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TO: Registration Section
Division of Corporations

PKSA LLC
SUBJECT:

COVER LETTER

Namwe of Eimited Fiability Company

The enclosed Articles of Amendment and tee(s) are submited for tiling.

Pleasce retarn all correspondence concerning this matier to the following:

Peter Gad

Peter Gad

Name of Person

210 Foatall DR APT C

rirmompany

Greenacres. FIL 234158

Address

CityzSwate and Zip Code

=il address: (10 be used for future annual report nosificaton)

For further information concerning this matter, please call:

Peter Gad 56l 6H18-66RS
it )
Namue of Person Arca Usle Baytime Telephone Number
Enclosed is a check tor the following amount:
3 §25.00 Filing Fee = $30.00 Filing Fee & ] §55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
taddinnal copy 1 enclosed) Cenified Copy

Mailin
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FL 32314

Address:

taddiional copy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Swite 810
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pksa LLC

(Name of the Limited Linbility Company as it sow_appears on our records,)
(A TTorda Toimned TaabiTiy Companyy

10912022 .
| 1709720 and assigned

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

. 120004805
Florida document number -2 2000481306

This amendment is submitted w amend the tollowing:

A. ITamending name, enter the new name of the limited liability company here:

Peter Gad LLC

The pew name must e distinguishable and contain the words “Limidied Liabilite Company.”™ the designation =LLCT ar the abbreviation =1 1L.C
Enter new principal offices address, if applicable:
~2
{(Principal office address MUSNT BE ASTREET ADDRESS) §
- = T3
. — —
o e oo i
- . . 210 Foxts AD - :
Enter new madling address, if applicable: 210 Foxtail Dro APT C ) o~
&t 1V
(Mailing address MAY BE A POST OFFICE BOX) Circenacres, Fi - =
S’
33415 mz
— L.
~i O
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered Othee Address:

Enier Florida street address

. Florida

iy Zip Crude

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

[ hiereby uccept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of el statnies relative o the proper and compleie performeance of my duties, and am familiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this doclanent is
being fifed 1o merely reflect a elunge in the registered office address, 1 hereby confirm thart the limited lichifity

company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending 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

OAdd

ORemove

ClChange

O Add

O Remove

HChange

Oadd

O Remove

O Change

OAdd

O Remove

O Change

OAdd

JRemove

O Change

OAdd

C1Remove

O Change




D. If amending any other information, enter change(s) here: fdnach additional shects, if necessary.)

Real estate apent selling, listing, renting and purchase any kind of properties like houses condo Town house

Businesses.. ete.

E. Effective date, if uther than the date of filing: {optional)
(IFan elective date is listed. the date must be specilic and cannot be prior to date of liling or more than 90 days aller [ing.) Pursoant 16 6050207 (3xh)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
docunient’s effective date un the Depariment of State’s records.

I the record speciftes a delaved effective date, but not an effective time, at 12:01 wm. on the carlier oft () The 90th day afier the
record is filed.

054006 2024
Dated .

—

// T/ Signature of u meneber or authorived representative ol o member

PPeter Gad

Typed or printed name of signec

Filing Fee: S$25.00



