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TO: Reglstratlon Section
Divlsion of Corporations

Plilet Associates, LLC
SUBJECT:

&ooz/005%
(((H19000046107 3)))
COVER LETTER
Nane of Limited Lishility Compeny
The eaclosed Anicles of Amendment und foe(z) are submitted for filing.
Plenge return sl] correspondence cancoming this matter 10 the following:
Gene PMillet
Name of Person
FirmvContpany
19111 Collins Avenue ;-: tr
e
Addreas Dadcd
Sunny Isles, Flerida 32160 :Jaa'-‘. e

City/Stete and Zip Codo
gardenperty6 i 4@uncl.com

.

E-mail sddrees: {10 be used Tor Tuture annunl report nofification)

For further information concerning this matler, please call:

Gene Pillet

201 370-4119

nt { )]

"
6 Wy 8- 8338102

v
LV

Name of Person Arca Code

Encloyed i3 u check for the following amount:

W 52500 Filing Fee 0O 530.00 Filing Fee &

O $55.00 Filing Pee &
Certifienic of Stawus

Certified Copy
(additional copy |a enclomed)

MAILING ADDRESS:

Daytime Telephone Number

O 3$60.00 Filing Fee,
Cerlificale of Stutus &
Certifisd Copy
(edditional coyzy is enclepal)

Registrzhon Scetion
Division of Corporaticns
P.O. Box G327
Tallahgssee, FL 32314

STREET/COURIER ADDRESS:
Registration Ssction

Division of Corporations

Clifton Building

1661 Bxecutive Center Cirele
Tullahnasco, FL 32301

(({H19000046107 3)))



02/08/201% PRI 11:21 PAX Eoc3/00%

{(((K19000046107 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Piilet Associotes, LLC

arida Limte f th ompany

The Articles of Organization for this Limited Liability Company were filed on J80u8Ty 9, 2019 and assigned
Florida document nunthey b19000006751

This amendmont is subnitted to amend the following;

A, If amending vame, enter the rigg; name pf the Hmited Nability company here:
Pillet Agsociates Three, LLC
The new name mugt be Jistinguishablo and contain the words “Limiced Liabitity Company,” the designation “LLC™ or the nbbrevistion "L.L.C."

Enter new princlpal offices address, If applicable:
Prin ce address MUST B. DRESS,

Enter new mailing address, if applicable: ~
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, cnter_the h'gmcg the | new

cegistered agent and/or the new registered office address here: —

EER A
— —' N
Name of New Registered Apgnt: 2T e
New Registersd Qffice Address:
Eater Florida streer arddress
, Florida
le)‘ Zj:p Cud'r

New Registered Agent's Signoture, if chpnging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docvment is
being flied to 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.

11 Changing Regieiored Agent, Sienatyre pf New Reslaterad Agont
Page 1 of 3
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Bood/oos

If amending Authorized Person(s) authortzed to mannge, ghter the tifle name, and address of eachh person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiyg Nue Address

Type of Action

0 Adu

O femoave

O Change

0 Add

O Remove

0 Change

O Add

O Removo

DO Add

r~r.
)i

-

O Remove

3 Change

0 Add

0 Remove

0O Chenge

Page 2of 3
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D. If amending any other informatlon, entor change(s) here: fAttach additional sheets, if necessary.,)

,;: L - g

1 i, —

— L=y

ol o) ™M

P DJ -
[ e

E. Effective date, if other than the date of filing: (optional)
(i un eMective date is listed, the dete must be specific aud catot be prior wo date of (ling or more than 90 days afer filing) #Gsmm toms 0207. (3)(b)
Note: 1fthe date inserted in this block does not moot the applicable gtatutory filing requirements, this date wﬂingt be listed aslnm
]

documont’s effective date on the Department of State’s recordy,
e T

o
the e8wter of:
‘T

_i
WYE

-D -
1t the record specifles a delayed effective date, but not an effective time, at 12:01 a.m, oEB
(b) The S0th day after the record is filed,

Dated m ¥ A ey 5 ,
T 4 / 7

[ : e
Signarure of & mdinBer o uuthusact repreicimative of a member

A rud (s @/arm 9%

Typed or prmtedfnc ol signee

Page 3 of 3
Filing Fee: $25.00
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