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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

PCY GROUGP LILC

(Nume of the Limited Linbility Company as it now apnears aon our recieds.)
1A Flanda Limned Labilty Company)

- . . . . . .. . . . - ST STRIRE .
The Articles uf Organization tor this Limited Liabikity Company were filed on U3A9/2023 and assigned

122000229610

Floridi docwiment number

This amendiment is submitted to amend the following:

A Wamending name, enter the new name of the mited liahiliny company here:

The new name mast be distingusshable and contin the wonls “Lawted Liabiliny Company.” the desienaven "LLCT or the shbreviaton L O™

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

tonter new mailing address, i applicable: 70 JOUNSTON DR

WATCHUNG, NI 07ung

(Mailing address MoAY BE A POST OFFICE BOX)

R. i amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
avent and/or the new repistered office address here:

~d

=

r~

LS ]
Name of New Registered Apeni: = I
[} -
dew Rewistered Orlice Address: W oK
Fartvr 8ot s arect gufefiess - 8 [ww) ‘::_"
Florida ol =

Cin

New Registered Apent’s Signature, if changing Registered Agent:

[ herohy accept the appointinent as registored agent and agree jo act in this capacity. 1 further agree o comply with ihe
jrovisions of all statiees relative 1o the proper and complete performance of my duiics, and Tam familiar with and
accept the nblications of my position ax registiered agent as provided for in Chaprer 605, F.S. Or i this document is
heing piled 1o merely reflect a change in the registered affice adddress Fherchy confirm that the fimited hability

company has been nolified in writing of this change.

I Changing Repistered Agent, Signature ol New Repistered Agent
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Hamending Authorized Person(s) suthorized o manage, eer the tide, name, and address of each person beine added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
. . . . ':_}I\.lhl

— Remove

COChange

NS

TIRemove

UChange

T1add

TIRemos s

ZiChanye

O add

CRemove

T1Change

Tadd

JRemave

Tihange

Tiadd

Citemose

ZChange
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D I amending any other information, enter cliangeis) hever (ofiach additiona shects, i necessant)

F. Effective date, if other than the date of filing: {optivnal)
il an cifezove date is listed, the date must be specitic amnd cannol be prior to daic of filmg or mare than 940 davs arter filing,) Pursuant to 6050207 (1)
Note: it the date inseried 1z this block docs net mieet U applicable statuiory filing requirements. this date will not he isted s the
document’s effective date onthe Departmens of Suue's recards.

¥ e recond specifies a defaved eftective dote, bun ot on effective dme. at 2007 aome on the carlier of 2 (b Tae 90th day after she
record i Hied,

AUGUST 3 038

Prated
Vo d—

Stnasure of a member or autherized representane of o member

PRASAD YALAMANCHILL MEMBER

Typed or printed naras ol aenee

Filine Fee; 82500



