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, : COVER LETTER

TO: Registration Section
Division of Corporations

URBAN CORE DIVISION. LLC
SUBJECT:

same of Limited Liabilits Company

The enclosed Artickes of Amendiment and fee(sy are submitted tor tiling,

Please return all correspondence concerning this matter te the folloswing:

DON PINGARD

Namie al Person

URBAN CORE DIVISION. [L.C

Firnv/Compans

[0837 GARDIEN RIDGI COURT

Adldress

DAV FLORIDA 33528

CindState and Zip Code

donnic.pingarofgsideine.com

J-miani§ address: (o he wsed Tor future annual report notilication)

For further information coneerning this natter, please calt:

Don Pingaro 303 38y.2922
at )
Name of Person Aren Code Dantine Telephone Number

Enciosed is a cheek tor the tollowmg wmount:

= 52300 Filing Fee T S30.00 Filing Fee & 1 835,00 Filing Fee & —1 S60.00 Filing Fee.
Certificate of Status Certiited Copy Certiticate of Status &
vadditional opy s enalosed) Certified Com

Cadditionad cops s envlosed)

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talahassee, FE 32314 2413 N Monroe Street. Suite 810

-~

Tallahassee, F1. 32505



ARTICLES OF AMENDMENT Coo
TO
ARTICLES OF ORGANIZATION

OF
LURBAN CORE DIVISION. L1.C

Aabihity Compiany
The Articles of Organization tor this Limited Liability Company were fiked on
Flonida document number

{Name of the Limited Liability Company as it now appears onour records. |

8162017
170001753219

This amendment is submitted o amend the tollowing:

and assigned

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

The new name must be distinguishable and contain the words “Limiied Liabilite Company,” the designation “LLCT or the sbbreviation =L1L.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name. ofithe gew repistered
agent and/or the new registered office address here: : 'f'}} =
6 =
"3 Q)
T4 0

. . an
Nanwe ot New Resistered Avsent:
New Rewistered Olflice Address:
Fanrer Florwda street adedress

Oine

. Florida
New Registered Agent’s Signature, if changing Registered Agent;

Aoy Cende
I hereby accepr the appoinement as regisiereed agent and agree 1o act in this capacitv. { further agree to comply with the

provisions of all statuies relative 1o the proper and complete performaice of mv duties. and { am famitior with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this docament is
heing filed o merely reflect a change in the regisiered office address, [ hereby confirm that the linted liability
company fas boen notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each persen bheing added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
AMBR DONALD G. PINGARO. I! 10837 GARDEN RIDGE COURT

OAdd

DAVIE, FLORIDA 555328

= Remove

CiChange

MBR JACOB LYMAN 10837 GARDEN RIDGE COURT

JAdd

DAVIE. FLORIDA 35328

= Remove

Change

MOR DON PINGARO 10837 GARDEN RIDGE COURT
- = Add

DAVIE.FLORIDA 33328
O Remove

TiChunge

O Add

JRemove

CiChange

O3 Add

ORemove

CiChange

T Add

CiRemove

CiChange




D. If amending any other information. enter change(s) here: cditaeli additional sheets, i necessary

k. Fffective date, if other than the date of filing: (optional)
{1 an effective date i Gsted. the date must be specifiv and cannot be prios o date of fiking ar more than Y0 day ~ atter Gling.) Pursuant w 6050207 (b
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute un the Departiment of State’s records.,

If the record specities a debaved erfective daie, but notan effective tme, at 12:00 ame onthe carlier of: (b1 The 90U day aiter the

record is filed.

December 29 2021
Dated .

Agoa t‘ou?a/ia

Signiture of a member or authorized representative ot a member

Don Pingaro

Fyped o printed name of signes



