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To Florida Department of State Page 2 of 5

2018-12-11 20 0C 15 (GMT) 15615846853 From: Katz Baskies & Wol! PLLC

H180C0351498 3
COVER LETTER
TO: Registration Sectlon

Division of Corporations

Pine Island Equities LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return ajl correspondence conceming this matter to the following:

Thomas O. Katz

Name of Person
Katz Baskies & Wolf PLLC

Fim/Company
3020 North Military Trail, Suite 275

Address =3
Boca Raton, FL 33431 =
2
=
City/State and Zip Code _— —
thomas. kalz(@katzbaskies.com — '
E-mail sddress: {10 be usad for future annusi report notification) ::E Y
r_” “t
For further information conceming this matter, please call: WO bt
(%]
Thomas O. Katz 561 910-5700 o
at{ )
Name of Person Asca Code Daytime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee 03 $30.00 Filing Fee & 0O §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy
(add inonal copy is enclosed)

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cernter Curcle
Taliahassee, FL 32301

H18000351498 3
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To: Flonda Depantment of State Page 3of 5 2018-12-11 20 00.15 (GMT} 15615846859 From: Katz Baskies & Wolf PLLC

ARTICLES OF AMENDMENT 118000351498 3
TO

ARTICLES OF ORGANIZATION
OF

Pine Island Eguities LLC

{ame of {he Limited Unﬁ“ﬁ* Cgmganx as [t now npp:r[; Un_gur recards. ;
ortge L ality Company

The Articles of Organization for this Limited Lisbility Company were filed on 791 11, 2018 and assigned
L180001467524

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited lfability company here:

The new name mus! be distinguishable and contain the words “Limited Liebility Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entg;"" the y_cﬂm ¢ _of the new
registered agent and/or the new repistered office address here: o S
—
Name of New Register t -
.o:;_' .
New Registered OQffice Address: L L
Enler Florida streei address 4‘3
L o
, Florida
City Zip Code
New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chungicg Registered Agent, Signature of New Registercd Agent

Page 1 of 3

H18000351498 3



To: Florida Department of State  Page 4 of 5 2018-12-11 20 0C 15 (GMT) 156158468539 From: Kaiz Baskies & Wolf PLLC

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belnp added
or removed from our records: H18000351498 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Alberio Franco 150 5 Pine Island Road, Suite 300
. ; 2
Plantation, FL 33324 O Add
W Remove
O Change
AMBR Luis A. Lopez 1503 l?'me Island Road, Suite 300
Plantation, FL 33324 0 Add
= Remove
{0 Change
MGR Alberto Franco 150 § Pinc Island Road, Suite 300
Plantation, FL. 33324 & Add
O Remove
8 Change
GR Luis A Lopez 150 § Pine Island Road, Suite 300
M .
3 Plantation, FL. 33324 & Add
O Remove

] Remove

O Change

Page 2 of 3 H18000351458 3



15615846859 From. Kalz Baskies & Wolf PLLC

2018-12-11 20 00 15 (GMT)
H18000351498 3

To: Florida Depantment of Stete Page 5of 5

D. If amending any other Information, enter change(s) kera: (Atigeh additional sheets, {f necassary. )

if other thaa the date of fling: {optional)
& (Ff[:’::#:cfi:ad?’u I listed, the date must bcspedﬂundmbcpdotmdﬂac{ﬂun;or‘memagmduyuﬂﬂ ﬁlin;)?umu@m‘(;)(b)
Nptg; 1 the date inserted in this block does not meet the spplicable stahrtory filing requirements, this date will pot be listed 53
document’s effeclive date on tbe Department of Statc’s records.
If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. onrt_h_e eariier of:
(b) The S0th day after the record s filed, = =
r B
December 11 b2
L= =) [
—or K !
S5 w U
Alberto Pranco o \_‘c‘_f
“Typed or pricied natnc of signes

Page 3 of )
Filing Fee: $25.00
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