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Mame of Limfied Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleage rzturn all correspondence concerning this madter to the fotlowing:

Larijune Marin

Quarles & Brady

MNume of ferson

FumiCogany

1395 Pamber Lane Sutte 300

MNaples, FL 34109

Address

City'Stmw and Tip Code

lorijance. martinfquasies.com

E-munt address: (fo e ised fof future annual repart nonticatony

Faor further information concerning this maiter, please cult;

Lorijane Martin

239
atf

4344004
}

Nume of Person

Enclased is & chack for the following amount:

3 %25.00 Filing Fee 3 $£30.00 Filing Fee &

Certificate of Statits

Arer Code

1 355.00 Filing Fee &
Centified Copy

Ravtime Tekephone Number

C3 $60.60 Filing Fee,
Centificawn of Stams &

{aadit.amal cafr 15 enclesed)

Certified Copy

Muiling Address:
Registration Section
Bivisicn of Corporations
0. Box 6327
Tailahassee, FL 32314

fachditionn] copy is encluavd}

Street Address:

Registration Seotion

Division of Comorations

The Centre of Tallabassee

2415 N, Monroe Street, Suite 810
Tallahassee, Fi. 32303

Hzyocod 189 145
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ARTICLES OF AMENDMENT !Z ?(""{MOOL? NS
TO
ARTICLES OF ORGANIZATION
OF

PLP Trepsfers, LLC

The Articles of Qrganizarion tor this Limited Liability Company were filed an a0y and assigned

Florida document number L13000252136

This amendment is submitted to amend the Tellowing:

A. Ifzmending nunie, enier the new name of the imited lability company here:

Trnz new name must be aistingnishabie and contain the words “Limited Linbility Compeny,™ the designation *LLC™ or the abbrevintion “L.L.C."

Eater new prineipul offices address, if spplicable:

(Principal vffice address MUST BE A STREET ARDDRESS; - e

Enier new malling address. if applicable: o
(Maliing address Ma ¥ BE A POST OFFICE BGX]

B. If amending the registered ugent and/or registered office address un vur records, enter the name of the new regislered

agent sndior the yew registered office address here:

Nampe of New Reoistered Agent: .

New Repistzied Office Address:

Enter Florida streal adidress .
U o 123 U :

Lty Zip Code ;7
-~ A T i

New Registered Agent's Signature, if changing Registored Agents 10 i

L -
1 heveby accept the aproimment us registered agent und agree 19 act in this L('J{)CIL.UV I further agree to comyly with the
provisions of ull sttutes relative io the proper and complete performance of my duties, and [ am Jjaanilicr with and 7}
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docusment
being filed to merely reflect o change in the rcﬂtsrerccr' affice addross, | hereby confirm that the fimited !mbd};y
compary has been notified in writing of this change. .. o

re of New | Regnl ed Arend

if Changing Registered Age

Hzyoood(§9183
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Il amending Authorized Person(s) suthorized to manage, enter the title, name, and address of exch person_beiny added
or remaved from pur records:

MGR = Manager
AMBR = Awnthorized Member

Title Name Address Type of Action
CEQ Lixbeth Perez Mijan 3945 27th Ave NE Naples V1 358126
e [T TiAdd

- ORemowve

B Change

MGR Lizbeth Perez Milan 3915 27th Ave NE Naples FL 34120
[iAdd

. URemave

Ohange

CO0 Alexis Perez Milan 3545 27 Ave NE Napies FL 34120
) DAdd

JRemove

™ Change

MGR Alexis Perex Milsn 3942 27th Ave N Naples FL 33120

[Remove

. L2Change

_Gadd

L JRemove

. BChnange

Ciadd

_ORamove

TLChange

24000 4159 1 8.3



1272072024 2.28:22 BM CsT Lorijane Martin Quarles & Brady-1 Page 7

HZ 90064180193

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

E. Effective date, if other thau the date of filing: (optienal)
(if an eifective dawe is. listed, fhe date must be specific sed cannot be priot to date of Ming or more thaa 90 avs adter Jiting.) Pursuant 1o 605,007 {3x%)
[Xote: if the dute inserted in this block does not inect the applicable statutary filing requivemments, this date will not be Ested s the
docuiment's effective date on the Departiment of State’s reenrds,

11be record specifies a delayed effective date, but not an effective time. ot 12:01 a.m. on the carlier of: {b) The 90th day after the
recard is fifed.

Dared _ [Z 20 2024
[ S
N I

4 H i) A
- PP L L P
s e R,

“Signuchm of 3 pentier @ stihorred reproscaTanT OF § TRTAPeT
- o

e

Lizhetir Peres Milan

Tyged or prinicd name of signes

Filing Fee: $§23.00

frod 00041 89 /83



