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COVER LETTER
TO: Registration Section
Division of CCorporations

PINKY GREENS. LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed Areles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

PHELLIP T, PINGSHAW. JR

Name of Person

PINKY GREENS. LLLC

FirmA ompans

PO BOX 351344

Address

PALN COAST. FLORIDA 32135

Cits/state and Zip Code
PEITLLIP. PINGSHAWEGGAMALLCOM

=il address: (o be used Tor [uture annual repart notitication)
For {further infarmation concerning this matter, please call;

PITLLIP T, PINGSHAW, JR R S4-9900)

at )
Name of I'erson Area Code

Navtime Telephone Number

Enclosed is a check for the follawing amouni:

= S523.00 Filing Fee & $30.00 Filing Fee & 03 §33.00 Filing Fee &

7 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
vadditonal copy 18 enclosed Certified Copy

fadditmal copy is enclosed)

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Talahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINKY GREENS. LLC

(Mg af the Limited Liability Company as it nus appesirs on our recortls, )
(A Tloruda Lumted Taabiluy Companyy

o . . T o _ . 02/17/2022
Ihe Articles of Organization tor this Limited Liability Company were filed on

1220000783635

and assigned

Florida documem number

This amendment is submitled o amend the following:

A. Hamending name. enter the new name of the limited liability company here:

Y
=¥
—
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LIC™ or the abbreviation 2007

1
v

P -3
'

Enter new principal offices address, if applicable: . an
()
{Principal office address MUST BE A STREET ADDRESS)
;a.
Enter new mailing address, if applicable: i

{Muiling address MAY BE A POST QFFICE BOX)

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 repistered ofTice address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florudas street adedress

. Florida
in Jip Code

New Registered Agent's Signature, if changing Revistered Agent:

{hereby ucoept e appointment as registered agent and agree to et in this capacity. § further agree o comply with the
provisions of all statutes relative to the proper and complete performance of nv dutios. and Tam famitior with and
aceept the obligations of my position as registered avent as provided for in Chapter 603, 1.8 (v if this document is
heing filed 1o merely reflect a change in the registered office address. 1 heveby confirm that the limited liability
company has been notified in swriting of this clunge.



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

MOGR = Manaper
AMBE = Authorized Member

Tidl

~

Name Address Tvpe of Action

AMBR PEDRO J. MATIEL PO BOX 351544 PALN COAST. FLORIDA 32133
OAdd

= RKemove

OcChange

OAdd

ORemove

L

G hange

)

!
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Ve

T4
ORemove

i
CChange

CiAdd

ORemuove

CIChange

CJAdd

ORemove

[OChange

OAdd

ORemove

OcChange




D. Hamending any other information, enter change(s) here: fditach addivionad sheets, {necessary:,)

K. Effective date, if other than the daie of filing:

(optional)
U an effective date s liswd. the date must be specitie and cannot be priur t die of Tiling or more than Y0 davs atter tiling. ) Pursuant 1 605,0207 {3 4h)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records.

W the record specifies o delayed effective date, bt notan effective time. an 12:01 aun. on the earlier off (b)  The 9tih day afler the
record is filed,

DECEMBER 14

2022
Mated

T or guthusredteprosentalive of a member

PHILLIP T PINGSHAW IR

Typed or printed name ot signee

Filing Fee: $25.00



