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To: +18506176383 205
COVER LETTER
TG:  Registration Section
Division of Corporations
PSG 1809 COMPANY LLC
SUBJECT:
Naine of Limited Liabitity Company
The enclosed Articles of Amendment and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the following:
JORGE 1. GURIAN, ESQ.
Name of Person
JORGE L. GURIAN, PA.
— . ~
Firny'Company I~
S we
2600 S DOUGLAS RD. SUITE 607 LA BT
-..-_ 71 = Rt
Addlress e _-‘;; — —
_,.)1 = = i _
CORAL GABLES. FI. 33134 fe o~ [
! =L -
ce s La
CitveState and Zip Code ) < ~—
JGURIANGGURIANLAW.COM 3,77 9N

E-matl address: {io be used for future annuad repont notification )
For further information concerning this matter. please call:

JORGE L. GURIAN, ESQ. 3os 931-054!

at { )
Name of Persan Area Code

Daytitoe Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 21 $30.00 Filing Fee & O $55.00 Filing Fee & 03 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(additienal copy s enclosed) Certified Copy

{nddittonal copv 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite §10

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PSG 1809 COMPANY LLC
(Name of the Limited ljiabilil\‘ s 4y | ears on our records,)

The Anicles of Organization for this Limited Liability Company were filed on JANUARY 20, 202. and assigned

12000038808

Florida document number ©

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 must be distinguishable and contain the wordy “Lirited Liahility Company.” ihe designation "LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) §
. ::_ = -
- = L
g N
Y — raan
2 ::: £ v
Enter new mailing address, if applicable: —_n‘fﬁ = M
(Mailing address MAY BE A POST OFFICE BOX) o o CJ
2! ‘.
2L ¢n

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

Name of New Regmstered Agent:

New Registered Otfice Address:

Enter Florida sireer address

. Floridsa
Cine Zip Code

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

[ hereby accept the appointment as regisiered agent and agree ta act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ard
accept the obiigations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed 1o merely refleci a change in the registered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent
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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 Luis Femando Pietra Santa v Cabic 2600 S Douglas Rd. Suite 607
CJAdd

Coral Gables. FLL 33134

= Reinove
CIChange
MGR k.ilta Garcia de Pietra Santa 2600 5 Douglas Rd. Suite 607
A dd
Coral Gables. FL. 33134
ORemove
{IChange
Add
‘. ™~
. [=— ]
L= ]
- RaD
{Remdve Iy I
oo SR —_—
D [
N7 = :
JChhnge
" ol I I Ty
LT o {,_,1

1S

CUl

_l
i
315

TORemove

CChange

JAaudd

CJRemove

CChange

Cadd

JRemove

OChunge




To: »18506176383 Z25005

& Apr 14, 2023 15,44 1UTC-04) From: +13058829733 (Joige Guriany

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

™~
tr =1
=

=

=, i

m -

= [

3 ﬂj:

5. @ i
i

(optivnal)

E. Effective dute, if other than the date of filing:
(If an cffeciive date is lisied, the date must be specific and canned be prior to date of filing ar smoie than 90 davs afier fiting.) Punwant (0 605.0207 13Xb)
Note: [f the date inserted in this block does not meet the applicable siattory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

[ the record spectfies a delaved efTective date, but not ap etfective time, at 12:01 a.m. on the carlicrof: (b)  The 90th day after the

record 18 Nted.

April 14
Dated P l

Signature of a member or authonzed represcniative of a mcmber

Jorge L. Gurian. Esq.

Typed or printed name of signee

Filing Fee: $25.00



