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COVER LETTER

T Registration Scection
Division of Corparations

PLN PLACE, LLC
SUBJFECT:

Namw ot Limited Liability Company

The enelosed Articles o Amendment and fee(s) are submitted for Hiling,

Mlease return all correspondence concerning this matter 1o the Tollowing:

KATHRINE MILLER

Name of P'erson

Farm/Company

1991 Niain Street. #1447

Address

Savasota. IFL 34236

Citv/State and Zip Code

E-naul address: (10 be used for Tuture annyal report nolification)
For further intormation concerning this matter. please call:
famela Hemanderz URY 034999

at H
Namw of Person Aren Code Paviome Telephone Number

Fnclosed is a cheek Tor the following amount:

B OS25.00 Filing Fee 8 £30.00 Filing Fee & 0 $33.00 Filing Fee & O $ah.00 Filing Fec.
Certihivate of Status Certilied Copy Certitivate of Siaws &

tadditional copy s enelosed Certitied Cupy
taddiional copy 1< enclosed)

MAILIENG ADDRESS:
Registrution Section
Dyivision o Corporations
0y, BBox 6327
Talahassee. FEL 32314

STREETHOURIER ADDRESS:
Registrativn Section

Division o Corporations

Clitkon Building

J661 Exeeutive Center Cirele
Talluhassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLX PLACE LLC

(Name of the Lapnted Linbility Compuny as it new appedrs on our recards_ |
A Florida Linned TaabiTine Companyy

e . - . . . . . . iy . Mav 13,02 .
e Arucles of Organization for this Limited Liabilny Company were filed on lay 13, 2018 and assigned

A ~ )
Flonda document number L18000122018

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designmion “LLCT or the abbreviation “LELCT

Enter new principal offices address, it applicable:

(Principal office address MUST BIC A STREET ADDRESS)

Enter new mailing address, it applicahle:

(Muailing address MAY BE A POST OFFICE BOX})

ot fant ]
Py [==]
e =
-5 2
- . - ' g . g | .
B. If amending the registered agent and/or registered office address on our records, enter thepamect the adw
. . - T -y
registered agent and/or the new registered office address here: im) ——
Vit !
ETE S
. ':‘\:,_) = i H l
Name of New Registered Apent: w Y
= )
Dt .
New Regisiered Office Address: S2 Ty €
Frter Florida streer acdedross G @0

. Florida

ity Aip Cade
New Registered Avent’s Sienature, il changing Registered Agent:

fherehy aceept the appoimiment as registered agent and agree to act in s capacioe 1 furdher agree so comply witdy the
provisions of all statutes relative to the proper and complete performance of myv dudics. and Fam faniticr with and
aceepl the obligations of v pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address. Thereby caonfirnn thar the limired iahiliny
contpany: has heew nocified inowriting of this change.

ITChanging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized o muanage, enter the title, name, and address ol each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
AMBR EVAN BERLIN.TTEE OF 1991 Main Street. #1417
o EVAN N, BERLIN TRUST B Add

Sarasoty, F1L 342306
O Remuove

M Change

AMBR JAMIE EBLING. TTEE OF 1991 Main Street. #1447
P : bre ey s
JAMIE AL EBLING TRUST B Add
Sarasota. F1. 34236
O Remove
= Change
AMBR 199 Nain Street, #147

IMB PARENT, LILC A

Sarasot, 111 341230
O Remove

B Change

0 Add

O Removye

8 Change

B Add

1 Remove

O ¢hange

[ Add

O Remose

O Change

PPage 2 0f 3



.
D. If amending any other information, enter change(s) heve: (Artach additional sheers, i necessaryy

Amending Articles 1o change the Titles of the Members from MGR w0 AMBR,

.. Effective date, if other than the date of filing: (optional)
Ut an eleetive date is listed, the dite muost e specific and cannot be prior o date of filing or more than 90 dass atter Gling.) Persaiang 1o 6030207 (3ikh)
Note: [ the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s elfective date on the Depariment ol State’s records.

If the record specifics 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.

OCTOBER 7 //‘ zn)\/
Dated .

S Hfmature of o member or authorized representative of o member

EVCLG N Gec \\r\ TTEE of We Epon N Rerlin Trust

Ty ped or printed name of sigoee
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