LA OO0 M5 84232

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phane #)

[]Pexup  []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

900349323029

r
w

VR

201 id ¢l

C. GOLDEN
0CT -3 2020



T Registration Section
Division of Corporations
PQSIX. LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return atl correspondence concerning this matier to the {ollowing:

Todd S. Pavne

Name ol

Zebersky Payne Shaw Lewenz, 11D

I'ers<on

FirvCompany

P10 SE 61h Street. Suite 2150

Fort Lauderdale, FIL33]

Address

tpayne@zplip.com

Clitessune and Zip Code

1=-mail address: (1o be used for Tuture annual report notilicatony

For further information concerning this mater, please call;

Todd S, Pavne

934
atd

395-600!
)

Name al Persan

Enclosed is a cheek for the following amount:

= 52300 Filing Fee [0 $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327

Tallahassee. FLL 32314

Arcu

L1 855,00 Filing Fee &
Certified Copy

taddsiional capy s enclosed)

Cade Davtime Telephone Numiser

{1 360.00 Filing Fee,
Centificate of Status &
Certitied Copy
taddinonal copy 15 enclosed )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 NOMaonroe Street. Suite 810
Talahassee. FLL 32303



ARTICLES OF AMENDVMENT

TO
ARTICLES OF ORGANIZATION Rl
OF

POSIN. LLC

(Name ol the Limited Liabilily Company as it noss appeacs o gur records.)
A Tlanda Timged Taabitay Compuny)

. . ‘ o T . 2,200
Fhe Articles of Qrganization for this Limited Liabitity Company were Tited on fune 24, 2019

L1900UTH583)

and assigned

Florida document number

This amendment is submitted w amend the Tollowing:

A ITamending name, enter the new namye of the limited liability company here:

The new name must be distinguishable and contain the sords “Limited Liahility Company,”™ the designation “LELT or the abbreviation =1 8LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, il applicable:

(Muiling adidress MAY BE A POST QFEFICE BOX)

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

Name of New Repistered Ao

MNew Registered Office Address:

fonter Plovida street adidresy

. Florida
Oy Aip Caele

New Registered Agent's Signature, if chaneing Registered Agent:

F hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of iy duties, and Iam famitiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or.if this document is
being filed 1o merely reflect a change in the regisiered office address, herehy confirm thar the limiwed liabiline
company has been notified in writing of this change.

If Changing Regintered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe ol Action

AMBR DAGOHERTO QUINTANA 539 OCEAN CAY
Cladd

KEY LARGO, FL. 33037

W Remove

Dl Change

AMBR ALICIA QUINTANA 5390 OCEAN CAY
JAdd

KEY LARGO, FLL 33037

= Remove

OChange

Cadd

CJRemove

OChange

O Add

ClRemove

OChange

JAdd

ORemove

CIChange

T Add

ORemove

OChange




D. I amending any other information, enter change(s) herer cAuach addivional sheeis, if necessary.

F. Fllective date, if other than the date of filing: {optional)
(11 an etlective date is lizied. the dite must be specilic and cannat be prioe (o date of [1ling or more than YU davs atier filing.) Purseant 0 6030207 (3Hb)
Note: ITthe date inserted in this hlock does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective dite on the Department of State’s records.

It the record specifies a delayed effective date, but net an effective time, at 12:01 aun. on the earlier oft {h) - The 90th day afier the
record is filed.

[Dated W IB’ . 9-0}0

Signaiure of aomember or aathorized representative o member

TODD S PAYNE

Typed or printed name of signee

Filing Fee: S25.(0)



