Fav: (850) 617-6383 Page: i ol 3 0711502023 2:24 P

Fax: 15615152930 To:

From: Alejang/a Hirrande?

7524, 3.10 Py

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H24000239888 31))

OO O A

H240002356632A678
Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this page,
Daing so will generate another cover sheel.

To:
Division of Corporations
Fax Mumber : {858)617-6283

From:
Account Name ¢ LAW OFFICE OF PAUL A. KRASKER P.A.
Account Number : 280903008078
Phone : (561)515-4722
Fax Number ; (561)51i5-39e4

**Enter the email address for this business entity to be used for future
annual report mailings. Enter enly one email address please.**

Email Address:'H MUW\E}Y\% @ Y-.‘(Ckf‘aLQ}’laVU -[Or\ih] §
R o
. =N
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 2! <« [~
PBIKR OPERATOR LLC Q3N
. v S J
[Ccrtiﬁcuic of Status L ||ﬁ 0 | ., w
L@Qj_flcd Copy i 0 3 -
|l’agc Count 1[ 03 |
lEi;limzned Charge “" §25.00 |
28).

Help LB &
R

Elecironic Filing Menn Corporate Filing Menu

I 1 Sy S [ UL Sy [ RO



From: #lcjandrn Hérnandez  Fax: 15615152930 1 Fax: (BS0) 617-6383 Page: 2015

HZQOoozgqaﬁ%g
COVER LETTER

TO: Registration Section
Divicion nf Corporations

PRIKR OPERATOR LLC
SUBJECT:

Name of Limited Liabilite Conpany

I he enclosed Articles of Amendment and fecs) are submitted fon filing.

Please return afl earrespondenee comeeming this matles o the fllowing:

PFAUL ALKRASKER

Name ol Person

THE LAW QFFICLE OF PALL A, KRASKER. P.A.

Firm‘Company

T6T3 FORUM PLACE 3TH FLOOR

Addruss

WEST PALM BEACH, FLORIDA 2320

CityrState and Zip Code
AMURPHY @R RASKERLAW. COM

Femoaiiaddress: (i be used Tor rottme smnual sepent notificaton)

For fusther information conceraing this matter, phease ¢all;

ANDREA MURPHY SNOWDEN A6t 3
3¢ )

53722

Satne ol Person Arey Cade Davtime Telephone Number

Enaclosed is o check (or the illowing amount;

™\ 52500 Filing Fee 1 $30.00 Filing Fee & O3 $32.00 Filing Fee & O L0000 Filing Fev,

Certificate of Status Cestilied Copy
{additional copy is enclosed) Certified Copy

0711512024 3:24 PM

Certificale of Status &

{additionad copy b englused)

Mailing Address:

Street Address;
Regisiration Section Regmstration Section
Division of Corporations Pvision of Corporations

PO Boux 6327 The Centie ol Tallahazsee
Tulbhassee, FLL 32314 2415 N Monroe Street, Soie 810
Tallahassee. FiL 33303

HZUO0OL3 988 5



From: Alejnndra hernandes  Fax: 15615152930 Jo: Fau: {850) 617-6382 Page: 301 8§

WL 007313883

0711512024 3;24 PM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0¥

PBIKR OPERATOR LLC

(xame ub the Limited Liability Cumpany s [Lnow appears on our records.)
tA Florida Linited TaabiTiy Company

. . . . . . . - Ve - ISIETANIRN
Ihe Articles of Organization for Ui Limited Liabiliy Campany were filed on 1E/13/2023

and assigned
Sps 22000356222
Florida document number _-2200035¢

This amendment is submitivd w amend the Tollowing:

A. Ifamending name. gnter the new name of the limited liability com puny here:

Tike new narne must be distinguishable and contain the words ~Limited Liabilinn Company.” the designation 1L or the abbreviation <11, C

Enter new principal offices address, if applicahle;

{Principal office address MUST RE A STREET ADDRESS)

e ™~

. o=

| p )

- -y . - - ':-

Enter new mailing address, if applicable: - ¢

TTTETM

(Mailing address MAY BIEA POST QFFICE BON) L=

TLoan )
= 1

p o T ! R
: ; . G = )
B, Ifamending the registered agent and/or registered office address on vur records, gnier the nanic of the new—repistbeed

. . ) T~

agent and/or the new repistered office address here: — .

e [#%]

_I_;i O

~ame of New Registered Avent:
New Rewistered OlNce Address:
Fater Florida sireet adidrons
. Florida
Crtv Zip Cnde

New Registered Agent's Sipnnture, il chanping Repistered Aveul:

Fhereby aceept the appointment as registere:d agent and agree to act i this capacine. | further agrev o complv with the
provisions af «ll statutes relasive 1o the proper and compleie performance of my duties. and { am familior wish end
uccepi the obligaiions o my position ax registered agent us provided jor in Chapter 603, F.S. Or, i/ this docrment is
being filed 1o mercly reflect a change in the registered office addvess, Dhevebs confirm thar tie linited fiubiliiv
company fas been nocified tnwriting of this change.

I Chapging Registered Agent. Signature of New Registered Apent

WIUDOC 231 3LT S



Fax: (850) 617-6383 Page: 4 0t & 0711512024 3:24 PM

To:
Pﬂ(.\f\{\( 7’:3 S < D
o < Ly
| i \__) M)\‘D ! L) 00D
FEamending Authorized Person(s) autharized to manage, enter tie title, name. and address of ¢cach persan _beine added
or removed from our reenrds:

From: Alejandra hernandez  Fax: 15615152930

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AREP LEVINE, JOSHUA 615 FORUM PLACE STH FLOOR
Cade

WEST PALM BEACH. FLORIDNA 23401
MmRemavy

OChange

AREP LEVENE JOSHUA i61E FORUM PLACE 3TH FLOOR

JAdd

WEST PALM BEACH. FLORIDA 334014

MEvmove

CChange

Ciadd

TRemove

Dhage

CRepmove

T hange

Jadd

CRemove

_ OChange

CiAdd

Ciemove

DiChange




From: 2lcjandra Hernarder  Fax: 15615152930 T8: Fax: (B50) 617-6283 Fage: Sath Q711512024 3:24 PM

D. Mfamending any other information. enter change(s) heve: (Aiach additional sheeis. if necessary.s

E. Effective date. if ather than the date of fifing: {optional)
Utan effective date 3 lissed, the date must be specitic and camaot b prior Lo date of iling or more thare 940 days aster ling.y Pursuans © 03 0207 1 3i5h)
Note: B the date inserted in this block dows not meel she applicahle stantors Gliog requirements, this date witi not be listed a3 the
document’s effective daie an the Hepaiiment of State s records.

H the record specities a delaved effeetive diste. bul not an effective time, a1 12:00 aun. on the carlier of* () The 90th day aiter the
record iz filed.

0711573024
Dated

b
7

Signature of a monther of authorized represeniative of @ member

PAUL A KRRASKER

Typed or printed name of signee

HIY 000229 933 3

Filing Fee: S25.H)



