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MALA ENTATES LLC
SUHDECT:
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e

Fhe i dosed Articles of Amendment and teers) are submitied for fihay.
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ARTICLES OF AMENDMENT
TO N R j
ARTICLES OF ORGANIZATION BRI
OF 2023 JAy o -

MAIN ESTATES LLC R o . )
o (Name of the Limited Liahility Comipnny us [t now '.rmu-u;-.ﬁl—cﬁf—rfc:ra{.f R
1A Flonda Diuted Tiaabiige Comgrans

00 2023

The Articles of Organization for this Limited Liability Company werelfiled on
123000011371

lonnda docament nuimber

[l sivendient is subtrutted 1o amend the follawing:

A, If amending name. enter the new name of the limited liability qpmpany here:

PEAES UNITED LLC

The s e name piust ke distmgunhable sod contan the words “Frmned 1 bty ©ogrpany,” the designation “LT T or the ashiesien T

Enter new principal offices address, if applicable: ] o .

(Principal office address MUST BIZ A S TREET ADDRESS) . e

Enter new mailing address, if applicabte: — - S

tMuailing address MAY BE A POST O FICE BOY) . - -

B. If umendinp the registered agent and/or registered office address on aur records. enter the name of the aew o esatieed

agent andfor the new registered office addreys here:

Name ot New Registered Agent: ) o . L

New Repistered Qitice Addiess: _ o _ ) o L
Faree Fhoarpdu sercer achiress
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New Hegistered Agent's Signuture, if changing Registered Apgent:

herebe accept the appointment as registered agent cnd agrev o dt i this capaeny Dluether sgece o comngsy
provisions of ell stewdes relative 1o the proper and conplete perfonpranee al ny dunresand fam i it
e cept the obdigazions of my position a8 registered dgent as providgd for in Chapier 6015, {55 Chroa this deon oo o
fcing jited o merely reflect a change in the registered office addregs., { heroby confirm ther the limied liainle

Comprgay flas heor notitied towriteg of this change.

It Changing Reftistered Agent, Signstare ol New Kepistered Apent




H amending Authorized Person{s) uulln;l'in-d to manage, cnder the title, name, and address of vieh person b wobded
nr remaved from our records:
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AMBR = Authorized Member
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i1, amending any other information, enter change(s) here: 74n

ol additionad sheers, 17 ecessary

o . . 01 2642023
. Fifective date., il other than the date of filing:

(optional)

A an eftectn e date 1 s, the date must be specitic and canoot be pno to dase of
Note: 10 the date tnseried in this blozk does not meet the applicable stan
docueent’s wilective date on e Depament of Sue’s reconds.

it the secord specities o delaved crfective date, But not an effective ime. at -~
recond s filed.
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