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To:
Division of¥ Corporations
Fax Number 1 (858)617-6383

From:

Account Name . COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Account Number @ 1200208000149

Phone : (561)844-3609

Fax Number : (561)B42-4184

exenrer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,¥*

g ﬂf’go#g‘@ﬁ mail. com
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TO: Registration Section
Division of Corporations

789 PSL HOLDINGS, LLC
SUBJECT:

“Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return ali correspondence concerning this matter to the foliowing:

Bemard A. Conko, Esq.

Narme of Person

Cohen Norris Walmer Ray Telepmar Berkawiiz Cohen

Firm/Company

712 L.S. Highway One, Suite 400

Address

North Palm Beach, FL 33408

CiryrSuate and Zip Code

TIAFSONE@GMAIL.COM
E-mail 2ddress; (to be used for funire annual report notificzlion)

For furher information concerning this mater, please call:

Karin Draka 561 244-3600

at{ 2
Arca Cods

Nume of Person Davtime Telephone Number

Enclosed is a check for the faliowing amount:

i 560,00 Filing Fee.
Cernificatc of Status &
Centified Copy
fadditional copy s naclaed)

3 $30.00 Filing Fee &
Certificate of Status

{1 555,00 Filing Fec &
Cenified Copy

{additinnal copy 15 cnclosed}

m 52500 Filing Fee

Mailing Address: Strect Address:

P.02/05 F-63%

Registration Section
Division of Corporations
P.O. Box 6327
Tailanassee, FL 32314

Registrarion Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION

OF

789 PSL HOLDINGS, LLC
~ame of the Limited Liabiliry Company as i now 4ppeacs on oty records.)
[~ Florida Limited Liability Compzay)

4/13,2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document numper 122000158023

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name ot the limited liability company here:

The new came must be disinguishabic and contain the words “Limited Lisbility Company,” the designation "LLC™ or the abbrevimion “LL.C."

Enter new principal offices address, if applicable: E
(Principal office address MUST BE A STREET ADDRESS) o
;i = -
— =
Enter new mailing address, if applicable: =
fMailing address MAY BE 4 POST QFFICE BOX) - Yol
g

of the new repistered

B. If amendiny the registered agent and/or registered office address on our records, enfer the name

agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Fioride sireei address

, Florida

City Zip Code

New Repistered Apent’s Sipnature, if changing Regpistered Agent:

I hereby accept the appoiniment as regisiered agent and agree (o acl in this capacity. 1 further agree to comply with the
provisions of all siatuies relanive 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered Agent, Signanure of Now Resistered Agpnt




07-01-22  03:20pn  From- T-356 P (4705 F-53%
OCUDION CNVEIIPS (W, wIT0AMDU T U™V ILS £ 1 Suld bew) b . .
LU ANICAUINE ALLIOTIZEU FEOSON(S) HUIRUIIZEU 10 manuge, enter the title, name, and address of cach person being added

or removed from our regords:

MGR = Manager
AMBR = Authorized Memher

Title Namc¢ Address Tvpe of Action
MGR Coordinates PPE, LI.C 1620 N. US Eighway One, #11
= add

Jupiter, FL 334358
D Remove

OChenge

add

TIRemove

DO Change

iAdd

IRemove

T1Change

Oadd

CiRemove

(JChange

OAad

T Remove

(Change

Tadd

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(1F un effective date is listed, the dale must be speeitic and cannot be priar to date of filing o more than 9C days after filing.) Pursuant to 605.0207 (31b}
i11 not be tisted a5 the

Note: 1fthe date inserted in this block does not meet the applicabie statutory filiag requircments, this datc w
document's cffecrive date on the Department of State’s records.

I the rccord specifies a delayed effective date, but ot an cffective time, at 12:01 a.m. on the eartier oft (b)  The 90th day after the

record is filed.

July § 222
Dotubigned by, '
l Tadd Jonrs

Tadd Jones

Dated

Signarure of 3 member or acthorized represerntative of & member

Typed or prinicd name of signee

Filing Fee: $25.00



