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COVER LETTER

1) Rewsistration Section
Division of Corporiations

Pap203W LLC
SUBIECT:

Nane of 1 inited Liability Compaeny

s ene hosed Articles of Amendiment and Tee(sh are submiwed tor king.

Plesse renmm all correspondence convermang (this maiter te e Tollowimy:

AIXA DY AVILES

Nine ol Person

FOUINON SOLUTIONS CORP

From Contpany

- 2R00 N ORANGE BLOSSON TRALL SUITE E

Address

ORLANDO, FL 32803

Ui State and Zip Cade

NAVILES EO-S0LCOM

L-mad addressy tra be used Jor funure annual report notifivation)
For further intormation conceming this matter. please call
NNA D AVILES 407 RIT2RY

HIE ]
Nanme ot Person Area Code Mavtime Telephone Numbet

nclosed 15 a check for the following mnount:

= 52500 Filing Fee i s30.00 Filing Fee & T3 8350 Filing Fee & [ 36004 Filing Fee,
Certiticate ol Satus Centified Copy Certificate of Suus &
faddstional vopy is enclesads Centitied Copy

vaddizional copy is enclosedy

Mailing Address: Street Address:

Rewistration Section Registration Section

Division of Corporalions Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tablahassee, V132314 24015 N Monree Streel. Suite 810

Talkihassee, FL 323003



' ‘ ' - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION <

OF

1462G5W 1.0

tName of the Limited Linbility Company as iCnow appears on our recorids. ) ‘\ 2l
PA Florda Limred Liabeluy Company)

Pl 202

Phe Articles of Orgamization tor this Lonited Eabifity Company were filed on

S L.2300050 32
Florda document nuimber = U030

Phix ameadment is submitted w amend the thhowing:

AL Hoamending name, enter the new name of the limited liability company here:

PPACCAPITAL REAL ESTATE LLC

The new jume must be disunguishable and eomam the swopds “Limdted Liability Compuny.”™ the destgnanion “LLCT or the abbresiution (L L.CT

. i - : . IRO0 S ORANGE SSOM TRANL SUITE 1
Eater new principal oftices address. il applicable: X0 S ORANGE BLOSSOM TRAN. SUITT T

(vincipal office address MUST BiZ A STREET ADDRESS) ORLANDO,FL 3280

. . RS . AN SCOIN K "".:.‘
Enter new mailing address, if applicable: 25005 ORANGE BLOSSOM TRAIL SUITE E

(Muailing address MAY BE 4 POST OFFICE BN

ORLANDO, FL 328103

B. Hamending the registered agent sond/or registered otlice address on our records. enter the nine of the new registered
avent and/or the new registered oflice address here:

Nome of Now Revistered Avent:

New Reoistered Office Address:

Enter Flovida sweer aodedres s

. Fiorida
iy Zip Conder

New Registered Agent’s Sienature, il changing Registered Agent:

Dherehy aceept the appoimiment as registered agent and agree o ac in this capacine, §faether agree to complywin the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam familiar with aid
aceepi the obligations of my position as registered agent as provided jfor in Chapter 603 F.8 Or i this document is
being fifed 1o merely reflect a change in the regisiered office address. Thereby confiva thar the limited fiabifine
vompany fias heen notifivd inowriting of this changae.

It Chuanging Reaistered Acent, Signature of New Registered Agent




[f amending Authorized Personds) aathorized o manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

/ﬂﬂg Awm Dﬁwle_f—) aﬂa}gg @Kkl@eﬁ'&/ &/ i
St Chud!, 7L 3Y77L

JRemove

CChange

C Add

ORemove

CIChange

O add

CIRemove

O Change

TAdd

ORemove

CChange

ClAdd

ClRemove

CIChange

T Add

ORemove

O Change




. W amending any other information, enter change(s) heve: rdtech addirional shects, if necesswy.

F. Effective dute, if other than the date of filing: {optional)
T an e fegtive date s listed, the date st be sprectlic and cannot be privn o daie of filing or more than 99 davs after hing Purseant w 0030207 {3)0h;
Nute: 1 the dawe inseried 0 this block docs not meet the applicable stattory Hling requireeents, this date will non be fisted as the
document’s eltective date onthe Department o) Staie’s reconds.

Il recerd speeifies o delaved effective date, bat notan ellfeetive tme. at 12:01 wan. onthe carlier of ) The 90th day alier the

recard is Hled.

JANUARY IR
[hateg

JORGE E PIMIENTO

Typed or printed natne ot signee



