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COVER LETTER

TO: Registration Scction
Division of Corporations

PBP1 LLC
SUBJECT:

marme of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please return al) correspondence concerning this matter to she toHowing:

jodi ranen

Name of Person

JG CONSULTING SERVICES, LLC

FirmyCompany

5481 WILES RD STE 502

Address

COCONUT CREEK, FL 33073

Civw/State and Zip Code
JODI@ACCU-TAX.TAX

E-mal aeddress: (o be used for futisre annuad report notibication)

For further information concerning this manter. please caltl:

JODI RONEN
at( )]

754 220-8270

Name of Person Arca Cude

Enclosed iy a check for the following wmount:

O $30.00 Filing Fee & 0 §55.00 Filing Fee &

W S25.00 Filing Fee 3
Certificate of Status Certified Copy

Daytime Telephone Number

O S60.00 Filing Fee.
Cerntificate of Status &
Certitied Copy

tadditional copy 1s enclosed)

MATLING ADDRESS:
Repistration Section
Division of Corparttions
P Box 6327
Talahassee, FIL 32314

(achditional copy v enclosed)

STREET/COURIER ADDRESS:
Reistration Seetion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PBP1, LLC
(Namc of the Limited Liability Company as it now appears on our records. )
{A Ftonda Limited Liamlny Company)
The Articles of Organization for this Limited Liability Company were filed on 03722117 and assigned

Florida document number =’ 70000685860

This amendment is submitted 1o amend the following:

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

/b

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or ﬂu:'n/hb'mvimmn “LL.C
. s -

L '_'._-' o -y

319 CLEMATIS ST T Y -

Enter new principal offices address, if applicable: Pl =
- - STE 212 T e m
(Principul office address MUST BE A STREET ADDRESS) LR 1
WEST PALM BEACH, FL 33401 9% o O
. 2
LT W
319 CLEMATIS ST R N

Enter new mailing address, if applicable: (Q

(Maifing address MAY BE A POST OFFICE BOX) STE 212
WEST PALM BEACH, FL 33401

8. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Apent: DAMIAN PROPERTY MANAGEMENT

New Registered Office Address: 319 CLEMATIS ST STE 212
Enter Florida strect adedress
WEST PALM BEACH Florida 33401
Cine Zip Code

nNew Registered Apent's Sipnature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree io complv with the
provisions of all statutes relative to the proper und complete performance of my duties, and I an Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified inwriting of this change. e

17 Chamginﬁcpistered Apent, Signature of New Registered Apgent
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIRA PLOTMNIZKY PO BOX 7024

MGR YEHUD. IL 56209 IL

O Add

H Remove

O Change
MGR BARUCH GUTTMAN 319 CLEMATIS ST STEZ212

= Add

WEST PALM BEACH . FL
33401 O Remowve

O Change

O Add

O Remuove

A Change
™Y [
'__1.- . -2 ——
(oo El AT
e o O

—

. @,Remove

wn
o

O Change

O Add

O Remone

O Chunge

O Add

B Remosve

O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.
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E. Effective date, if other than the date of filing:

{11 an effective date is lsted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) P

docurmnent’s effective date on the Department of State’s records.

{optional)

ursuant to A05.0207 (IXbh)

Note: 1f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

(b) The 90th day after the record is filed,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Datcd

z77 T Aogust A 2o

X

.

-4
(%

§iEnalure of a member or amkorized representative of a member

Ranicin

<

an

Tiped or printed name af signee
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