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COVER LETTER

TO:  Registration Section
Division of Corporatiens
SUBJECT: PokT  IEitaGys INTERNATO AL Ll
Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

SARLANC K S UL A
Nume of Person
T GROVE  INC
FimvCompany
Yoo 5 ROSTMATY pvE STE Qoy
Address
NEST  Paln BIAcH , £ - $340y ~
City/State and Zip Code e o E
. . T
'\.\4—0 G 5(1+5'..'c.up - A > -
E-mail address: (to be used Tor Tniure annual report notification) é‘ E’.j ;
[ £y ™ .
For further information concerning this matter, pleasc cafl: 5;?' :—.’, ;E_J P .
13 sy
: _ oLy W
angm’qgu §H~mzmﬂ a1 S2%- 06N r—_f; o
Aren Code Daytime Tetephone Number - =

Name of Person

Enclosed is a check for the following amount:
O $60.00 Filing Fee,

Certificate of Status &
Centificd Copy

(additional copy is aklosed)

] $55.00 Filing Fee &
Centified Copy
(adkitional copy is ¢ncloscd)

['1 $30.00 Filing Fee &

A $25.00 Filing Fee
Certificate of Status

Street Address:

Muiling Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PORT KINGS  (NTERMNATIONAL UL
Narmme of the Linited Linbility Colpany as it now appears on our records.)
(A Florida f[umlﬁ Elaﬁlhly ffumpanyi

12, | 2023

The Atticles of Organization for this Limited Liability Company were {iled on O ‘
(230000 F 20

and assigned

Florida document number

This amendment is submitied to amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

e zamnd. Lo
The new oame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

- ¢ . = o )
Enter new principal offices address, if applicable: 100 5. Rosemary e

(Principal office address MUST BE A STREET ADDRESS)  S1&  2ehy
WEst Pt BRTAGH - PO 33Nl

! i o . 7
Enter new mailing address, if applicable: W S e bo . ‘:5:
(Muailing address MAY BE A4 POST OFFICE BOX) ~
L O
. - . (R an -0 v o .
B. If amending the registered agent and/or registered office address on our records, enter the'name gfithe new.registered
. . Vien Yeed
agent and/or the new registered office address herc: L no
—3 o
1 . m <
Name of New Registered Agent: g A S A g RN A
New Registered Office Address: 60 S ROSEMARy  AVE,  GTE 20N
Lnter Florida street address
WTa T Pxtm & THC H . Florida 2qvio |
City Zip Code

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company hus been notified in writing of this change. /

If Chunging Répistered Agent, Signature of New Registercd Agent



Af amending Aunthorized 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

AMBEL  GHWMELMPA | SARANSHT Fo S, ZostMprRY AVTE “JAdd
s{e_oy ZlRemove
WEST FALM BHEtYH | AL-3390) wohunge

AMBE SHWORSANI  ARFANA g 6 Rosememy AVE T Add
SlE  JON ORemuve
(NEST PALMBEAH AL -33ycf XChange

AMBE CET GRou? INC o £ RosSemArY  AVE A

57t 204 JRemove

WEST PALM BEATH | FL - $3499 Yo

3Add

ZIRemove

ZAChange

JAdd

CIRemove
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). If amending any other information, enter change(s) heve: (Atuch additional sheeis, if necessary.)

k. Effective date, if other than the date of filing: {optional)
(11 am elfeetive dat is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)()
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

if the record specifies a delayed effective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th duy after the

‘ccord s tiled.

Dated ¢ /O B / Lol Y

Signature of & manber nfaulhun .

NEPATNA Sibed DASANY

Typed or printed natme of signee

Filing Fee: 825,00



