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COVER LETTER

TO: Registration Section
Division of Corporations

PMWPB.LLC
SURJECT:

Namue of Lisied Lisbility Company

The enclosed Artteles of Amendment and feefs) are subimitted tor 1iling,

Please retuin abl corespondence concerning this matier w the totlowing:

Pravid JussenofTl

Name o1 Person

PMAWER, LLC

Firm/Company

1601 Tecumseh Drive

Addiess

West Palm Beach, FL 33400

CityrState and Zip Code
Davidug 'MW IPB.com

-l address; (1o be used for tuture annual report notification)

For finther intormation concerning this matter, please call:

Davad Jussenoft 361 72206959
at | )

Ares Code

Noame of Person Diayiime Teiephane Number

Enciosed is g cheek for the following amount:

a sa.0u Filing Fee,
Certificate of Status &
Certiticd Copy
Ladditional cupy is enelosed)

B $25.00 Filing Fee 3 £30.00 Filing Fee & 0 555,00 Filing Fee &
Certificate of Stalus Certified Copy

1additionas! copy s enelosed)

MAILING ADDRESS:
Registration Section
Division of Corperations
PO Box 6327
Tallahussee, FLL 32314

STREET/COURIER ADDRESS:
Reyistration Scction

Division of Corparations

Clifton Building

2661 Executive Center Cirele
Talluhassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A WeRB, LLC

{Name of the Limited Liability Company as it now appears on our records. }
tA Flornfa Toomred Dabiliy Company)

- . . — . e R . . Mav 09, 01K .
he Aricles of Qreamization for ithis Limited Liabiliny Comnany were tiled on’ fay (. 201 and assignced
Jt A pany ¢

Florida document nismber LISOGNT AR

This amendment 1s submined 10 amend the following:

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

T he new nanwe must be distinguishable amd contin the words “Limited Liability Company,” the designation "L1LCT or the stbbreviaton ‘L%L

Enter new principal offices address, if applicable: =001 Tecumseh Drive

(Principal office address MUST BE A STREET ADDRESS) Vet Palm Beach, TL 33409

'ﬂ’
Enter new mailing address, if applicable: 931 Village Bivd - i:

(Mailing address MAY BE A POST QFFICE BOX) Suite Y0342

West Palm Beach, FI. 33400

B. I amending the registered agent andior registered office address on our records, enter_the name of

the new
registered agent and/or the pew registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erter Floruda street addross

. Florida
Cine Jf.':." {ede

New Reeistered Agent’s Signature, if changing Registerved Agent:

[ hereby aceept the appoimiment as regisiered agent and agree to act in this capaciy. 1 further ageee to comply witl the
pravisions of all statures relative 1o the proper and complewe performance of my duties, and Fam familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605 F .8 Or, if this document is
heing filed 1o mervely vefioct o change in the registered office address. | hereby confien that the limited liabiline
CONPARY has heen JI(){{IfL'(J' inowriting rg]'{]”'_\' ('/mn_g({

If Chanping Regisiered Agent, Sjignature of New Registered Apent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
ar removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add

O Renmove

O Changy

0 Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Changy
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). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

" ?'&l“ﬁ Bk

d

"
:

#

6R

C g . ] 31 May 2018
E. Effective date, il other than the date of filing:

(nptional)
(It an etfective date is isted. the date must be specitic and cannat be prio to dute of 1ilieg or meore than 0 davs aler Dling.) Pursuant o 0030207 (b
Note: [Fthe date inserted in this bluck does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stte’s reconds,

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

Mav 3|
Dated

201N
ey .

Signmure of a member on authenzed represeniatve of a memher

Davied JassenolT

Typed vr printed name of signee
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