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COVER LETTER

Ty Resistration Section
Division of Corporations
621 PLANTATION, L1.C
SURIECT:
Nome of Limited Linbiliay Company

Fhe encloscd Artickes of Amendment and fee(s) are subminted for filing.

Please retarn all correspondence concerning this matier 1o the following

Kathryn Woud, Esq.

Ainsworth & Claney, PLEC

Nine ot Person

Firm/Comypuny

For further information concerning this maner, please call:

801 Brickell Ave. 8Sth FL .

=

Address :

Mianu, F1. 33131 -

ChvdSiate and Zip Code @
katic{@business-cag.com —ZZ.U 1
E-mail address: (o be used for tulure aanual report notificanon) — £

D

305 GNO3REG
at ( )

kathryn Wouod

Pavnme Telephone Number

Name of Persan

Enelosed is a check for the following mimount:

) 83000 Filing Fev &

= 52500 Filing Fee
Certificate ol Status

Mailing Address:
Registration Scction
Division of Carporations
0. Box 6327
Tallahassece, FLL 32314

Area Code

0 S60.00 Filing Fee,
Cenrtificate of Status &
Certificd Copy

Ladditional copy is enclosed}

{3 §55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Strvet Address:
Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monrae Street. Suite 810
Tallahassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

621 PLANTATION, LLC
i Name of the Limited Lianbility Company as it pow appears on our records.)
(A Flormda Lonted Lrability Company)

. : . : s o . 13242027 :
The Asticles of Qrganization for this Limited Liability Company were filed on H6/22/2022 and assigned

[L22000283086

Florida document number

This amendment is subnntied w amend the Tollowing:

A, If amending name, enter the new _name of the limited liability company here:

PP Services, 1LLLC

The new nase nwst be distinguishable and contain the words “Limited Linbility Company.”™ the destgninion “LLC™ or the ubbreviai Ll
Enter new principal offices address, if applicable: ‘e
{Principal office address MUST BE A STREET ADDRESS) - o
Doy - = -,
[ 0 : )
me o
T, H
. . . . Lo
Enter new mailing address, if applicable: e T o
T
- S . s —
(Mailine address MAY BRE A POST OFFICE BOX) MmO

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

avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reegtstered Office Address:

Futer Floridea street address

. Florida
Ciry Zip Conele

New Revistered Agent™s Signature, if chapging Regintered Apent:

! hereby accept the appoiniment as regisicred agent and agree w act in this capacity. | further agree to conply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Lam fomiliar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirn that the timited tiability

company has been notified inwriring of this change.

If Changing Registered Agent. Nignature of Sew Registered Agent
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I amending Anthorized Person(s) authorized to manage, enter the title, name. and address of cach person beine added

- or removed from our records:

MGR = Munaver
AMBR = Authorized Member
Title Nuae Address Tvpe ol Action

Oadd

CHemaove

i hange

'j :\(]L]
CIRemove
CIChange
2e3
. [ et
=
_ -OIadd
RS
S ORempove
[FF e L od o
ST = i
m, - [t
(8]
N £ .\-n.a»"‘
nl e OChange
A —
i Lo |
CiAadd
ClRemove
CiChange
S Add
O Reinove

CHChange

JAdd

D Remove

OChange
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. If amending any other information. enter change(s) heres cdiuch addiional sheeis, if necessaiy.)

3
01 Wd| 5y

[ Y] .
- . Y
M r-=-

— g
~
=

(optional)

E. Effective date, if other than the date of filing:
{1t an ctiective date i listed, the dite must be specitic and connot be prior o dite of hling or more than 90 davs atter Aling.) Pursuant 1o 605 0207 (3Xb)
Note: Hthe date inseried in this block does not meet the applicable statwtery filing requirements, this date will not be listed as the

document’s effecrive daie on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated

K@tﬁqﬁ/ A

Signaiure ofzvﬁcmbcr or authonzed representative of' a member

Kathryvin Woed. Fs. - Legat Representative
Typed or printed e ot stznee
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Filing Fee: $25.04)



