
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1§ smending Authorized Personfs) suthorized to manage, enter the fitle. nnme. and address of each person bemp soded
grremuved from ony reoqrds:

MGR= Mansger
AMER = Authorized Member
Titke Name Addpess Tuvneal Action
P F‘itbbr Dimz. 193 L0 Bul L efreur . O Acd
Pesadrions, Proes, P 23029 dfinow
) Change
MaR Joviaroa myreay 1470 Ve 23 sc ST 310 O
Mot ™V o FL 33/6] 2 Remove
d‘(hangc
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D, If amending any other informating, epter chan Be(8) bere: (Artach additional sheers, i necessary:,)
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E. Effective date, if other thag the date of Rinp: (optional)
(1 wn cffective dute-is ligmed, the date must b specific and cemat be prior 1o date of fling or more thas 90 days ahier Ming.) Pursin: w 605.0207 (1yh)
Nute; 1€ the dme pserted in tiis block dows nat met the applicable surtutory 6ling requiverrenty, this date will not be listed a5 the
documen’s effeetive date op the Department of State’s racords.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 30th day afer the tecord s fited.
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