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ARTICLES OF AMENDMENT
TO .
) ' “ARTICLES OF ORGANIZATION -
OF

PRUDENTIALVAN LINES LLC

(Name of the | imue) T iability Company 4% il now appeurs on pur reeocds.)
iy Lomzany)

The Articles of Organization for this Limited Liability Company were filed an 0f125/2020

Florida document number 120000181123

This amendment is submitied to amend the following:

A. If amending namie, enfer the new name of the limited liabiliv company bere:

and assizned

The oy pame st

he distinguishable and contein the werds “Limited Linbilty Compuny,” ihie designasion "LLC or the abbreviation *LLEY

Enter new principal offices address, if applicable:
{Principal officc address MUST BE A STREET ADNRESS)

L €100 0262

rn—y

Eater avw mailting address, if applivable:

L

e©taitine aiddress MAY BE 4 POST Of [ CEBON)
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nt and/or registered office sddress on our records, enter the nzme of the new regis

B. If amending the registered age
agent and/or the new recistered office address here:

Name of New Repigtered Agent:

New Resistered Office Address:

Eriar Florida strect aildress

. Florida

Ciiv

New Repisterad Avent’s Siunature, if chaneing Hegiatered Agent:

] kerehy aceepi the appotaiineni as registered ageni and agree
provisions of all siatutes refarive (o the proper and complete pe
accept the obligations of my position as reg
being filed 1o merely reflect u change in the registered office address, [here
company has been notified in writing of this change.

Zip Code

tor axct it this capacio. 1 further agrev (o comply wit
rfarmance of my duties, and 1 am Jamilior with and
istered agent as provided for in Chapter 803, F.5. Or. if this document
eby confirm thet the fmited liability

If Chunging Registered Agent, Signulure of New Hegistered Agent




and address of cach person being ad

If amending Authorized Persosis) authorized to maaage, cnter the title, name.

or removed from our records:

MCR = M:mag—cr
AMBR = Authorized Member
Title Name Address Type of Action
MGR TERESA GLENN 653 ANBIRY STREET

T1Add

MEW MILFORD, M) #7646
M Remove

[JCharge

MICHAEL L PRISINZAND 07 NW 26th STREET ]
™ Add

AMBR

WILTON MANORS. FL 33311
[C1Remove

CIChange
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T3Remove

OChenye

Oadd

CIRemove

dChange

CJAdd

DlRerove

Cl1Change
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D. If amending any other informartion, enter change(s) here: (ditach aekelitional sheels, if necessar)

HE i 026l

AT

£1 01 Hy

F. Elfective date, if other than the date of fing: (nptional)
(IFan effective date is hised, the dulke mutt be spevitic wul cunnei be prive o date ot filing o more than 90 ayy utler fling.} Purset 1 6020207 {
Note: Ifthe date inserted i this bloch docs not meet the applicable statutory liling requiremients. this date will not be listed as ¢!
document’s effective date on the Department of State’s reconds,

17 the ravord specifies a delayed ellective datz, but not an effective time, ac {2:01 a.m. on the carlier uf: (b} The 90th day ufler the
record is tited.
Dared .

Js/ dorase G fornn

Cianatume ol @ mensper ar autsarized representat:ve of 3 mensher
'

TERESA GLENN

Typed or printx] nuine ol »igaee



