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COVER LETTER

TO: Registration Section
" Division of Corporations

PMZ Real Estate Investment LLC
SUBJECT:

Name o Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are subinitted tor filing,

Please return alt correspondence concerning this matter to the jollowing;

Peier Zuckerman

Name ol Person

Firm/Compans

9272 Bay Drive

Address

Surfaide, L3354

Cits/Seate and Zip Code
Zuckermuan.paeenailecom

F-maal address: (o be used for future annual report notificaiion

For further information concerning this matter, please call;

Peter Zuckernman

917 750-1000 E
at ) 2
Numw o Person Arci Uonle Drastime Tekephone Number
Enclosed is a check tor the following amouni;
L3 82500 Filing Fee 7 S30.00 Filing Fee & s 555,00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &

tadditional eopy is enelosedy Certified Copy
tandditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassec. IF1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tullahassee., FI. 323013



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PMZ Real Bstate Investments LLC

(Name of the Limited Liability Company s it nosw appears on our records.)
(A Florida Limuted Liahilits Company )

Aprib 13, 2000

The Articles of Organization for this Limited Liabtlity Company were filed on and assigned

16000073572

Florida document number

This amendment is subnmitted o amend the following;

A, I amending name, enter the new name of the limited liability company here:

The new mame must be distingoishable and comain the words “Eimited Liabiline Compans " the desigmation “L1LC™ or the abhresigon ~1LLC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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
. T

agent and/or the new registered office address here: ) [l

Name of New Registered Agent:

New Registered Oilice Address:

Frater Flovida sirect adedress

. Florida
Cine Aip 0o

New Registered Agent’s Sivnature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree o compiywith the
provisions of all statwies relative o the proper and complete performance of my duties. and 1 ant familiar switly and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing filod to merelyv reflect a change in the registered office address, Thereby confivrm that the limited tiabilin:
company fias been notified inwriting of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Peter M Zuckerman Y272 Bay Dnve
Oadd

Surfxide. FE 33152
. Remove

C1Change

MUGR Peter M Zuckerman Revocable TrudT 9272 Bay [hive
= Add
Surtside. FIL 33134
CRemove
T1Change
A

Ll Remove

JChange

SJAdd

CTRemove

: O Change

™3 HAadd

JRemove

LiChange

T Add

CIRemove

LIChange




D. If amending any other information, enter changeis) herer (Antach additional shevis, if necessary.

E. Effective date. if other than the date of filing: (optional)
(Ian ellectbs e date is listed. the date must be specitie amd cannot be prior o date of filing or wsore than 0 dis s afier ling) Pursuant 1o 6050267 (36b)
Note: [f the date inserted in this block does not meet the applicable stantory tling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I ihe record specifies o delaved effective date. but nor an eftfective time. at 12:01 a.m. on the carlier of: (b The Y0th dav after the
record is Hiled.

Jupne 1. 2024
Dated

P

Signature ot a mentber or authorized representative ol a member

P'eter M Zuckerman

Trped or printed name ot signee



