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ARTICLES OF AMENDMENT H190001426723
TO
ARTICLES OF ORGANIZATION
OF
PCA BUILDING 6, LLC
[ o
{
The Anicles of Organization lor this Limited Liability Company were filed on March 27. 2019 and assigned
“lorida document number - 18000080783

This wnendinent is submitted (o amend the following:

A. If amending name,

enter the néw name of the limited liability company here:

Ie mew rame must he distinguishable and contain the wordx Limited Liability Company.™ the designation "LLC" or the abbm\-ialiuur‘_"ls.L.C.“
Entcr new principal ofTices address, if applicable:

—_— . - [ e}
3701 Cawlfuma Way South e TS
Principal office address MUST BE A STREET ADDRESS,

Palm Beach Gardens, FL 33410-4248 .00 “0
-7 IR __':'-3-.
ST
S |SRE e,
I =
T T a2
Enter new malling address, if applicable: 3701 Cetallunio Way Soulh r =
Aailing address MAY BE A POST OFIICE Palm Beach Gardens. FL 33410-4248 - ;- 7
. o
B.

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

enter the name of the new

Name of New Registered Agent:

lones Fester Scrvice, LLC

New Reguisiered Office Address:

505 S. Flagler Drive, Suite 1100

bLnter Flovida stree! address

West Palm Beach

. Florida 33401
Ciry
New Registered Agent’s Signature, if changing 8

Zip Code
iitered Ageat:

1 hereby accepl the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
pravisions of all statures relative 10 the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of ny position as regisicred ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

: - Aé\ 30’“—'-! f‘;j’iﬁh Sav;qré_L{
If Changing Ropistered Ageald Si N » ;

ot
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorfzed Member

Title Nome Address Type of Action
MCR Robert W, Rawe, 11 3053 S.F. ST. 1.LUCIF BLVD
O Add
STUART, FL 34997
B Remove
O Change
MGR Daniel 8. Catalfuma 3701 Catalfuma Way Soulh
) m Add
Falm Beach Gardens, FL
33410-4248 O Remove
O Change
—
=2
Owaid -
= Z

Taddn

O Remove

O Change

O Add

3 Remove

O Change

0 Add

0 Remove

O Change
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D. If amending any other Information, enter chunge(s) here: (ditach additional sheels, if necessary.)
Fedural Etnployer Identificatfon Number: 83-4497543

| o

o ;_-:_::_

i o
— — e
N -
< =) -1 __ "
et &% R el SIS
;oo LT
- VI .
= -2 o

o

=1

April 23,2019
E. Effective date, if other than the date of filing:

(optional)
(fan ciiterive caic ix liled. the dale must be speciic wad cennol be prior to dats of filing or moze than 90 days uller fiting.} Pursuuntio 605.0207 3Xb)
Note: |f the date insered in this block does not meel the applicable statutary filing requicements, this date wili not be listed as the
document's effective date on the Departinent of State’s records.

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

Dated April 23

2019

o

[ipaature ol w member or authorized wprvss

[W auVlow 2ol reppesen afeve g a emeun b

mlylive uiu membe‘.-"
Peigr S. Holton, Authorized Representative

Tvped or printcd neme of signee
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