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COVER LETTER

TO: Registration Section
Division of Carporatlons

Pedigrec Paniners 2 LLC
SURJECT:

Wame al Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chris Pallas

Name of Person

Pedipree Parners 2 LLC

Finn'Comnany

182| NE 42né Strezt

Address

Fort Lauderdale, FL 33308

City/State and Zip Code

cpaltas@76(@aol.com
Tmal address: (o be used for future annual report notificatior)

For further informazion concerning this matter, please call:

Chris Pollas GS4 554-0759
At { )
Nome of Person Area Code Davtime Tzlephore Number

Enclosed is 2 check for the following smount:

$25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cerificate of S1atus Certified Copy Certificate of Status &

(add:tioral copy 15 enclosed) Cenificd Copy
(additioral cony 13 endireed)

Mailing Addresa: Street Address:
Registration Section Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

FAX AUDIT NUMBER H24000044060 3

Division of Corporations

The Cenire of Tallahassee

2415 M. Monroe Street, Suite 810
Tallahassee. Fi. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pedigree Partners 2 LLC

172512023

The Articles of Organization for this Limited Liability Company were filed on
L24000048225

and assigned

Florida ducumernt number

This amendment is submitted to amend the following:

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

The new name must be distnguishable and ¢ontain the words “Litnited Lisbility Compary,” the designation “LLC™ ar the stbreviation "L.L.C."

Eunter new principsi offices address, if applicable:

F2] '!'&-;
(Principal office address MUST BE A STREET ADDRESS) - ’T" —~
s B | .
: ot R
— 3
=% ! i
Enter new mailing address, If applicable: B o :
i
(Mailing addreys MAY BE A POST OFFICE BOX) B 4 D
T &
T3 ™

= -l
B. If amending the registered agent and/or registered office address on our records, enter the name of thefhlw registered

pgenl and/or the new registered office address here:

Mame of New Repistered Agepl:

New Registered O

Enter Floricks streel address

. Florida
City Zip Codde

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

i hereby accepl the appoiniment as registered agent und agree 1o act in this capacity. | further agree 1o comply with i
provisions of all statutes relative to 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 605, F.S. Or, if this document i
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited tiubility
company has been notified in writing of this change.

If Chaaging, Regish.rod Apent, Signature of New Regittered Agent

FAX AUDIT NUMBER H24000043060 3
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If amending Authorized Person(s) authorized to mansage, enter the (] dress of each n ng ad
or removed lro r recorils:
MGR = Manager
AMBR = Authorized Member
Title Nume Address 1 Ll
AP Nicholas Dekranes 3673 Siarfield Lane
CAdd
l.as Vepas NV 39147
| WRemove )
CChange
AP Jerry Lorfredo 6160 Gowan Roed
Oadd
Las Vegas NV 59108
B Remove
OChange
AP Jason Bibliowicz 2697 Meadowood Dr
OAdd
Weston FL 33332
# Remove
[JChange
AP Paul D McGrwaw JE00) Bavview Drive
OAdd
Font Lauderdale F1. 33216
B Remove
OChange
AP Simons Chase 1901 Atantic Blvd Unit |
CAdd
Hallandale FL 33009
M Remave
{QChange
TAdd
ORenwove
OChange

FAX AUDIT NUMBER H24000044060 3
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D. If smending any other information, enter change(s) here: (dntach additional sheets, if necessary.)

02/01/2024
E. Effective date, if other than the date of filing: (optional)
(IFan effective dats is listed, the dats must be specific and caarot be priar to date of filing or e than 90 days after Gling.) Pursuani 1o 605.0207 (3Xk)
Notg; 17 the date inserted in this block does not meet the applicable statwiory filing requirements, this date will nnt be listed as the

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

If the record specifics & delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90:h day after the
record is filed.

February 0] 2024
Dated i N . ¢

Chris Pallas

Ty pera e by

Stgnature of @ member of auttorized represcnlative ol 8 wember

T ped or printed name af Siznee

Filing Fee: $25.1M
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