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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIECUTLER BAY LILC

. - . . . . e . m - - (137
The Articies of Qrganization for this Limited Liability Company were tiled on 12/05:2017

LITUG0248650

Florida document number

This amendment is submitted o amend the following:

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

The new nisme must be distinguishuble and contain the wands “Linited Liabifity Comypiany . the designation “LLC™ or the abbrevigtion =[], C7

Enter new principal offices address, if applicable:

{Principal office dddress MUST BE ASTREET ADDREMNS)

Enter new mailing address, if applicable:

{Mailing gdidress 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
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ofice Address:

Fanter Florida streel address

. Florida
Cigy Lip Code

New Registered Avent’s Signature, if changing Repistered Apent:

] hereby aceepr the appoinment as regisiered agemt and agree (o act in ihis capaciiv. [ further agree io comply with the
provisions of all statutes velative 1o the proper and complete performunce of my duties, and Tam familior with and
accept the obliations of my position as vegistered agent as provided for in Chapter 603, 1S Or. if this document is
bheing fied 1o merely reflect a change in the registered office address, I herehy confirm that the Timited fiahility
company has been nodfled i writing of this change.
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Hamending Authorized Person{s)authorized to manage, enter the tite, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Mavid Bidwelt 9 GRAND AVENUL, SUITE 210, TOMSR RIVER, NJ 08753
CJAdd

o Remove

OChange

AMBR PFATIANTICHOLDCO 2, 1L1.C 9 GRAND AVENUE, SCIE 21, TOMS RIVEK, NJOS753
ar\d(i

DOiemove

O Change

Dadd

ORemove

{Change

O ad

ORemove

OCnange

OAdd

ORemove

T Change

T Add

ORemove

OChange
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D. i amending any oth  infammation, enter change(s) here: (dnach additional sheets, i necessary.)

Articte 1V of the Articles of Organization of this Limited Liability Company is hereby amended and restated

in its entirety w read as follows:

“The Company shall be member managed.”

{1 =Ur WY [ 8- AON {202

E. Effective date, if other than the date of filing: {optional)
(B effective dare is Hsted, the date inust be specitic and cinnot be prior to date of Tiling or more than 90 days aller [ling.) Pursuant to 6030207 (3ichy
Note; I1'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 date on the Lepartment of State’s records.

It the recard specifies a delayed effective date, but nog an erfective time, a2 1201 am on the carlier of? (b)  The Hrh day after the
record 13 hled

November 8 2021
Dated .

A Deavid Bidhwell

Signature ul a member or authozized representative of o member

David Bidwedl

Typed or printed name of signee

Filing Fee: $25.00)



