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COVER LETTER

TO: Registration Section
Division of Corporations

PB DELRAY. LILLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return ali correspondence concerning this mauer o the following:

JOSEPH COAKLEY

Namue of Person

P & Dolneny LLC

Firmf@othpany

3610 5 OCEAN BLVDLAPT 511

Address

SOUTH PALM BEACIL FL. 35480

UCiyfState and Zip Code
JOESFRONTROWEAOL.COM

F-mail address: {to he used for future annual report notification )

IFor further intormation concerning this matter, please call:

JOSEPH COARKLEY 828 387-1666
at { )

Name of Person Area Code Diviime Telephone Number

Enclosed is 4 cheek for the following amount:

= $25.00 Fiting Fee 00 830,00 Filing Fee & 0] $55.00 Viling Fee & 21 $60.00 Filing Fee,
Cenificate of Sintnn Certiled Cony Certificate of Staius &
tadditional copy is cnclosed) Cenified Copy

taduitional copy is enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, IF1, 32303

Mailing Address:
Registration Section
[Dvision of Corporations
P.OL Box 6327
Tallahassee, FI1L 323104




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TILED
OF Tt

2021 SEP 23 PH g: 58

PB DELRAY. LI.C
Cf'{‘r‘\r--\

{Namc of the Limited Liability Company as it now appears on our regargys) A RO =

L o kel

(A Flonda Timited Tiability Company) L AHASSED f

A

MAY [1.2020

The Articles ot Organtzation Tor this Limited Liability Company were filed on and assipned

1.20000127499

Florida document number

This amendment 15 submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =11

3610 S OCEAN BLVID APT 311

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ SOUTH PALM BEACH FLORIDA 33480

- OV AN ; .
Enter new mailing address, if applicable: 36105 OCEAN BLVD APT 311

(Muiling address MAY BE A POST OFFICE BOX) SOUTH PALM BEACH FLORIDA 33480

B. [famending 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:

Name of New Repistered Apent: JOSEPH COAKLEY

New Registered Ofice Address: 610 5 OCEAN BEVD APT S

Emter Florida swreet address

SOUTH PALNM BEACH Florida 2310
Cin Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act inthis capacity. 1 further agree to comph with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this docunient is
heing filed o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability:

company has been notified inwriting of this change.

]f( anging Reﬂtstcrcd Agent. Signature of New I;eﬁ?&rul Agent

\_/




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
i ZBIGNIEW PISKADLO 10760 HAY DN DR, BOCA RATON IF1L 334998
OAdd

- emove

CiChange
AMBR JOSEPH COAKLEY 3610 S OCEAN BLVD AT 3N

TJAdd

SOUTH PALM BEACEH FLL 33480

L Remove

EChzmgc
AR ROBERT PISKADILO

Cadd

= Remove

[ Change

O add

ORemove

O Chunge

ClAadd

O Remove

OChiange

TAdd

CRemove

- c TChange
e %‘ — —




B K snrnding any sther inforucation, enter changpe(s) bere: ({ooch addinonal shbeets, i mevessary )
PLEASE UFDATE ADDRESS OF LLC TO: 3610 S OCEAN BLVD APT 311,

SOUTH PALM BEACH RLORIDA 33480

MV REGISTERED AGENT: JOSEPH COAKLEY, 3610 S OCEAN BLVD APT 311, S50UTH PALM BEA

MEW PERSON SOLEYL AUTHORIZED TO MANAGE LLC: JOSEPH COAKLEY

PLEASE REMOVE - 7ZBIGMIEW PISKADLO AND ROBERT PISKADLO ENTIRELY FROM LLC

£ Efective date, if other than (he dsie of Allng (optional)
7w cfiexty v dntx » Sesicd, the datc mmet be spocific md cannot be prioe w dete of filing or more than 90 days sfler filing. ) Pursuant Lo 605,0207 (3xb)

Setr: 1f the dote maacyiod m this block docs oot moeet the spplicable statudory filing requirements, this date will not be listed as the
S urem” 1 cffecirve dutc on the Departmer of State’s records.

if tue recrad wprx ity a dokoyed ofScctive dute, but oo an cfTective time, ot 12°01] a.m. on the cxrhier of (b)  The Whh day after the

tersmd, w Fdar
it L SECTRMBER D07
- "
T T T T e § g borndrt ot ethunired tetvmniziive ol 8 meoder e

26w PI\SKADLL

Troped 2 ﬂ“mn‘uw T e

Fr a—— e ————

Flllag Veoo: 324.00




