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COVER LETTER

TO: Registration Section
Diviston of Corparations

PCG 24, LLC
SUBJECT:

Name of Limnied Liabitin Company

The enclosed Articles of Amendment snd fee(s) are submitted for filing,

Plzase return all correspondence concerming this matter 1o the foliowing:

David B. Noms, Esg.

Name of Person

Cohen Norris Wolimer Ray Telepman Berkowitz & Cohen

Fimi/Compuny

712 U.S. Highway One, Suite 300

Address

North Palm Beach, FL 33408

Ciry/8uiz and Zip Code

xd(@cohennomnis.com

E-mail address: (10 be uscd for future annaal report notitication)
Far further information concerning this matier, please call:

Aaron GranofT, Esq. 381 844-3600
at { )

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

& $:5.00 Filing Fee — §30.00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filirg Fee,
Cenificate of Status (Cenified Copy Cenrtificaic of Status &
raddinona; copy is erclased) Certified Copy

{additions} 200 15 ensiosed)

Mailing Addresc: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO ; )9¢
ARTICLES OF ORGANIZATION Y o 9
OF .
!}Lff‘]“f' ﬁ430
PCG 23. LLLC o;_"[""c?._ .‘:-_‘.
(Name of the Limited 1ishilitv Company as it now appears an our records,) BEh [}’.'

(A Flarida Limned Liabiirty Company:

7i9/2024

The Anrticles of Organization for this Limited Liability Company were {iled on and assigned

124000301041

Florida document number

This amendment is submitted w amend the fotlowing:

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

The new name must be distinguishable and censain the words “Limited Liadility Company.” the dosigration “LLC™ o the abbreviation "L.L.C7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE B()X)

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

Name of New Repgistered Agent!

New Remistered Office Address:

Erter Florida sirect eddress

. Florida
City Zip Code

Now Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agenr and agree 10 act in this capaciny.  fiurther agree to comply with the
provisions of all statutes relative 10 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 603, F.8. Or, if thiy deciment is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actioh

MGR Fiorenzo Bresolin H0B60 Egret Poinic Lane

~Aadd

West Palm Beach, FL 33412 _
= Remove

—Change

MGR PCG MGR, LLC 10860 Eg:et Poinie Lane

& Add

West Palm Beach, FL 33412

CiChange

CAdd

TJRemave

JChange
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£. Effective date, if other than the date of filing: (optional)

(17 an cffectiy e date is listed, the date must be 3 ceific and canpat be prior 1 dotc of filing or more than G0 duvs after Gling.) Pursuaniic £05.0207 (3X
P p £ ) 4 X

Note: [fihe cate inscried in 1his block dogs not meet the applicable santary Hling reguirements. (his date wiil not be listed 23 the
document's effective date on the Depanmert of Slate™s records.

I the record specifics a delayed cffeetive date, but not an offective ime, ai 12:01 am. on th= eaclier of (b} The 90th day afier the
record is filed.

Julv 28

Dawed

01 a member ar aujhor.zed represéntalive af & member

David B. Nowis. Esq.

Typed o pritiet] name of $igner

Filing Fee: $23.00



