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From; Conrac Witlkomm Fax: +12392626030

COVER LETTER

1T0: Registration Scction
Division of Corporstions

PIK INVESTMENTS, LLC
SUBJECT:

Nare of Limited Liohility Company

The enclosed Articles af Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Conrad Willkomm, Esg,

Neme of Person

Law Qffice of Conrad Willkomm, P.A.

Fim/Company

3201 Tamiami Trail N, 2nd Floor

Address

Naples, FL 34103

City/Statc and Zip Codc

conrad@swfloridalaw com
T-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call: D
B
Kimberly Willkkomm 239 262-5303 .. -=
at{ H - . D
Name of Person Arca Code Daytime Telephone Number 1 ;:' :'_
H _‘_‘. palf
N
Enclosed is a check for the following amount:
® $25.00 Filing Fee {1 $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Centified Copy Cenrtificate of Status &
{(additianal copy is enclosed) Cenified Copy

[additional copy is enclosed}

ree dress:

Mailing Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suitc 810

Tallahassce, FL 32303

To: B5061763E3& rctax.com Fax: +18506176383 Page: 3ol 6 1H/0BI2024 2:01 PM



From: Conra? Willkomm Fax; «12392626030 To: B506176383G retax.com Fax: +18506176382 Page: 40t b 11/08/2024 2:01 PM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIK INVESTMENTS, LLC

(Natote ol the Limited Linhifity Conpany as iC oy sipesis oo our reeerds.)
(A Flomd Limired Tiabifny Companyd

01/31/2022

The Articles of Organization for this Limited Linbility Company were filed on and assigned

1.22000033708

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liahility company here:

The new name must be distinguishable and contain the wurds “Limited Liability Company.” the designation *LLC" ar the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRISET ADDRESS)

Enter new mailing address, if applicable:
(Muiling aeldress MAY BIEEA POST OF FICE BO.X)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Olfice Address:

Enfter Floride sireel address

, Florida
City Zip Code

New Repistercdl Apent’s Sipnature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

—l?(:hanging Registerad -Agcnl, Kigmnture ol New Reginterctd Agent




From: Conral? Vhllkomm Fax: +12392626030 To: 8506176383&rctax.com Fax: +18506176382 Page: 50t 6 1110812024 2:01 PM

If amending Authorized Person(s) authorized to manage, enter the tle, panre, o sddvess ol each person being adided
or removed from_our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tvpe ol Action

MGR Paul Sullivan 2434 W Augusta #]
Miadd

Chicago, IL 60622
ERemove

O Change

MGR Justine Alina Hausner 33 West Delaware Place, 176G
[® Add

Chicago, IL 60610
CORemove

OChange

ElAdd

CRemove

CiChenge

Oadd

ClRemove

IChange

i1add

CORemove

[JChange

Cladd

ORemcve

OChange




From: Conra#2 Vhillkamm Fax: +12392626030 Ta: 850E176383@ retax.cem Fax. +18506176383 Page: 5ot 6 11108)2024 2:01 PM

D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(if 8 effective date is listed, the dale must be specific and cannet be prior to date of filing or more than 9G days after filing. ) Pursuant to 605.6207 {(3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documenl’s effective date on the Depariment of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The S0th day after the
record is filed.

Dated NOV 8, 2024

Payl Syflivan {Nov 8, 2024 11:57 CSTY
Signature of a member or ruthorized representative of & member

Paul Sullivan

[vpcil or praied name nf sipnee

Filing Fee: $25.00



