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COVER LLETTER
TO: Registration Section
Division of Corporations e _ -
® .
SUBJECT: PSS REALYY LiC -

Name of Limited Liability Company

The enclosed Artickes ol Amendiment and {ee(s) are submitied for filing.

Please retarm all comespondence concerning this imatter to the following:

PREETHI RAGuu LRA™MARENDY

wame ol Person

&Pss REALTY  Lic

FimueCompany

240, (oL denv ol LCCL:_i

Auddress

Jlkotconee  Fr 2234

City/State and Zip Code

E-matl addres: (1o be used for future annual teport notafication)
For further information concerning this matter. please call:

Pree 1

:|II%SO) ?)45 '—1778
Name of Person Arca Code Dagtime Telephone Numbet
Enclosed is a check for the tollowing amount:
D/SZS.{HJ Filing Fee 0O $30.00 Filing Fee & 0O 55500 Filing Fee & 3 S60.00 Fihng Fee,
Crertifivale of Status Centified Copy Certificaic of Status &
taddriional copy s enclosed) Ceriled Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Scction
Division of Corporations Division af Corporations
Py, Box 6327
Tallahissee, FIL323i4

Clitton Building

2661 Excecutive Cenler Clircle
Tallahassee. FLL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a o — - g
PSS ReEnLTY Luc
[>ame of the Limited Linbility Company as it ngw appears on our recards.)
{A Flonda Limated Tabality Company

and assigned

The Articles of Organization tor this Limised Liubilay Company were filed on | -3-]\ > \ Ak

S1— 4790337

Flornida document number

This amendment is submitted 1 amend the following:

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

The new mume must be distinguishuble and contain the words “Limited Lisbility Company.™ the designaion “LLCT ur the abbreviation *1L.1L.C ™

Enfer new principal offices address, it applicable:

{Principal office address MUST RE A STREET ADDREASS) " ) Hard
Enter new mailing address, if applicahle: . __J
(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 asent and/or the new registered offiee address here:

Name of New Rewsstered Auvent:

ovew Registered Office Address:
Enrer Florda sorect acddvess

. Florida

Zip Code

e

New Hegivtered Avent’s Sienature, if changing Registered Agent:

[ hereby aceept the appoiniment ax regisiered agent and agree 1o act in this capacity. ] further agree to comply with rhe
provisions of alf statwes relative 1o the proper and complete performance of ny duties, and Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, F.5. Or i this document is
being filed to mervely reflect a change in the registered office address. [ hereby confirm that the fimited linhitity

company has heenw netifiod bnwriidng of this hange,

1f Changing Registercd Agent. Signature of Sew Regisiered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = AMlanager
AMBR = Autherized Member

Title Name Addres
Mae  Bicpkeicnwa BruRTooy _ 1401 Groldeayod Wy Q-
Jaddcdrrnze & o 33y © Bemove
“Thange
O Add

3 Remove

O Change

-

O Add—

O Remove

0 Change

0O Add

[J Remave

O Change

3 Add

J Remove

O Change

O Add

O Rensmve

O Change
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(optional)

E. Effective date, if other than the date of filing:
(1 an elfective date is listed, the date mest be speeilic and vannot be prior 1o date ot 11ling o1 more than 90 days aller fihng) Pursuant 1o 6050207 (3xb)
Note: [T the date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Department af State "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.

Dated _ 06 10"1 \ AL19

Q\&,\:.\”GL':

Signatuie of a member o autharized representative of a member

P?\EE’T Ty R@\ SR ULANMARYDDY

Tvped or primed name of signee
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Filing Fee: $25.00




