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COVER LETTER

TO: Registration Scction
Divisinn of Carporations
N PDB GROUPLLC

SUBIECT:

Name of Limned Liability Company

The enclosed Articles off Amendment and Tee(s) are subimitted tor filing,

Please return all carrespondence cancerning this matier 10 the tallowing:

STEPHANIE AVITAN

Name of Parson

EPGD ATTORNEYS AT LAW, P.A.

Firm'Company

777 SW 3TTH AVENUE, SUITE 510

Addresy
MIAMIL FL 33138

Citv/Sute and Zip Code
slephanie@epgdlaw.com

-l adaress. (o be used for fature annual repart nohification)
Fuor further information concerning this matter, please calk
Steplinie Avitan 786 3376787
ar ( )

Name af Person Area Code

Eoclosed is a check for the Tollowang amount.

[l $35.400 Filing Fee &
Crutied Copy
fudditional copy is erclosed)

B S23.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

Street Address:
Registration Section

Mailing Address:
Registration Section

Daviime Telephone Number

— $50.00 Filing Fee,
Cettificate of Status &
Certitied Copy
additional zopy is enelosed)
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Division of Corporations
'O, Box 6327
Tuallahassee, FIL 32314

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Frem; Assistant Assistam
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PDB GROUP LLC

01/24/2020

The Articles of Organization for this Limited Liabitity Company wre filed on and assigned

L20000020626

Flonda document number

This amendment is submited ww amend the following:

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

The tew naune must be disunguistble ad contin the words “Limited Liabily Compuny.” the designation "LLC™ o the abbreviation "L1L.C7

Eater new principal offices address, if applicable:

{Principuf uffice addresy MUST Bl A STREET ADDRESS)

ed

¢

dr

Al

Entcr new mailing address, if applicable:

fMuiling addrexs MAY BE A POSTOFFICE BON)

wn
B. if amending the registered agent and/or registered office address on our records, enter the name of-the new registered

avent anid/or the new registered office address heve:

New Regisiered Qffice Address:

Fater Flornd street udddreas

. Florida
Lre Zip Cacle

New Repistered Agent’s Signature. if changing Registered Agent:

T hereby accepi the apponiarent as regisiered ogent aned ugree w0 act i this capaciiv, J jurther agree io comply witl the
provisions of ull statutes relative to the proper and complete performance of my dutics, and Tam familiar witk und
aceept the abligations of my position as registered agent uy provided for in Clapier 603, 18 Or, ol this document is
heing filed 10 merely reflect o change in the regisicred office ailedress, | herehy confirnn that the limited hahility
conipany has heen notified in writing of this chense.

If Changing Registeved Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of cach person heing added

ar removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Namc Address Type of Action

AMBR Ramirez Bhojwani. Rhaymell R 1000 NW STREET. STE 1204
Oadd

Wilmington, DE 198
mRemove

OcChange

AMBR Tovares, Ana 1000 NW STREET. STE 1204
= Add

Wilmington, DE 19801
CRemove

‘a
BlChange
]

:

OAdéd

T OKemove

Ln
— (JChange

JAdd

ORemave

CiChanue

OAdd

ORemove

TChange

D Add

ORemove

O(Change
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1. If amending any vther infurmation, enter change(s) here: (lifuch acdlitional sheels, if necessary.)

(uptional)

E. Effective date, if other than the date of filing:
Note: If the date inserted 10 this block does not meet the applicable staiutory filing requirements, this date will not be listed as the

(Ff an elfoctive date i$ listed, the date muss be specitie and cannot be prior 1o date o filig or more than 90 davs ater Bling ) Pursuant 1o GUS.0207 (3)h)
dovuntent’s effective date on the Department of State’s recunds,

1t the record specifies a delayed effective date, but not an effective time, at 12:0) a.m on the carlier oft (b)) The Yrh day arter the

record & fiked
2020

— .
Il

December 13

Daled .

A
B .
Signalwe of a mcmlwf’.lwrizbﬁ representalive of a member

Stephanie Avitan
Typed or printed nume ol signee

Filing Fee: S25.00



