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COVER LETTER

TO: Reaistration Section
Division of Corporations

W Acyuisivons 11O
SUBJECT:

Name o Limited Liabitity Company

The enclosed Articles of Ameadment and feets) ure submitted for Bling.

Please return all correspondence concerning this maiter 1o the following:

Jonathan Paul West

Numwe of Person

Midtown Capitad Group LLC

Firm/Company

21N Bumby Avenue

Address

Orlando, F1, :S'LQ‘D’b

CitvState and Zip Code

paul@ midtowneapitalus.com

[-mail address: (o be used for future annual cepont natitication)

For further information concerning this matter. please call:

at ( ) _
Name of Person Area Code Bastime Telephone Number
s
N
Enclosed is a check tor the following amount: s
& $25.00 Filing Fee T3 S30.00 Filing Fee & L1 $55.00 Filing Fee & T $60.00 Filing Fge,
Certificate of Status Certilied Copy Centiticate ofiSkitus &

tadditional copy iy enclosed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division ot Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. IFL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Division of Corporations

- Y
Certified Cops-
tadditional copy i encloseds



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P ACQUISTIONS LLE

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Timited Laibilny Company)

anuary 3, 2018 .
lanuary l and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

. . CTSCOONGA TS
Florida document number 18 Mo

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contin the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =1.1L.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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

agent and/or the new registered office address here: ’ CD
£
Name of New Reuistered Agent: . e
1 LT
New Registered Office Address: ~1
Fnier Florida street addresy > : '1

. Florida
{ '1'1_1' "__r\__}fl;{)  node

New Registered Agent’s Signature, if changing Registered Agent:

L herehy acoepn the appointment as registered agent and agree o act in this capacine, [ further agree to comply with the
provisions of all statures relative to the proper aind complete performance of my duties, and Iam faniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabiline
compam: has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts)y authorized o manage. enter the tide, niume, and addeess ol each person being added

ar removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Title Nanme Address
Midown Capital Group L1C 20N Bumby Avenue _
- Add

Tule M

Orlundo, FT, 32803
B Remove

T Chunge

2H¥ N Bumby Avenue
= Add

Muanager Junuthan Paul West
Orlando, FI, 32303
— Remove

CIChange

T Add

— Remove

—iChange
s

‘ : Gh
ro DIAdd
.'_h— - i
= o Rimove
m !
> D‘Ctiangc
~NO
— —

- A

T Remove

TiChange

CiAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Aiach adiditionad sheeis, if necessar

&
)
“ L
i [
T H
> i
F. Effective date, if other than the date of filing: (eptional= 3

U an etfective date is listed. the date must be specitic and cannat be prior 1o date of tiling or more than 90 di < after (iling.) Persuant o 6030207 {30b)
Note: 1Fthe date inserted i this biock does not meet the applicable statutory filing requirements, this dutg=will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

July 2(%h 2021
Dated .

— 7"Hign‘ﬂ‘ ure of a member 5t authosized representative of u member

Jonathan Pl West

T'vped or printed name of signee



