(Requestor's Mame?

(Address)

(Address)

(City/State/Zip/Phone #)

[]rpckue [ war (] man

{Business Entity Name)

(Document Number)

Certified Copies Cestficates of Status

Special Instructions to Filing Officer:

Office Use Only

HIAIIARRI

500366854075

OEAVEA21~-01000 011 #4250,

R
a7
r e L
Z; 3
S,
&
\end
JUN 09 2001 CE
| ALBRITTON e
o T
=
anow I
T o
—



CORPORATE When you need ACCESS to theﬁworld )

I
|
1
| ACCESS,
| . r
| INC. 236 East 6th Avenue. Tallahassee., Florida 323¢3
| F70. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
:
I
E
PICK UP: 6/8 Glinda
U CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING LLC AMEND
1. PG Austin LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

PG AUSTIN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Leslie Alan Rozencwaig, Esq.

MName of Person

Rozcnewaig & Nadel, LLP

Firm/Company

301 W. Hallandale Beach Blvd

Address

Hallandale Beach, Florida 33009

City/Siate and Zip Code

cntitics(@rnflaw.com

F-mail address: (1o be used for future aunual report notiicationy
For further information concerning this matter. piease call:

Leslie Alan Rozencwaig, Esq. 954 455-5100
at ( )

Area Code

Namc of Person Daytime Tclephone Number

Enclosed is a check for the following amount;

J $55.00 Filing Fee &
Centified Copy

(ndditional copy is enclosed}

T $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{add:nional copy is enclosed)

= $25.00 Filing Fee {3 $36.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT

TO >
ARTICLES OF ORGANIZATION , ‘é, PEA
oF g F
e SN
PG AUSTIN LLC o 3
(Namc of the Limited Liability Company as it now appears on cur records.) o 'f,‘l," 6
{A Flonda Limtted LiabiTity Company) w .
The Articles of Organization for this Limited Liability Company were filed on 03/19/2021 and assrgned -
121000231969 '

Florida docwinent number

This amendment ts submitied to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: NiA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adiress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, cnter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Enier Florida strect adtiress

. Florida
Cine Zip Code

New Registercd Agent’s Signature, if changing Registered Agent:

! hereby accepi the appoinunent as registered agent and agree (0 act in this capacity, { further ugree 10 comply with the
provisions of all starwtes relative to the proper and complete performance of my duties. and [ am faniliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing fifed to merely reflect a change in the regisiered office address, I hereby conjirm that the fimited liabiliny
compeany hus been notified in writing of this change.

If Changing Registerved Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SAUL PESTALE 19416 PRESIDENTIAL WAY
= Add

Miami, FL 33179
ORemove

3Change

{dAdd

ORemove

OChange

JAdd

ORemove

Change

JAdd

ORemove

OChange

Dadd

CIRemove

OChange

Dadd

CRemove

OChange




DocuSign bnvelope 1D: CC511855-6332-4ADC-A9AF-35C63CI96BCT

D. if amending any other information, enter change(s) here: fdttach additional sheets, if necessary.)j
N/A

E. Effective date, if other than the date of filing: (optional)
(I an effective dawe is listed. the date must be specific and cannot be prior to date of filing or morc than 90 days afier filing.) Pursuant to 605.0207 (3)Xb)
Note: Il the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The $0th day after the
record is filed.

June 7 2021
Dated
OocuSigned by:
Jame Pusafe
N—— D58 ICIAFEFEFATA Signature of @ member or authorized representative of a member

Jaime Pesate, Manager

Tyvped or printed name of signee



