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A LIMITED LIABILITY PARTNERSHIP

June 12022

Department ol Stale

Division of Corporations

The Center of Tallahassee

2413 N Monroe Strect Suiie 810
Tallahassee. 1KLL 32303

To Whom It May Coneerne

Fnclosed for processing are duphcates of the Articles of Amendment for Po Ewings
MD LLC. Also enclosed 1s a cheek i the amount ot $23.00 to cover the 1iling Tee.

[ vou find the enclosed document aceeptable. please note vour acknowledgment ol
receipl on the copy and return i 1o my office with the enclosed return envelope as noted
above.

Thank vou tor vour anticipated attention to thes nutter.

Very truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLYP

Naney fuarez, Paralegal

Inclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
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: ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

P Ewings MDY LLLC

IName of the Limited Liability Company as 1L now appeurs on nur recorils.) -,
(A TTonda Limned Liability Company) -

The Articles of Organization for this Limited Liability Company were tiled on __1/14/2019 and assigned
L19000015782

Florida document number

This amendiment is submitied 10 amend the following:

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

The new pame must be distingoishable and contain the words ~Limited fiabibite Compuans . the designation L1 or the abbreviation <1107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaitine address MAY BE A POST OFFICE B()X)

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:

Nume of New Registered Avent: Registerd Agent Solutivns, Ine.

New Repistered Office Address: 135 Orlice Plaza Drive Suite A

Enter Florida streer adidress

Tallahassee Florida 32301
} 3

Cry Zipy Conde

New Revistered Avent’s Sienature, if chanpging Revistered Agent:

D herebv aceept the appointment as regisiercd agent and agree o act in this capacity, { further agree to comply with the
provisions of ull statnies relative ter the proper and complere performuance of my dutics. and am familiar witlt and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.80 Qv i this document is
being filed i mereiy reflect a change in the registercd office address. [ hereby contirnt that the limired linbility

connpeny has heen onified inwriting of this change.
W / ‘ /

Il'}. haneinge Registered Agent, Signature of New Registered Arent




.

It imending Authorized Personds) authorized to manage, enter the title, name, and address of euch person being added
ur removed from our records:

MGR = Manager
AMBR = Authurized dMember

Title Namiy Address Type of Action

add

ORemove

CIChange

Cladd

ORemove

OcChange

ClAadd

ORemove

ClChange

O add

ORemove

O Change

Oadd

ORemove

CICharrge

O Aadd

ORemove

O Change




D. IWamending any other information, enter change(s) here: dditach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(Ifan efective date is Bsted, the date must be specific and cannot be privr w daic of filing ormore than 90 days after filing.) Pursuant 1o 643,0207 (3)th)
Note: |fthe date inserted in this block does not meet the applicable staiutory filing reguirenients, this date will not be lsted as the
document’s effective date on the Department of State’s records.

[f the reeord specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the earlier of (b)Y  The 90th day after the
record is liked,

Dated  June 1 . 2022

S

Signature of o member or guthorized represcatative of a member

Michael Ewings

Typed or prted mame ol signey



