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TO: Registration Section
Division of Corporations
PIENETA, LLC
SUBJECT:

Niame of Limvted Liability Company

The encinsed Articles of Amendment and fee(s) aze submitted far filing.

Picasc: retumn all comrespondence conceming this matier 1o the following:

jose M. dela O

Name of Persen

AGI Reguisteredf Agents, Inc.

FimvCompeny

1000 Brickell Ave., Suite 300

DEA~1
Address Y =
Yiami B 3 = -
Nhami, FL 33131 A
v m .
Cry/State and Zip Code ‘; = §
jose(@agi-ra.com - —
o :..‘ = I 1}
E-mail address: (o be uzed o7 Tulure aniua! repor: notitication) s x |
= W e
For further infarmation concerning this matter, please call: = = o
T o
Jose w delaQ RN 214-6800
a ( )

Name of Pzrson Area Code Daytime Telephane Mumber

Enclosed is a check for the following amount:

O 855.00 Filing Fee &
Certified Copy
radditional capy ix encleged)

O $60.00 Filing Fee,
Ceruficate of Satus &
Certified Capy

{additienal copy 13 erglasce)

= $75.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporaiions
P O. Box (327
Taliahassee. FL 32314

STREET/COURIER ADDRESS:
Regisiration Sectian

Division of Corparaticns

Cliften Building

2661 Executive Center Circie
Tallahassee, FI. 32201

(((H18000355632 3)))
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ARTICLES OF AMENDMENT

Tro . (((H18000355632 3)))
ARTICLES OF ORGANIZATION |

OF

Picnew, LLC

Name of the Limited [Tahiiy Company as it new appears nn our records. )
fatiiny Company)

November 20, 2018

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L180002724%4

Flondi document numboer

This amendment is submitted to amend the following;

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

PTH SEAL ESTATE VENTURES, LLC

The new name must he disticguishable and contam she words "Limited Liabiliny Company,” the desiﬂna-:iun “L.CY ar the abbrevinton "L.L C°

Enter new principal offices address, if applicable: -

. ==
(rineipal office address MUST BE A STREET ADDRESS) - - =
.- rcr: -
L '
=
Enier new muailing address. if applicable: ‘___ aly
{Mailing address MAY BE A POST OFFICE BOX) z amay.
a

B. If amending the registcred agent and/or repistered office address on our records, enter the nome of the new
registored agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sirect address

. Florida
Cinv Zip Code

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

f hereby accepr the appoiniment es registered agent and agree (o act in this capaciiy. | further agree to comply with 1he
provisions of ail statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accep! the obligotions of my position as registered ugen as provided for in Chaprer 605, F.5. Or, if this doctiment is
being filed to merelv reflect a change in the regisierad office address, T hereby confirm that the limited Liahility
contpany has been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Agent o

Page 1 of 3
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If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

MGE = Manager (((HI18000355632 £3))]
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0 Remnve

1 Change

O Add

O Remove

0 Remove

O Change

£ Add

O Remove

O Change

O Add

__ O Remove

O Change

Page 2 0f 3
(((H18000355632 3)))
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D. 1f amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

&3
- =
2
L. N
S
- rw R
g =X
— —
25w ©
- =2 —=
- on
E. Effective date, if other than the date of filing: (optional)

(IT ar eflective date is listed, the date muest be specific wnd cannot be prior to dase of ling or more than 90 days after filing.) Pursuan: 10 605.0207 (3)bh)
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will nat ke isted as the

ducument's effective daie on the Depariment of Sule’s recerds.

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

December 15
Dated

Réhert R. Adams

Typed or primicd naine of signce

Page 3 of 3
Filing Fee: $25.00

‘_ (((H18000355632 3)))



