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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PG FAYVORITE TRUONG 1\
{Nam¢ of the leml-(.!\l ’f,?."a“ lCn(:l:tL:EaL! ::\nl:a m:)\:n;dp:\c]ur\ on our records.)

The Articles of Organization tor this Limited Liability Company were filed on 04‘ /\ b} 2,0 2,\ and assigned

Floridu document number L?._\ DDD\‘) 58 65/

This amendment is submitted to amend the following:

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

The new name oist be distinguish: able and contain the words ~Limited L. tability nmp.m\ " the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

¢k

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name 0fthc-m,“ registered
agent and/or the new registered office address here: -

- N
- i
Name of New Registered Agent:
New Registered Otfice Address:
FEnter Flovida stroet address
. Florida
Cite Zip Cude

New Registered Agent's Signature, if chanying Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacite. { further agree (o comply with the
provisions of all statutes reletive to the proper and complete performance of mv dutics, and | am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, heveby conpirm that the limited liahilin
company has been notified in writing of this chunge.

H Changing chlxtcr\d Agent. Signature of New Rq_,nlcrcd Agent




If a'men_di%g Authorized Person(s) authorized to manage, coter the title, name, and address of each person _being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR JABARI LEE 2127 W WALNUT ST, TAMPA | FL. 33607-3443
= Add

ORemove

CiChange

OAdd

ORemove

CiChange

DAdd

ORemove

=" 1Change
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DJAdd

Ol HY

ORemove
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CChange

OAdd

COORemove

O Change

Oadd

OO Remove

OChange




D. If amending any other information, enter change(s) here: (Hrach additional sheets, i necessary.j
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E. Effective date, if other than the date of filing: (optional)
(It an etfective dale is hsted, the date must be specific and cannot be prior to date of fibng or morce than 90 days afier filing.) Pursuant o 603.0207 {3)h)
Nate: 10 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s eftective date on the Depanment of State’s tecords.

I the record specities a delayed eftective date, but not an etfective dime. at 12:01 a.m, on the carlier ot® (b} The 90th day atler the
record is filed,

Dated _B_Ug\ j& SD

Tobwnngd

Filing Fee: $25.60



