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COVER LETTER

T Registration Scction
Division of Corporations

SUBIECT: PESC ATORE. R STAC 2naT  GRew?

“Name of Limited i ihility ump(m\

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retwrn all correspondence concerning shis nuitier o the following:

Nume ol l orsun

PeScatToRE.  PESTALRANT &R0V L\ C

FirnvCompany

-~
'

A T
o
™™ -
1o N _DuanE HWY S o-
Address €D f_ —_
] o~
WeEST Bavwa Beuncd L 22407 x -
Citv/State :m(} Zip Uode 5 <L
PE S ATOREW P >IN
L YESCAVOREW U & caktAlL , CoeA U
o address: (o be used for futire annual repart netification)
Fuor turther intormation concerning this matter, please calk:
L E seeenl . wisSel _JON - ‘Az
Nanie of Person Asea Code Daviime Telephone Number
Fnclosed is a cheek for the following amaunt:
W 5,00 Filing Fee {21 530,00 Filing Fee & i1 855.00 Fiking Fee & (2t 560.00 Filing Fee,
Ceroficate ol Status Certitied Copy Certifienie of Status &
tadditienid copy iy enclosed y Cerofied Copy

{addiiomal copy s enclosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corpurations

P.O). Bux 6327 The Centre of Tallithassee
Fallahassee, FIL 372314 2415 N Monroe Street. Saite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PE;SCATQ 2 QE‘,__S_“(_'AUQ..Q_,\)T; ARTIG S e

IName of the Limited Linhility Company as it ngw appenrs on_our records,)
(A Flonda Timited Liabiluy Company)

The Artickes of Organization tor this Limited Liability Company were filed on €23 e /?O t 4 and assigned

Florida document number L\_q OQ_C_)_QQ_CI_DA "\

This amendiment is submitted to amend the following:

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

The new name must be distinpuishable asd contain the words “Limidted Dabality Company.” the desigoution “LLCT ar the abbreviation “LLCT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(M ailing address MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: e~ __SEZQIA

New Registered Oftice Address: N0 _ Al Dixae Y

Faer Flovida strect adedress

WEST PALIA_BEAC K Flrida_23A0y

Cry Zip Code

New Registered Apent’s Sipnature, if changing Registered Avent:

P hereby accept the appointmeni as regisiered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statuies relative ro the proper and complere perfornance of my diies, and 1 am fumitiar with and
accept the obligations of my position as registered agent wy provided jor in Chapeer 605, .5 Or i this document is
heing tiled io merely reflect a change in the registered office address, hereby confirm that the timired Liabilit:
conmpany has been notificd inwriting of this change.

o A AUk

It Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each perspn being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBY  San GoOrEe AICO AR DR APTIID Ciadd

WEJSr-__?ALM_BQ&{T’L 23407 Fcmove

CIChange

O Aadd
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] Change

(CiAdd

ClRemove

LI Change

ClAdd

ZIRemove

ClChange

ClAdd

CIRemove

ClChange




D. If amending any other information, enter change(s) heve: Clrach addivionad sheets, i necessar.)
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OlW¥ OF 9ny 22
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I. Effective date, if other than the date of filing; /5023 /Z§ /.20 22 {optional)
(fan erfective date s tisted. the date must be speciiic and cannot be prior 1o date of tiling or more than 0 days after filing. ) Pursuant to 603 0207 (3pb)
Note: I the date inserted in this block does notimeet the applicable statatary filing requirements, this date will not he listed as the

docnmeni’s effective date on the Deparunent ol Swte’s records.

W the record specifies a delaved etfective date, but notan efivctive ume, at 12:01 aan. on the carlier oft (b) - The 90th day afler the

recornd s fled.

Daied 59/2§ ZZO(Z/Q—_ - .

W .

Sigmature af s member or authanzed representative of a member

e SEZend o

Typed or printed nanw ol signee



