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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

PEAMHAMI FOFH ST, LLC

A0S ,
URAISZU0TS and assigned

The Anicles of Organization for this Limited Liability Company were Hiled on

Florida document number -1 3000143007

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the fimited liability company here:

The new nume must be Jistinguishable and contain the words ~Linited Lisbhility Compuny.” the designgtion *LLC™ or the abhrey fation “LLLCL7

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADIDRESS)

Enter new mailing address, ifapplicable:

{Muailing 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

apent and/or the new registered office address here:

Name of New Reuaistered Agent:
T
. . = e
New Registered Oftice Address: _' -—
Enter Flovida sireet adiiress s g
PR -2
. [ ) T
. Florida (ot —
Ciry Lip Cadde rr;
o= - o
New Registered Agent's Signatvre, if changing Repistered Apgenl: ay x
T N

[ hereby aceepr the appoimment as registered agenr and agree to act in this capacity. [ further agr'eécfzfdfamﬁr with the
provisions of all statiies relative o the proper and complete performance of my duties, and [ am Jenliiliar wigh and
accept the obligations of my position ax registered agent as proviced for in Chapter 603, F.S. Or. if this document is
being fited 1o mercl)i\’{f}'ﬁ'('f a chanee in the registered office address, [ herehy confirm that the {imited liahility

compary hias been notified inwriting of this change.

If Changing Repistered Agent, Signutyre of New Registered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remroved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Iramichacl Warhaliig 9 GRAND AVENUE, SUITE 2D, 1OM3 REVER. NJ 08755
TAdd

= Remove

O Change

AMBR PY South Florida Lloldiags, LLC G GRAND AVENUE. SUTIE 2D, TOMS RIVER, NJOg753
Dr\dd

ORemove

= Change

L—..] Add

ORemove

O Change

O add

ORremove

JChange

O Add

ORemove

O Change

O Add

CORemove

OChange
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infanmation, enter change(s) here: (Anach additional sheers. if necessury.

D. Ifamending any oth
Article TV of the Articles of Urganization of this Limited Lisbitity Company is hereby amended and resinted

in s entirety o read as follows:

“The Company shall be member managed.”

(optional)

E. Effcetive date, if other thun the date of filing:
fan eectise date is listed, the dite must be spevilic and et be prior o date of filing or more than 90 day < afler iling.) Pursaant to 6050207 (33
Note: I the date inserted in this block does not meet the applicable statwtary filing requirements, this date will not be Hsted as the

document’s effective date an the Departinent of State”’s records.

It the record speoifics a delayed cffective date, but not an erfective time, ai 1201 am onthe earlier o1* (b) 'l'hc.?ﬂth day after the
o : » -
record i3 filed Se - EE
November 8 202t w5 .%
Datec by -
,:.._ “y ] :":|
. . faalet) o -
A5/ Devid Bichwelt . T
. - tt
STenuiuTe ul & e - oo o 2 et be - n c
Signuiure of a member ve authonzed representaine of a member -x
—
ol =
David Bidwell zx0W
mad Budwe ol w
I'vped or printed name of'signec

Fiting Fee: $25.00



