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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRAG TwQ FOND

LLC

Name of Limiled Liabifity Company

The enclosed Artickes of Amendment and fee(s) are submuted for filing,

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

- fﬁ/\Qn dﬂO mO\j‘g.(CL‘j

Name of o

Firm:Company

2oty VUpw Buen Si.404

Address

—H’o(ful wood  F 33025

Y CitviStute and Zip Code

Pra c:j;+wc£und @ omail lom

I E-mailthidress: (10 be used for tutded annual report natification

For turther information concerning this matter, plesse call:

A%Q"ldﬁo H&lf\lﬁl‘[ﬁﬂ at( 7% ) S0 - SZQ?‘

Name al Person Area Code
]':i(/l.‘ul 15 a check for the following amount:
4 325.00 Filing Fee 0 330,00 Filing Fee & 0O $53.00 Filing Fec &
Curtificale ol Status Certified Copy

tadditional copy ts anchosed)

Dasfime Telephone Number

O $60.00 Filing Fec,
Certificate of Status &
Cernilied Copy
{additional copy is enchned)

Muiling Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluahassce. FLL 32314 2415 N. Monroe Strect. Suite §10

Taliahassce. FL 32303
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ARTICLES OF AMENDMENT 7w o
TO DG
ARTICLES OF ORGANIZATION - ﬁ}

OF
PRAG TWO FOUND LWC

{ Name of the Limited Liability Company as it row appears on our records. )
(A Flonda Limnted Liabiliy Company)

QP“( 04 2022 and assigned

The Articles of Organization for ihis Limited Liabihty Company were filed on

L 22000 (6i487+

Flonda document number

This amendment is submitied 1o amend the following:

A. If amending name. enter the new name of the limited liabilitv company herg:

PRAG TwWQ FUND Ll

The new name must be distinguishable and contain the words “Limited Lisbilin Company.” the destgnation ~“11LC™ or the abbreviation = L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B0UX})

B. If amending the registered agent and/or registered office address on eur recocds, enter the name of the new registercd
agent and/or the new revistered office address here:

Name of New Regtstered Agent:

New Registered OfMice Address:

Forter Flonda street address

. Florida
ey A Cleade

New Registered Apgent’s Signature, if chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. f further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document ix
heing filed 10 merely reflect a change in the registered office address. Fhereby confirm that the limited habilite
commpany has been notified in writing of this change,

If Changing Registered Agent, Sipmature of New Registered Agent




If amending Autborized Person(s) asthorized 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 Tyvpe of Action

DO Add

ORemove

O Change

Oadd

ORemove

OChange

Oadd

CIRemove

CIChunge

Oadd

ORemove

O Change

CAadd

ORemuove

OChange

OAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: rAuach additional sheels, if necessan:)

E. Effective date. if other than the date of filing: (optional)
{1 an etlectve date is listed. the date must be specific and cannot be prior to date of filing o more than 90 day< afler filing, ) Pursuant o 6050207 (33b)
Note: [t the date inserted in this block does not meet the applicable statwtory filing requirements. tis date will not be listed as the
document’s vifective date on the Department of Stite’s records

IT the recoid specities o defaved elfective date. but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th duy atter the
record is (led.

,1

Died

Iy

Stgnw o & mwnh\,r i authorized represeatative of 8 member

Ale augro ﬂQqqngu.,

il
7 Teped of prinied namdpd signes




