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COVER LETTER
TO:

Registration Section
Division of Corporations

suBJECT: | PELL FLa LLC

Nume of Limited Labidite Compion

The enclosed Articles of Amendinent and fee(s) are submitted tor filing.

Pleuse return all correspondence concemning this matler w the Tollowing:

Llacomg Bossa

Nanmie af Persan

Barakat r B0ossa, PLLC

FimeCompuny

201 Alhambra Cyrgle, Suite 1960
Address
Coral Gaples. FL. 33134 L
Cuaistale and Zip Code e
‘:T‘:‘.
corporate@plb legal i . -
E-mal address: (to be used tor Tuture annoal report notificanon) LT
For further information concerning this matwer. please call ’
Gracome Bossa w305 yA44-3114 "
Name of Person AreaUode Dasvtime Telephone Number -
Enclosed is a cheek for she following amount:
3 $23.00 Filing Fe O S30.01 Filing Fev & TOS55.00 Fiing Fee & O Seu0u Filing Fee,
Certiticaie of Stitus Certitied Copy Certiticate of Status &
tautdsnonal cupy s enelosed

Ceriinied Copy
fadditional copy s envlosed)

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

205 N Monroe Street. Swite 810
Tallahassee, F1 32503
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PELLFLA LLC
T o \Mﬁ]ﬁll’l]ﬁﬁrﬂiﬁﬂ Liabilit ("im_lp;;\—;l:i[—uu“ RGNS ah u-ukri;':\"urtlx.)
CA Flonda Dianaed Tabilin Company)
The Articles o Organization for this Limited Liability Company were tiled on ___96/85/2024 and assigned
Florida document number _ L24800257145 .
This amendiment is submitted to amend the following:

Ao It amending name, enter the new name of the limited linbility company here:

The nesw pame must be distmgaishahle and contain she words “Linnted Lability Company.” the designation “LLC™ or the abbreviation “1.1.C."
Enter new principal offices address, if applicable: 201 Alhambra Circle, Suyite 1060
{Principal office adidress MUST BE A STREET ADDRESS)

Coral Gables, FL. 33134

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

201 Alnambre Circle, Svite 1968
Coral Gaoles, FL. 33132

agent and/or the new registered office address here:

Name of New Registered Agent:

B. Ifamending the registered agent andfor registered office address on our records, enter the nume of the new registered

~—
e fei]
3 .,
Ral L
—i = .
=2 e -
B26 REGISTERED AGENT, LLC e LA -
EE
. . P ) . BRPIIED I A ¥ .
New Repistered Oftiee Address: 201 Alhambra Cirgle, Suite 1060 )
Enter Floricdo streei acdedress r -3
- o T
Coral Gables . Florida 33134 + -
i Aipp Cende =0 - -
! a5
New Hegistered Agent’s Signuture, if changing Registered Apent: B
Dherchy accept the appoiniment as regisiered agent and agree fo act in this capacity. | purther agree ro comphwith the
provisions of all statutes relative to the proper and compleie performeance of my duties. and 1 am jamiliar with and
accept ihe obligations of my position as registered agent as provided jor in Clhapter 603, F.S. Or, if this doctment is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifin:
company has been noifled Dwriting of this change.

Qocudgned by.
s
W
-:DEV-I‘ZBJEOQ-}II
If Changing Registered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name Addruess Type of Action
MGR Peli, Lewis

201 Alhampra Cirgle, Suite 1069

Diadd

Coral GCablegs, FL. 33134

ORemove

% Change

Oadd

CIRemove

OChange

OAdd

ORemove

DChunge

_ DChangs
- (o]

Dadd

DRemove

Change

Oadd

CIRemuove

DChange
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D. Ifamending any other information, enter change(s) Were: (Anach additional sheets, it necessary.

L. Effective date. it other thun the date of liling:

— —nt
(uptiunal)
tan etfective date 1 listed. the date must be specitic and cannol be praos to dite of THmg or more then 90 dans arter filag ) Pursuant w 6050207 Gib:
Note: [Fthe date inserted in this block does not meet the applicuble stiutory 1ling requirements, this duate will not be listed as she
document’s erfective date on the Department of State’s records,

record 1s tiled.

Dated September 19

Ithe record speeitics a deluved effective date, but notan etfective time, at 12:01 a.m. on the carlier off (b} The Y0th day after the

2024

— Docudigred b,

/
S

I

Signature of & member or authornizaed representative ola membet

LEWIS PELL

Typed v printed name of signee

Filing Fee: 525.00



