710000585 84

Division of Corporations
Electromic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000086922 3)))

0000 0 A A

H210000869223ABC/
Note: DO NOT hit the REFRESI/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

Division of Corporations
Fax Number {858)617-6383

From: . T
Account Name  : ZIMMERMAN, KISER, & SUTCLIFFE, P.A. SR
Account Number : 1199988€6005 R
Phone : (487)425-7018 Ef
Fax Number . (487)425-2747 '

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address: CORPORATE@ZKSLAWFIRM.COM

> OGO SU R ——
‘“J:\: c; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
;_:“. o- PMF GAINESVILLEILLC
1’-._,‘ C? [Ccrliﬁculc of Status - 0 ]
| -f_—‘j ' [Cerliﬁcd Copy | 0 ]
= Il’nge Count 05 J
- Estimated Charge $25.00

Electrone Filing Menu Corporate Filing Mcou Help

G2 1000086922 37



({{E121000086922 I} COVER LETTER

TO: Registration Sectivn
Division of Corpurations

PMF GAINESVILLEI LLC
SURIECT:

Name of Lim:led Liab:lity Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing

Pleasc retumn all correspondence concerning this matter Lo the following.

N.DWAYNE GRAY, JR,, ESQUIRE

Name of Person

ZIMMERMAN KISER SUTCLIFFE, P.A.

Fam/Company

315 E ROBINSON STREET, SUITE 600

Address

ORLANDO, FL 32801

City/State und Zip Code
CORPORATE@ZKSLAWFIRM.COM

T-man address. (10 be used for future annual report not:fication)

For further infurmation concerning this matter, pleuse call.

BARBIE A. BLANDINA 407
at { )
Area Code

425-7010

~Name of Person Dayume Teiephone Number

Enclosed is a check for the {ollowing amount:

B 52300 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

0 $535.00 Filing Fee &
Cerufied Copy

{addiiienal copy 15 enclesed)

O $60.00 Filing Fec,
Certificate of Status &

Certified Copy
{additicnal cozy 13 enclosed)

Street Address:

Registration Section
Mvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(((H21000086922 3)))

Registration Section

Division of Corporations

The Centre of TalHahassee

2413 N. Monroce Street, Suite 810
Tallahassce, FI. 32303



{((FIZ1000086922 3}))

ARTICLES OF AMENDMENT 'l
TO g,
ARTICLES OF ORGANIZATION i) -
OF uy f.'.l, 1 “‘3 {,’;", e, ]
I 7
PMF GAINESVILLE I LLC ALLAHEL
(Nume ol the Limited Liability Company #y it new appears on our records.) - Pk ;1

(A =rorida Limtted Liabihily Company)

02/26/2021

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 121000085841

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited liabtlity companv here:

The new name must be distmguishabic and contain the words "Lim:ted Liabiiity Company,” the designation "LLC" or the abbreviation "L £.C."

Enter new principul offices address, if applicable:

(Principal office addrexs MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florda streel address

. Florida
Cuy Zip Code

New Registered Agent’s Sigputure, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act i this capactiy. furthier agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £ S Or, if this document ts
being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited habilitv
comparyv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{{((F121000086922 3)}}



or removed from our records:

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Tvpe ol Action
MGR SORO CAPITAL PARTNERS LLC PO BOX 1888
D.r\dd
WINTER PARK, FL 32790
EmRemove
[OChange
MGR PMF NORTH CENTRAL FI.ORIDA [L1.C 315 E ROBINSON ST. STE 600 5
Add
ORLANDOQ, FL 32801
CORemove
OChange
o "j d
ro= "
= ORGnove =
= cmove
W r
FA B rﬁ
OChahge ‘:"'-
i on -
-5
R
=0 Add>
"
CRemove
OChange
OAdd
ORemeve
O Change
OAdd
ORemove
{(({H21000086922 3))

O Change
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I2. If amending any other information, enter change(s) here: (Artach addinonal sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(17 an ef%ective date 15 histed, the dale must be spec:ic and cannot be prior Lo date of Ting or more thim 90 days afler fung ) Pursuant 1o 6050207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of Stale’s records

(optional)
record is filed.

Dated CH 3

2021
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

by

<

P ) Lo
e {':"m \‘i ‘w-\\
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Vot

';_.naturc 5% tember of aulhorized represeniabive of a membes
N. DWAYNE GRAY, IR, ESQUIRE

Tvped or prnted name of sienec

(((M21000086922 3)})

Filing Fee: $23.00
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