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ARTICLES OF AMENDMENT H23000370151 3
TO
ARTICLES OF ORGANIZATION
OF

Knight Garage LLC

(Name of the Limited Liability Company usit Vo E s i oL Feeonrds.)
amted Lratality Compuntyl

o . . . . . - o " - SO0 .
Ihe Articles of Organgzadon for this Limited Liability Company were filed on G&/24/20-4 and assigned

. . A LERI I
Flonida document number 1.24000241203

This amendment s submuitied to amend the followig:

A If amending name, enter the new name of the timited liability company here:

PAL Capiral Group LLC

The new ran= must be distmzieshable and cortain e words “Linuied Laatnbity Company,” the esignation “LLC" o0 the abbrevintion ©L L2

Enter new principal uffices address, if applicable:

{Principul office address MUST BE A STREET ADNDRESY)

Enter new mailing address, if applicable:

{(Muiding addresy MAYV BE A POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name o New Registered Agent:

New Registered Oflee Address:

Knter Floridu street adeh ¢ss

. Florida

i A Codde

New Registered Avent’s Signature, it chapaing Registered Agent:

I hereby vceept the apporntment as registerved ugent und agree o act v s capacity. 1 further agree to comply with ine

provisions of all statiies relative (o the proper and complere performance of my dities, and [ am famlicor waith and

aceepi the abligations of miy pusition as regisiered ugeni us provided jorin Chanter GO3, 7.5 Or 3 ths dociment da

bang jiled to merely roflect a chunge i ihe registered ofiice address, Thereby confirm that the hmuted habnhiny
campany has been notified 11 writing of this change.

It Changing Registered Agent, Signuture ol New Reaiderad Agent

H250002 70181 3
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N . : . . H23003 70 181
If amending Authorized Person{s) authorized to manage, enter the title, name,_and address of each person i’wlng wd i’

ur removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
i Add

Oiemaove

ZiChange

[ZRemove

O hange

ZAadd

CiRemove

C)change

CRemeve

O humge

D . ‘\k!\.!

_Remave

O hange

- Oaad

CRemove

(O Zhange

H230002370181 2
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H2I3MD370151 3

Do I amending any other information, eoter change(s) here: liach eddiionual sheen, i wecessury.)

E. Effective date, it other than the date of filing: {nptional)
i an ztteehve date as hstad, the datz must be speatic amil cannat be pras 1o date of nhing a1 miorz than 99 davs atter hing ) Pasaant (o 603 0207 133()
Nute: I the date mserted m tis Block docs not meet the appheable statwtory 1l reguirementa, this date wall not be listed a5 the
document’s ettective dute on the Department of State’s reeords

If the record specifies & delayved effectve date, but notan effective time. al 1291 am on the carhier of (b1 The 90t day afier the

record 15 Niled,

October 15th 2025

Dated

/s/ Panlo Morcjon

Signatinz af a member o authmrzed tepresentabive ola mzmber

Faulo Morejon

Typed ar printed nane of spnee

Filing Fee: 823.00 HI5000370151 3



