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COVER LETTER

TO: Registration Section
Division of Corporations

PLBUSH & RBARI LIVERY SERVICE LLC
SUBRIJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Theodore R. Waulters, Esq.

Name af Person

Porer Wright Morris & Arthur LLP

Finn/Company

9132 Strada Piace. Third Floor

Addidress

Naples, Florida 34108

City/State and Zip Code

twalters@@porterwright.com

E-matl uddress: {10 be used tor fisture annual report notiticzaiony

For turther information concerning this maiter, please call:

Theodore R, Walters 239 593-2900
aL )
Name of I'erson Aren Code Daxtime Telephone Number
Enclosed is o check for the follawing amount:
= 52300 Filing Fee J S30.00 Filing Fee & (3 853.00 Filing Fee & O $60.00 Filing Fee,

Certificate of S1atus Certified Copy Certificate of Siatus &
taddinonal copy is enclined) Certified Capy

taddinonm] copy is enclused)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Soite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLBUSH & RBARI LIVERY SERVICE LLC

(Name nf the Limited Liability Company as it now appears on our vecards.)

(A Florida Tinuted Tiabthity Company)

Fhe Articles ol Organization for this Limited Liability Company were filed on Vugust 1, 2024 and assigned

L.24000339838

Flarida document nuimber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC™ or the uhhrﬁ,___-*.'i:uinn ‘Ql?l,.t'."

i

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) o

[:
4

3312 Northside Drive #107

B€:SHyY PE

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Key West. Florida 33040

B. Ifamending 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 Renistered Apent;

New Rewistered Ortice Address;

Fnter Flaride street address

. Florida
ity 2y Cade

New Registered Agent’s Signature, il changing Registered Agent:

[ herebhy accept the appoinmient as regisiered cagent and agree o uct i this capacity, [ further agree to complvawith the
provisions of all statures relative to the proper and complete performance of v duties. and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heing fited 1o mierely reflect a change in the registered office address. Thereby confirm that the linited liahilin:
company has been notificd inwritinme of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of egch persen beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
QOFF Robert Bari 3312 Northside Drive #107
- Add

Keyv West. Florida 33040
ORemove

CIChange

CJadd

ORemove

OcChange

OAdd

CJRemove

OChange

D Add

ORemove

OChange

Dadd

CiRemove

OChange

OAdd

ClRemove

D Change



D. If amending any other information, enter change(s) bere: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 80 days after filing,) Pursuant to 605 0207 (3)(h)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Depanment of State's records.

If the record specifies a delayed cifective date. but not an effective time. at 12:01 wm. on the carlier of* (by The 90th day aficr the
record is filed.

[P > o
Dated ] l7 L s

—
el /_Z/ T

Signature of 2 member or authorized represemtative of a member

Peter L. Bush “——i Z g2 -B( S:J/' .

pra

Typed or printed name of signee
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