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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

-
M3

PR USA CW 2024, LLC

tName of the Limited Liahilits Company as it now appears on our records. )
(A Flopda Limited Dty Companyt

The Articles of Organization for this Linmted Liability Company weie tled on _(01/26/2024 and assigned

Florida dociment nomher L24000050283

His amendment s sebmutted o mmend the following:

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

LLCT ot the abbreviation "L.L.C.

The new name anest be distinguistable aid contain the woids “Limited Liabity Company.” the dexignation

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or repgistered office address on our recorvds, enter the niine of tREmew cepistered
i3 B . 4
- f—

agent and/or the new registered office address here: N
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Nume of New Regstered svgent
Vo]

New Registered Qe Addiess:

Foter Flordo serect address M

.IFlorida

Oy Aip Coede

~

Mew Registered Agent’s Signature, it changing Kegistered Avent:

! herehy acrvepi the appedniment as regivtercd agent and agree to act in this capacity, further agres to complv with the
provisions of afl statutes retative o the proper wad compleie pecformunce of my dutivs.and T jamilioe with und
accept the obligations of my position as registered agent as provided for in Chapeer 603, .8 Or if this document is
being filed to merely reflect o change in the regisiered affice address, hereby confinm that the linded fiabidin:

componiy has heen notified in writing of this change.

IT Changing Regivtered Agent. Sipnatare of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manayer
AMBR = Authorized Member

Tide Name Address Type ul Action
AMBR Barry Portnoy 1425 LOCUST STREET 8C X Add
PHILADELPHIA, PA 19102 T Remone
- . . CiChnnge
UiAadd

T Remove

¢ hange

T Aadd

CiRemuove

{ZiChange

CIadd

CiRemuove

M Change

CiAdd

L Remove

CChange

iadd

CRemaove

CiChange
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21512024 i3
D. 1famending any other information, enter change(s) herer duach additioned sheets, if necessary)

(optinnal)

{1 an effeetive dine i Tisted, the diste must be specitic and cannat be prier w date ot Hling o more than 90 dass atter Gilng,) Pusant to 65 0207 (3i(b)
Lhe i day after the

E. Effective date. if other than the date of filing:
Note: {7 the date ioseried in this block dues nos mect the applicable siatuwtory 1ling requirements, this date will pot be lisied as the
docunment’s ctiective dite on the Deparinment of State’s records.

11" the recora speciiies a delaved ettecinve date, bt potan effectrve tme. at 12:01 wom. on the carler of: (by

record is tiled
Dated FeDIUArY 15 . 2024
o -
[t ey
Stgnatre ofa member orauthorized representative of s mesher

Robin Jones

Typed or prmted name of signee

Filing Fee: $23.04



