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COVER LETTER

T Registration Section
Division of Corporations

PINE GROVE HOLDINGS BT C
SUBJECT:

Nune o Lisdted Liabihiey Compae

The enclosed Artieles of Amendment wnd feefsy ave submitted tor filing

Please retuen all correspendence coneeining this mauer t the tollowing

Bruce Hormstem

Name ol Perwm

Bruge Homnstem, PLoAL

it ompans

GOa L ndian Creeh Dirive

Acddress

S Beach, Flarda 33141

Ll Stae wnd A Code

bhornsteméhormstenpa com

F-nmuanl address. {10 be ased for Tuture amuad report nat gation)

For turther intormggeon congerning this matter, please cull

Bruce Hornstein 303

atd ]

39T-RAT6

Nunig of Person Arca Cale

Lnclused is o check tor the following amount.

Bhastime Telephone Numbe

BOSs00 ling Feu O 850,00 Filmo Fee & O S35.00 Filing ee & O s60.0 Filimg Tee,
Cenilivate ol St Curtifigd Copy Certflente of Status &

tadditional copr i englesaad s Lartitied l‘,il‘[)'\'

tadditioreadd cope e encloseilt

ATAILING ADDRESS: STREET/COURIER ADBDRESS:
fegistridion Sectivn Reglstration section
Dot ol Corporations ivisson of Corporatiens
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINE GROVE HOLDINGS LILC

(Name of the Limited Linbility Company as it nuw appeirs on our records.)
' Jabilies Company)

- . - T . . A P . - N2 )
I'he Articles of Organization for this Limited Liabilily Company were filed on 12016 and assigned

Florida document number - 16000143496

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Lishilny Company.” the desipnation ~1.LC or the abbrevisgion ©1.0.C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ef'

a2

4 ti

- 2 - » patts
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

80 4k

B. It 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 office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Farer Flovwds sirect adddrevs

. Florida
Cine Zip Ceonde

New Registered Apent’s Signature, if changing Registered Agent:

Hherehy aceepr the appoimtment ax registered agent and asgree o act in this capacine. 1 further agree (o cempriv with the
provisions of ull statwies relative (o the proper and complete performance of my dies. and Tam familiar with and
accept the obligutions of my position as resistered agent as provided for in Chapter 603, F.S Or. if thix document is
helng filed to wmerely reflect u change in the registered office address, herehy confirm that the limited fiabiline
compuny fias been notitied inwreiting of this chune.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action
AMBR Jonathun W Rusten 2150 Sans Soueh Blvd, Apt. 2068
O Add
Miami, Flornda 33181
O Remone

B Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (dvach additional shects, if necessary:)

. Effective date, if other than the date of filing; (optional)
Iran etlective date is listed. the date must be specilic mud cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 6050207 (3ith)
Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be listed as the
document’s eltective date on the Department of Staie s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

April 1] ki e
Dated . —
—~
b
0
R - pta
Signature of a member or autforizePrepresentative of a member _—
I
Jonathan W. Rusten g >

Typed or printed nane ol signee -

P N
o
=
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