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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

PPJA IVESTMENTS LLC
629 NW 15TH STREET
CAPE CORAL, FL 33993

SUBJECT: PPJA IVESTMENTS LLC
Ref. Number: L19000043472

We have received your document for PPJA IVESTMENTS LLC and |your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please

complete and return the enclosed blank form(s)

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a co
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11l
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Letter Number: 819A00014347

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

py of this letter, within 60 days or,
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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT -?_e_glA

\WVeSTmenTs L1 C_

Name at Limited r.i.lhilil_\ Cusnpany

The enviosed Artiches of Amendment and Teets) are submiied Tor filing. |

Please return aH conrespondency concerning this maiter to the following:

QAUL WiLe o
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(24

FirnvCormpans

|
IV e sTmonT S sLc }
|

VW 1574 57

Address

(BPE £ olAL Yo 33993

Ciny'Suie and Zip Code

SWSpLID SURFALE

Tl wddreas (o be used ton Tutare annta? report notHicion}

For further intormation coneeiisg this matter. pleuse vall:

fNL Wit ¥

w239, §12-3484%

:’) L/oTmAaIL . EO A

Name ol Person

Fnclosed is a cheek tor the tollowing amount:

O S25.00 Filing Fev 153000 Filing Fee X
Certitivale ot Status

MATLENG ADDIESS:
Registration Seclion
Lhivision of Corporations
2.0, Box 327
Taltuhosage, FE 325314

Az Conde Dy tine Telephune Number
[ 935,00 Filing Fev & 03 SO Filing Tee.
Curtilied Copy Cortitivate uf":\'l'.:'.ub AN
(adivgna) copy 1 eaclosed) Cuantitied Copy

Cidahitigizl copy

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Cliflon DBuitkling

2661 Laceutive Center Circle
Tullahassee, FL 32301

15 enclosed




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(YI A 1 VesTmevts 17¢ |

(Name of the Limited Liability Company s it nyw inpears on ml recurds.)
tA Horda Liminted Tinbidkiy Companyy

The Artickes of Orgamzation for ihis Limited Liability Company were fited on | ang assiuned

Flovida document number J. 1 300 00 43 ‘{72- '

This amendment is submitied 10 amend the follpwing:

A dTamending name, enter the new name of the limited linbility company herey:

PPIA_ \NvesTmewTs LU S

Vhe e e must b isungutshable and coman the wards “Limeed Tabibiy Campans,” the destgaatan - LI o the apbbrtiaion L1

Enter new principal offices address, i applicable:
(Principal office adidress MUST BE A STREET ADDRESY) / |
1
Enter new nrailing address, it applicable: Joeo 2
tTrn ==
Mailing addresy MAY BE A POSNT QFFICE BOX) . =
E
M — =3

! I :8
B. 11 amending the registered agent and/or registered office address on our records, enter the name of the ey
IR ']

registered apentand/ur the new registered oftice address here:

Mime of New Rewistered Avent:

New Kepistered Orhce Address:

| A Cude

New Resistered ApentCs Sigindure, il changine Registered Avent:

Hhereby accepn the appoiitiment as registered agent and ayrec io aet in Gils capacin, 1 inrther agied 1o comply with the
pravisions gp ol staiutes relacive to the proper and complet pecfarmance of my duties, ad [ om /[.'ulr:!iur with andd
cceept the obligutions of my position os registered agent as provided jor in Chapter 603, F.5 O, iy Hm document is
heing filed 10 merely veplect a chamge inthe registered office address. | hereby congirm that the jin w [iability

comppesy s feen notified inweiting of this change,

/ \
I Chanyine !{cgialcyucm. sSignature ul New Repistered Apent

Page { of 3 |



It amending Authorized Persoags) autherized o mamige, enter the title, mme, and address of eath person being added
ar removed Trom our records: |

|
MGR = Manager

AMBIR = Authorized Member
Tide Nume

Address Tvpe of Action

O Add

0O Remuve

. O Change

O Add
/ | O Remuove
|

I 8 Chunge

e e . 0O Add

0O Remove

'O Clange

0O add

0O Remoave

O Chunge

e [ Adid

IO Remone

O Change

- —an = - | 0 Aad

O Rennne

|
_0O Chanye
i
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D. Hamending any other information, enter chinngets) here: (duach additional sheets, if necessary,

|
|
l

. Effective date. it other than the date of Hiling: {optional)
(I entectine dike s listed. the date mual be specific and cannol e prior o dake of 1ifing or maore than 90 dins adier ling.) Pusuant o 6030207 131h)

Nute; [Uthe Qe inserted in this blovk doer not meet the applicable stalutorsy Bling reguirements, this Jate will not be listed as the
dovument’s elfective date on the Department of Staie’s revords, |

|
If the record specifies a delayed effective date, but not an effectrve time, at 12:01 a.m. on the earlier of:

‘o) The 90th cay after the recorg is filed. - l
Dated 1 , }' s 20’ ? . !

_. 1 Cave wiecay %M[ /"’.///M-\

Sienature of o muniber or wuthortzed represealative uf/&mbcr. l

I
ﬂ/f VL _WiL coL |
4

Iy ped or prnted name BT signes

Page 3 of 3 I
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