217123, 436 PM

g -

i)

SEAN'

o e
1.
.

=

LS

.
4 faw m

Division of Corporations

(shown below) on the top and bottom of all pages of the document.

({((H23000143456 3)))

A

H230001 434583ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

Tos
Division of Corporations
FPax Number : {850)617-6383 .':
L
From: PP
Account Name : CORPORATE CREATIONS INTERNATIONAL INC, <.
Account Number : 110432003053 P
Phone i (561)694-8107 Aty
h Fax Number + (561)214-8442 ey
UPEPSY “n
ety o
*'Lfgpt'ar the email address for this business entity to be used for futura:]
sllannual report meilings. Enter only one email address please.** oM
S
~
"7 ""Email Address;
R | -
Lot LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
::__—‘] Al
PSO RESIDENTIAL, LLC
I T
Certificate of Status ” 0 ]
[(;er'tiﬁed Copy ][ 0 ]
[Page Count B 02

Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

LS:ClWd L1 Yd¥ 5202

=

[T

| oot |

'



" Flonda document gum

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PS5O RESIDENTIAL, LLC
iabl it appears on our records.
orda 1ability Company

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on 24/10/2023
e 123000169366

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Himited lisbility company bere:

The new naroe must be distinguishable and conmin the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) i %—.
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Enter new mailing address, if applicable: R~
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B. If amending the registered agent and/or registered office address on our records, enter the name of the gew registered

agent and/or the new registered office address here:

[
B

Name gf Ne: i d Agent:

New Regstered Office Address:

Entar Florida street address

, Florida

Cigy Zip Code

New Registered Apent’s Signature, if chan: Reglstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative io the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if 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 writing of this change.

If Chauging Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) antborized to manage, enter the title, name, and address of each person being added

or remgved from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MBR QLESIEWICZ, PETER 2101 W COMMERCIAL BLVD, SUITE 4800 OAdS

FORT LAUDERDALE, FL 33309
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1f an cffective date i Hated, the date must be spevific and canpot be prior to date of Gling or move than 90 days after filing ) Pussuant to 605.0207 GKb)
DNgte: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
documment’s effective date on the Departroent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of (b) The S0th day after the
record is filed,

04117 2023
Dated .

i

~ Tignature of a member or authorized representative of a member

John Perez, Attomey-in-Fact

Typed or printed cume of signee



