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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

PP CAPITAL PARTNERS LLC
(™ [§1

The Articles of Organization for this Limited Liability Company were filed on

0672018 and assigned
Florica docuinent number = 1800C139666
This amendment is submiited to amend the following;
A. Il amending name, enter the new name of the limited liability company herc:

The new name must he digtinguishable and coatain the words “Limited Liability Company,” the designalion “LLEC" or the abbreviation "L L.C."

Enter new principal offices address, if applicable:

[
P =
{Principaf office address MUST BE A STREET ADDRESS) haidie =
SR

{7

Enter new mailing address, if applicable: :I:

(Mailing address MAY BE A POST QFFICE BOX) =5 -

~3

B. If amending the reglstered ngem'und!nr registered office address on our recurds, enter the pame_of the new
registered agent and/or the pew registered office address fere

Nanx of New Regisiered Agent:

New Registered Offige Address:
Enier Flurida steer address
, Florida
Cuy Zip Code
New Repistered Agent's Signature, if changing Repistered Apent;

[ kerehy accept the appointment as registered augent and agree to act in this capacity. ! further agree o camply with the
provisions of all statvites relative 1o tke proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 6635, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

Fﬁnngin! Registered Agent, Slgnature of Nyw Registered Agent
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if amending Authorized Person(s} authorized to manage, enler the titie, name, and address of each person being sdded

or removed fram our records:

MGR = Manager
AMHBR = Authorized Member

Title Name Address Tvype of Action

2027 SE 10TH AVE, APT 713

MCGR Gabriei Aivares
FY. LAUDERDALE, FL 33316 B Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

[J Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

2 Remove

O Change
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D. If amending any other information, enter chenge(s) here: (deach additiona? sheers,

if necessary.)
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E. Effective date, if other than the dale of filing:

{b)

(optional)
(¥ an effective dute is listed, the dale mus: he specific and cannol he prior to datc of fing or mmore than Y0 doys afler (iling,) Pursiant 10 6050207 (3)(b)
Note: Ifthe date inserted in this block does ot meet the applicable statutory fling requircments, this date will pot be listed as the
docurment’s effective date on the Departmen: of State's records.

The 90th day after the record is filed.

¢ 25
Datod June

If zhe record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

2018

el BN
-
4 s

Signdture ol'a member or authonized representative ol a member
Gubrel Alvarez

Typed o printed e o signee
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