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ARTICLES OF AMENDMENT
. , TO |
ARTICLES OF ORGANIZATION
OF

*
~
“~

P-Squared Enterprises. [L1.C
(

Name of the Limited Liability Company as it now appeacs on aur recerds,
. stabidity Company)

P . . . . - . . - .- - I Py Y L
he Articles ol Organization for this Limited Liability Company were iiled on H-14-2019

L190MHIZEE29)

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contuin the words “Limited Liabtlity Compuny.” the designation 11.C™ or the abbreviation "L L.C.T

. .. . , I WGtk Trerraces
Fnter new principal offices address, if applicable: 1816 SW 49%th Terrace

(Principal office uddress MUST RE A STREET ADDRESS)  Cape Coral 133914

Enter new mailing address, if applicable:

{Muiting adilress MAY BE A POST OFFICE BOX) i L

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: T ’

Name of New Registered Agent:

New Reuistered Oflice Address:

Frnter Florida sirect adidress

. Florida
Cire Zip Code

New Registered Agent’s Signuture il changing Registered Agent:

Lherehy accepr the appointimens as registered agent and agree to act in this capacin 1 further agree (o comply with the
provisions of afl stanes retutive 1o the proper and complete performance of mv duties, and Tam fumiliar with and
accepd the obligations of myv position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Fherehy confirm that the limited liabilin:
company: Bus heen notified nowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

AR



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 = Authorized Member

Title Name Address Type of Activn

MR varia Kost 1816 SW 49th Terrace
= Add

Cape Coral, FL 33914
CRemove

CIChange

Oadd

ORemove

OChange

OAdd

ORemove

[dChange

OAdd

ORemave

OChange

OAdd

CRemove

CHChange

DOadd

JRemove

ClChange




D. If umending any other information. enter change(s) here: fitach wdditional sheers, if necessary.

i ) Nov 152023 )
F.. Effective date. il other than the date of filing: (optional)
(Fan effective date s listed, the diste must be specitie and cannot be prior s date of filing v more than W davs afler tiling, ) Pursvant to 60354207 (3Kh)
Note: Ifthe date insered in this block does not meen the appiicuble statutory Hiing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record i3 filed.

Feb @ 024

Signature of a niember or authorized representalive of a member
(g
Rubert Koss

[Dated

Typed or printed name of signee

Filing Fee: $25.00



