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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION — N

OF AN

~fT 2

. D

-(

The Asticls of Organization for this Limited Lisbility Company wers filed on 11022022 aid 83ignels

Florida document mumber L22000470373

Thia omendment is submitted to amend the following:

A If amendiog oame, t of the limited fab !

PNR CAPITAL GROUP LLC
The new name must be dislingaishabls and contoin e words “Limitsd Libility Compony.” the designation *LLCT or the abbreviatian “LL.C."

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new maling address, if applicable:

] OFFICE B

B. If amending the registered agent and/or registered office address on our records, enter the name of the pey reglstered

agent and/or the new registersd office address herg:

Nams of New Repistered Agcnt:
New Registered Offlce Address:
Enter Florido siveet addvess

, Florida

Ciy Zip Code

! hereby accept the appoiniment as registered ageni and agree (o act in this capactty. | further agree 10 comply with the
provisions of all statutes relative (0 the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my position as registered agent os provided for in Chapier 605, F.S, Or, {f this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in wriling of this change.

If Chwnrglag, Reghtered Ageat, Siuature of New Regisiered Agen
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If amending Avthorized Person(s) authorized to manage, énte
']

MGR= Mauanager
AMBR = Autborized Membor

Title Nama Address Type of Action

OAdd

ORemove

OChange

Oadd

ORemove

OChonge

Oadd

ORemove

ClCtmnge

OAdd

ORemove

QOChange

Add

ORemove

OChange

Oadd

ORemove

OChange




To: 18506176383 . » Pege: 4 of 4 2022-11-08 19;29:43 GMT 13058473253 From: Martin Collants

D. If amending any other Information, enter change(s) bere: (dirach additional sheets, if necessary.)

E. Effecive date, if ather than the date of filiop: (opticnal)
(I an citoctive deie is lisied, tee dve must be specific &nd cannot be prior 1o date of filing or more daa 30 days after Gting.} Purrasnt to 605.0207 (1))
Note; 15 the dote inserted in this block doss not meet the applicable starmiary fiting requirements, this date will not be Hsted as the

ducument's effective date on the Department of Stale's records,

If1he record specifics a delayed cffective date, bt not an effective time, & 12:01 am. on the earlier of: (b) The 50th day after the
record [s filed

NOVEMBER 4TH
Dated

HUGO A CORTES
/ Typed of prinled name of ngnee




