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ARTICLES OF AMENDMENT
To
ARTICLES OF ORGANIZATION
OF

DPionesr Managmen L:1.C

aine of the Limdr o~ Co vn i
o TR ity Conpan

Tae Articles c|>r Orgmization for this Limised Liability Conwany were filed oy 342017
Florida docuxlncm mntber L17000167093

M i and assigmed
This amenduient is snbmitred to antend the following
A. If amending name, gnfer the new name of the i ; comppny lieve:
Picneer Munagement LLC
The new name most be dastinguishable and end with the words “Limited Libiliry Coopany.” the Fe;i_gr;ariou “LLC ar the abbrevintion
“L.LC™
Enter new principal offices address, if appHcable: .. 2B
; (il -
LPrincigal office agdress MUST BE 4 STREET ADDRESS) e g
' v 5 e
A - b2 il
W, - t
! A 4
Eoter new mafling addyess, if applicable: . 3 . m P “""'_J
. . %
Aalll 35 MAY BE 4 POST OFFICE BO; o = -
il
B Ir amrndlng the regisiered agent and/or registered office address on our records, MW
d t andio) the d ‘e
Nane of New Registered Agent:

e Reestered Office Address:

Enter Floridn sheet address

. Florida
Cine

N Registeved Agept's Signnture, if changing Reglsterad Agept:

I j

Zi Codde
aereby acceps tie appoiutiiet as regrsw ed agent ard agree 1o act n fivis copacti. I fiviizer agyee 10 compiy witis the

provisions of all stattes vefavive 1o the proper aud comnpiere performance of iy durles, and I aw foriilior vish and
aceep? ihte obhgr‘ﬂons of roy positfon as registered agesit as provided rw in C Jmpm 805 F.5. Or, if this document is
being Aled 16'merely: refloct & change i ihe registeved aifice address, I hereby confive: that ths Muttred fiabilin:
conpany has been nurfﬁ'm fnwriring qf this climige.

If Chaugtng Registered Ageet, Sigosture of Neir Regdstered Agent
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If amending the Maangers or Autherized Member on o records, enter the illle, nvame, and address of cach )
dnthptized ) lember belug added o removed from our vecords:

ADAger O
MGR = Manager
AMBR = Avnthovized Member
Xite Jamg Address Iipe of Adion
AubR i s L awiSon) B ConbER \aeG %ﬂ
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DI amdllng any other information, enter change(s) here: (Amach additional sheets, if acessry.)

E. Effecttve date, if other thap the date of fling:

¢d f of {optional)
(Y an effective dste is listed, the date 1must be specific and cannot be wiore thau 90 cays afier filing ) (605.0207 (3Xb)
Dated cﬁ’)ﬁﬁ.@f Dt

;

@ of 8 membsy or ovihonized represeniative of 8 tember
Casey Ladson, Member
i

Typed or prosierd panye of stxnze
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