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COVER LETTER

Registration Section
Bivision of Corporations

PIL & COCLLC
WECT: . : -

Name of Limited 1Liability Company

_enclosed Articles of Amendment and fee(s) are submitted for filing.

ase return all correspondence concerning this matter to the following:

Jeft Marceilus

Name of PPerson

Pri.& COLLC

Firm/Company

12350 E Hallandide Beach Blvd, ste 64)7

Address

Hallundale Beach, FL33KW

City/State and Zip Code
PTLENTERPRISEZOE@GMALLLCOM

E-mail address: (10 he used for future annual report notification)

or further information concerning this matter. please call:

Jeft Marcellus 786 ROR-YIT7K

at{ )

Nume of Person Area Code

Enclused is a check for the fullowing amoeunt:

Davtime Telephone Number

1 $25.00 Filing Fee [J $30.00 Filing Fee & [0 $55.00 Filing Fee & = $60.00 Filing lec.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed Certitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF =3
. [==4 P Ly
e, "
R s S
PIL & COLLLC s T e
. ] Wy
(Name of the Limited Lizbility Company as it now appears on our records.) -0~ "ﬁ'r
(A Tortda Timited Tiabilty Company) T - \‘
:u ‘v.‘-‘i
. . . . .o oy , - (O/15/2020 =
: Articles of QOrganization for this Limited Liability Company were filed on : and assigned
. [.20000289970 —
rida document number .
s amendment is submitted to amend the tollowng:

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

+ new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~“1L.LC™ or the abbreviation “L.1..C
iter new principal offices address. if applicable:

1250 E Hallandale Beach Rlvd ste 607, Hallubade Heach, F1 3300
rincipal office address MUST BE A STREET ADDRESS)

ater new mailing address, if applicable:

1250 1 Hallawlyle Heach Bl sie o7, Hallandale Heach, FI 33004
failing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:
gent

Jelt Marcellus

New Registered Office Address:

[ 250 E Haltandale Beach Blvd, ste 607

Frier Florida streer addrosy

Hallandale Beach

o, 33MW
. Florida
f iy
New Registered Agent’s Signature, if changing Registered Agent:

Jip Conde
"hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
wovisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiar with and
wcept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this doctment ix
yeing filed to merely reflect a change in the regisiered office address. Ihereby confirm that the limited liability
ompany has been notified in writing of this change.

— :-:/7

If Changing Regismred’a\gent/? tenature of New Repgistered Agent




mending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
emoved from our records:

‘R= Manager
BR = Authorized Member

e Name Address Type of Action

. N - AT . 7 - E
1 Hrnlun_\’ (.Urh{:“-N‘lllilRU“ 1260 1 Thallamwdate Boach By Jate (417, Sl landale Beah, 11,3 0as

O add

= Remove

[JChange

\‘]HR jl.'n- IN'I'”CC”UQ 125§ Hallandale Beweh Bivd ate 7, Hallandale Beach, 1 3000
h u .

i Add

ORemove

CIChange

LA

IRemove

OChange

OAdd

CJRemove

{1Change

(JAdd

ORemove

I Change

CIAdd

LRemove

O Change




If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

0971572020
Effective date. if other than the date of filing:

(optional)

[Fan effective date is listed, the date must be specitic and cannat be prior t date of filing or maore than 90 days afler filing. ) Pursuant i 6030207 13%b)

e B I 5
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records

© record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of (b)
wd is fled.

The 90th dav after the

092972020
Dated

éﬁ%—é@%\

‘\u_n

Britlany ('fnrhcll—Mugllsnn

ire of @ member or authortzed representative of a member

Typed or printed name of signee

Pl Nl d 70 Y



