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MitLer TURETSKY RULE Ay MCLENNAN

A Prafessianal Corporgiton
p

KEITH B. McLENNAN* ATTORNEYS AT LAW MARK ID. TURETSKY
JACQUELINE A. JOHNSON 3770 RIDCE PIKE JOHN A, RULE
ALT S, MUNSHI COLLEGEVILLE, PENNSYLVANIA 19426 JOSHUA M. CAMSON
(610) 489-3300 Office Of Counsel

*ALSO ATEAMBLR (31 NEW JEKSEY HAR (610} 4891157 Facsimile MITCHELL W. MILLER
wte nidlerburctsky.com 1926-2016

July 26. 2024

VIA FEDERAL EXPRESS
TRACKING NO. 7776 2848 6290

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303

RE:  Articles of Amendment regarding 1728 Pine LLC (as it now appears)
To be changed to Pine 1728 LL.C

Dear Madam/Sir:
Enclosed please find the following documents:

Cover Letter;

Articles of Amendment 10 Articles ot Organization of 1728 Pine 1L1.C;

Copy of filed Articles of Organization for Florida [L1.C 1728 Pine LLC:

Our Firm's check in the amount of $25, the required filing fee:

A copy of the Articles of Amendment to be tiled along with a self-addressed, stamped
cnvelope.
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Thank vou for you prompt atiention to this matter.

Yours very wruly,

N

Keith B Mcel.ennan

KBM/jds
Enclosures
Pc: Pine 1728 L1.C

RUSINESS * COLLECTIONS * CONSTRUCTION » CORPORATE ADMINISTRATION « CREDITOR'S RIGHTS » CRIMINAL DEFENSE » DUL - ELDER 1AW
EMPLOYMENT * FAMILY = FINANCE * FIREARMS « INSURANCE COVERAGE * LAND USE « LIQUOKR LICENSES « LITIGATION * MERGERS « NON PROFITS
PERSONAL INJURY » REAL ESTATE « SPECIAL NEEDS PLANNING » TAX » TRADEMARKS & COPYRIGHTS « WILLS, TRUSTS, & ESTATES » ZONIXNG



COVER LETTER

TO: Registration Scction
Divisten of Corporations

1728 PINE LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corvespondence concerning this matter o the following:

KEITH B, MclLENNAN

Name ot Person

Firm/Company

3770 RIDGE PIKE

Address

COLLEGEVILLE PA [9426

City/State and Zip Code

Kmclennan@millerturetsky.com

E-mail address; {to be used for futere annual report notificalicen)
For further information concerning this matter, please call:

Keith B, Mclennan 610 489-3300
at( )

Name of Person Area Cade

Davtime Telephone Nurnber

Enclosed is a check for the following amount:

= $23.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & 0O 360.00 Filing Fee.
Certificate of Status Centfied Copy Certificate of Status &

(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Caorporations

P.Q). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monrog Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1728 PINE LLC

(Name of the Limited Liability Company as it now appears on aur records.)
(A Flonda Tamited Laabidity Company)

The Antictes of Organization for this Limited Liability Company were filed on 28 18- 2024
1.240003 19527

and assigned

Florida document number

This amendment i3 submitted w0 amend the following:

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

PINE 1728 LI.C

The new nanke must be distinguishable and contain the words “Limiled Linbility Company.™ the designation “LLCT or the abbreviaton “1LECT

~J
D
Enter new principal offices address. if applicable: i
(Principal office address MUST BE A STREET ADDRESS) "—
Lo

- "

Enter new mailing address, if applicable: iy - -
(Mailing address MAY BE A POST OFFICE BOX) ~

B. It 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:

Namg of New Registered Agent:

New Registered Ofiice Address:

Enier Florida street address

. Florida
Cinv Zip Code

New Registered Agent’s Sienature, if changine Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed to merelv reflect a change in the regisiered office address, I hereby confirm that the limited habiliy
company has been norified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
ANMBR = Authorized Member

Title Nanie Address Type of Action

ClAadd

ORemove

CIChange

ClAdd

CRemove

ClChange

Add

ORemove

OChange

EhAdd

CJRemove

O Change

OAdd

ClRemove

ClChange

ClAdd

O Renwove

COChange




. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stautory 1iling requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records.

I the record specifies a delayed effective date. but rot an etfective time, at 12:01 am. on the cariier of: (b) - The 9th day after the
record s filed.

Dated ‘_// 267/ Z"'/
Dt

Signalure of a member or authorized representative of a member

M Longaen]

Typed or printed name of signee

Filing Fee: $25.00



