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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
; OF

PANDA MATTRESSES & FUNITURELLC

{Name of tha Lamni Mty Company as it now appear op pur record
E% Honan Lmigﬂ Ezﬁﬂm' Campany)

The Articles of Organization for this Limited Liability Company were filed on 09/08/2021 and ageigned
L21030398177

Flonda docurnent number

This amendment is submitted to amend the following:

A. If smending name, gnter the new name of the limited liability company here:

PIERSHOP, LLC
The new name mmust be distingulsheble and contain the words "Limited Liabllity Company,” the designation “"LLC" or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:
incipal offi i REE RESS

Fanter new mailing address, if applicable:
failing address EB

=2

g }
B. If amending the registered agent and/or registered ofTice address on our records, gnter the name of the new reglstered
agent pnd/or the new registered office address here: =

, 03
Name of New Registered Agent: 3
New Regigtered Office Address: -
Entar Florida streat addrass 2
__, Forida )

Qiy ) Zip Coda 'Z‘,

New Repistered Apeuat’s §!gggruré, If chnnging Registered Agent:

I haraby aceept the appointmant as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docuoment is
being filed to merely reflect a change In the registered office address, I herehy confirm that the limited iiability

company has been notified in writing of this change.

1t Changing Registersd Agent, Signature of New Reglatered Agent
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If amending Authorized Person(s) suthorized to manage, gnter ihe fitle, name, #nd address of each person being sdded

or removed from our recnyds:

MGR= Manager
AMBR = Authotized Member

Title Name Address ) ¢ of Actlo

CAdd

[JRemove

ClChange

OAdd

OIRemove

OChange

OAdd

ORemove

CChange

CiAdd

CRemove

CIChange

OAdd

CORemove

[CChange

CAdd

CiRemove

{IChange
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D. If amending any otber Information, enter change(s) here: (Artach additional sheets, if necessary.}

E. Effective date, If other than the date of filing: (optionsl)
(if an cffective date s listed, the date must be specific ord cunnet be peiar to dats of Sling oc more than 90 doys after filing.) Pursuant o 605.0207 (3)b)

Note; 1f the dare inserted in this block does not mest the appliicable stamtory filing requirements, this dute will cot be listed as the
docunient’s ¢ffective date on the Department of State's Tecords.

If the record specifies a delayed effective date, but not an effective time, ut 12:01 a.m. on the earlieraf: () The 90th day after the
record is filed.

e O 26+ 2024

Slgnanire ofa member or auth Tesenhitive of o member

GEAN FRANCO FLAVIANI

Typed of printed name of signoc

Fillng Fee: 825.00



