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COVER LETTER

TO: Registration Section
Division of Corparations

PO SACRAMENTO LLC
SUBJECT:

~Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feers) are submined for Nling.

Please rewurn all carrespondence concerning this matier W the following:

Leslic Alun Rozenewaiy, Esq.

Name of Person

Rozenewaig & Nadel, LLP

Firm:Company

30 W, Hallandsle Beach Bivd

Address

Hallandale Beach. Florida 33009

CitvSeate and Zip Code

enlities/@milaw.com

L-maal address: (1o be used for future annual report notification)

For further information concerning this moatter. please eall:

Leshe Alan Rozencwuig. Esy. 954 433-3100

at )

Nae ot Person Area Code

Enclosed is a check for the following amoeunt:

= S25.00 Fihng Fee 1 530.00 Filing Fee & {3 £35.00 Filing Fee &
Cenificate of S1atus Cenificd Copy

{addittunal copy is enclosed}

Davtime Telephone Number

T $60.00 Filing Fee.

Certificae of Status &
Certified Copy

{addiuvnal copy 1y enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corparations

P.O). Box 6327 The Centre of Tallahassee
Tullahassce. FL 32314 2415 N. Monroc Strect, Suite 10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PG SACRAMENTO LLC

(Namue of the Limited Liability Company as it NOW APOCATS 0N OUr recards. )
1A Flonda Limned Thabilioe Companyy

. . . L S . 8247202
The Articles of Organization for this Limited Linbitity Company were filed on 08/2472021

L21000379693

and assigned

Florida document number

This wrmendment is submitted 10 amend the following:

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

NIA

The new name must be distinguishable and contain the words “Linted Liability Company,” the designation “LLCT or the abbreviation =L LC”

. ! -
Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE A STREET ADDRESS)

1
Enter new mailing address, il applicable: A

(Muiling address AfAY BRE A POST OFFICE BOX)

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

Name of New Registered Avent: NA

New Reoistered Office Address:

Futer Flovida sorver adhifross

. Florida
City Lip Conde

Noew Registered Agent's Sienature. if changing Registered Avent:

P herehy accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of alf statutes relative to the proper and compleie perjormance of my duiies, and | am jamiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, I8, Or, i this document is
being filed o merely veflect a change in the registered office address, [ hereby confirmt that ihe limited liahility
canpany has been notified in writing of this change.



Il amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person_heing added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR TEANNAH GRUSZEKA 19316 PRESIDENTIAL WAY
= Add

NHAMIL FL 33179
TiRemove

O Change

Cadd

TJRemove

TIChanae

C! Add

CIRemove

TiChange

L—_] Add

CRemove

O Change

Cladd

TTRemove

OChange

T Add

JRemuove




D. If amending any other information, enter change(s) here: 7Auach additional sheets, i necessary.)

NIA

E. Effective date, if other than the date of filing: {optional)
(Iran clective date is Tisted, the dae must be speatlic and cannol be prior w date of liling or more than 90 days atier filing.) Pursuznt w AL30207 13 1b)
Note: [T the date inserted in Lhis block does noz meet the applicable statuiory filing requirements. this date will nat be listed as the
document's effective dute on the Department of S1ate’s records,

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m, on the carlicr of: (b)  The YUth day aficr the
record is filed.

i September 21 2021
Daed P

Lewrfmber or authorized representauve af a member

Taime Pexate. Member/Manager

Typed or printed name of signet



