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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P/—C T-Y'Uck‘ha\ Company LLC

[Namie of the ﬂ_uaT uET: . cars on elir_recordw

The Articles of Organization for this Limited Liahility Company were filed an 02/0 q;/ i ‘/ and assigned
Florida document sumber £-Z YDO0Q 73, 726

This amendment is subrnitted (o amend the following:

A. If amending name, enter the new namec of the limited liability company here:

The new namc must be distinguishable and contain the words “'Limiicd Liabiliy Campany.” the designasion “L1.C" or the abbreviation "L.L.C." =

. oJ = &
Enter new principal offices address, if applicable: ?O (s Sl 202 ? 7E vy 7 "y
(Principal office address MUST BE A STREET4bDRESS)  Cufler 3av, FL 23189 =
I
oo
~~ . : T
Enter new matling address, if applicable: ?O 155 CL) plesR 7/\(‘(' K s

(Muailing address MAY BE A POST OFFICE BOX) Cutier & 584 EL 2 3

B. I amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ul New Repistered Avent:

nd
New Repistered Office Address: _‘ZO ‘5 S Y 202 FOY Y

Enter Florida stract address

Lutler 80"'{  Florida 33189

Ciy Zip Code

New Repistered Acent's Signature, if changing Repistered Aaent:

I hereby accept the appoirdment as registered agent wnd agree (o act in thiy capacity, 1 further agree 1o comply with the
provisions of all siatites relative to the proper and complete performance of my duties, and § am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company hus been notified in writing of this change.

If Changing Registered Agent, Sizuatare of New Repistered Apent
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If amending Authorized Person(s) authorived to manage, enter the ttle. name, and address of each person being added
or removed from our records:

MGR = Mauapager
AMBR = Authorized Member

Title Nume Address Type of Action

HOR  Rwvel Ardonia 9015 S 202 Torr Khda
Peresa. Alarce
Cotler ~ Ban, Bl 33189y

OcChange

CAdd

(JRemove

I A

OChange

[
1]
T
i

CaAdd

~
o]
-

CiRemove - .

O Change

Oadd

ORemave

OChange

Cladd

CiRemove

{1 hange

{OAdd

CRemnove

CChange




. . Page: 7 of 7 2024-04-15 19:09:26 GMT 131054636693 From: Luciana Puentas

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

FEL/ EIN fmber: 99- 2234657
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E. Effective date, if other than the date of filinp:

(optional)
(Ifan effective Jaw is Jisted, e dale inust be speilic and cunnot be privr w dute 0 filing of more than 90 days after filing.} Fursuant 1o 605 (1207 (3)(b)

Note: I the date inserted in this block does not imeet the applicable statutory filing requirements, thi< date will put be listed as the
document’s effective date on the Nepartment of State’s records.

If the record specifies o delayed effective date, but not an cffcctive time, ar [12:0F a.m. on the earlier of; (1)  The 0tk day after the
record is filed.

Dated A{Jri/. f5*°

. 2024

pd

e VL
SignaturE e mamber or avthorized representziive of 2 member

P&v&{ Anﬁsmo PWCJO\ A{VQKE;

Tvped v printed nanie ol signse

Filing Fee: $25.00



