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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PILA 21 LLC

cars on our records.)

{Name of the Limited Liability Company s it now a

2342022 .
08-24-3022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
.22000373187

Florida document number |
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tiability company here:

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or lhc;bbrcviulm“l,.[..(.‘.“
=y e
- . P , . . e na
Enter new principal offices address, if applicable: ae - ~
o S I
(Principal office uddress MUST BE A STREET ADDRESS) X —t :
— -
5 w [
™ -
= 2 i
T ——
Enter new mailing address, il applicable: = v &
e
e u

{(Muailing adidress MAY BE A POST QF FICE BOX)

If amending the registered agent and/or registered office address on our records, enter _the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Reuistered Apent:

New Registered Office Address:
Fnter Florida street adddress

. Florida

i Code

City

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accepr the appoimment as registered agent and agree o act in s capacine. | further agree 1o comphwitl the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familicor with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed o merely reflect a change in the regisiered office address. I hereby confirm that the linmited tiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent
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If amcndi'ng Authorized Person(s) authorized 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 Type of Action
MGR DANNY CARMONA 2165 CATLE POINT ROAD
J Add
WINTER HAVEN FLL 33880
W Remove
0O Change
O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Removwe

00 Change

O Add

O Remove

{3 Change

O Add

& Remove

0O Change
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E. Effective date, if uther than the dale of filinp: {uplioaul)
Ll aa etlective dare s tisted. the daie snust he specitic and ¢
Note: 1 the dale inseried io this blugk does not micet thye applicabiv satuimy Hlng seguiren
dotwmen:’s ctective date o the Deparment of Stale's rocones,

Wl B oprar e daie :iﬁng LD TSRS ST R TIN NTRSR TN Tl s e e e a2t o,

st s Bt will net ee histed o the
IT1ks recond spevifies o detayod «[Toctive éate, but nat effsunveune, o i2E s onthe carher of (b3 The 900 v iter the
record iy filed.

OUTOHER 05, ot
Dhnied —

TN S vt WP aprsvaprryedl prrg ol e T
DANNT ILSUS UARMONA SMULINA

M A R IR HEY

I

Filing Fee: $25.00



