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TO:  Regisiration Section .
Division of Corporations

785 PSL HOLDINGS, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return zll correspondence concerning this marter ta the following:

BERNARD A. CONKO, ESQ.

Namsz of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company

712 U.S. Highway One, Suite 400

Address

North Palm Beach, FL 33208

Ciry/State and Zip Code
TI.AFSONE@GMAIL.COM

E-mail address: (o be used tor futars annual report notification)

For further informatinn concerning this matter, pleuse call:

Karin Drakas 561 343-3600
at( )
Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

= $25.00 Filing Fee ) $30.00 Filing Fee & C $55.00 Filing Fec & i_ $50.00 Filing Fcc,

Cernificate of Starus Cemified Copy Certificate of Status &

{addidonal capy is enclosed) Certified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF
789 PSL EOLDINGS, LLC
Name of the Limited Linbility s AppCars an our records,)

1bility Company’

4/13/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000138029

Florida documernt number
This amendment is submitied 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 words “Limited Liability Company,” the designution “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OF FICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

4%

New Registered Oftice Address:

a3nk
ONY
AOMA

Y 2190y 22

3

City

New Registered Agent’s Sipnature, if changing Registered Apent: :

I hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm thai the Iimited liability

company has been notified in writing of this change.

(1
.” Llf'r-é; _'__"_] )
)
g

S

If Changing Registered Apeal, Signafure of New Registered Agent
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11 HINEAUIngE AULNUILLCY rFersonys) AULnured 0 tianuge, enter the title, name, and address of cach person being aaded
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

MGR COORDINATES PPE, LLC 1620 N, US HIGHWAY ONE, #1 -
LlAadd

JUPITER, FL 33458
mRemove

TiChange

CAdd

CORemove

TChange

CUAdd

T Remave

OChange

TAdd

CIRemove

OChange

Oadd

Remave

O Change

C1Add

JRemove

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

E. Effective date, if other than the datc of filing: {optional)
{If an cffective date is listed, the date must be specific und cunnot be prior (o date of filing or more than 90 days after filing.) Pursuant ta 603.0207 (3X%}

Nate: If the date inserted i this block does not mee! the applicable statutory filing requizements, this date will not be listed a5 the
document’s cffcctive date on the Depariment of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: () The 90t day afier the
record is filed.

AUGUST 2 2022
Dated )

Ooculilgned by

Tadd lowes

Signalure of 3 member or authorized represcrrative of a member

TADD JONES

Typed or printed name of signee

Filing Fee: 825,00



