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December 19, 2024
FLORIDA DEPARTMENT OF STATE
Division of Corporations
PBLA LLC
9809 CASA MAR DR

LAKE WORTH, FL 324867

SUBJECT: PBLA LLC
REF: L24000397945

We received your electronically transmitted document. However, the
document has ncot been filed. Please make the following corrections and
refax the complete deocument, including the electronic filing cover sheet.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6000.

Rebekah Lefeavers FAX Aud. #: H24000414537
Regulatory Specialist III Letter Number: 524A00027552

P.O BOX 6327 - Tallahuassee, Flonda 32314
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COVER LETTER

Ty Registration Section
Division of Corporutions

PBLA LLC
SUBJECT:

Page: J et s 1211312024 10:41 AM

Name of Linited Liabiliy Company

The enclosed Articles of Amendment and feets) are submiited for filing.

Please retwn all correspondence eoncerning this matter to the following:

Robert Schwarizbery

Name of Person

PBLATLC

FremeCompany

9809 CASA MAR DR

Address

LAKE WORTH. FL 33467

Ui State and Zip Cude

wpblaser@gmail.com

E-muaul wddress: (o0 he used for future annuid report autification)

For further infosmation concerning this matier, please call:

Robert Schwarizberg 501
HIN| )

757-0604

Name of Person Arca Code

Enclesed is a cheek Tur the following amount:

W S23.00 Filing Peu C} $20.00 Filing Fee & 3 S350 Filing Fee &
Certificate of Staius Certitied Copy

tadditional vopy s caclesed)

Muailing Address:
Ruegistration Seetion
Division ol Corporations
P} Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NoOMonroe Street, Suite 810

Davtime Telephone Number

O S60.00 Fiting Fee,
Certificate of Sutus &
Ceriiflied Copy
tadditional copy i~ encloseds

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PBLA LLC
183 wne of the Limited Liabiluy Company as il noew appears on our revords, )
(A Florada Tomied Ty Companan

01114202+ .
01172024 and assigned

The Articles of Qrganizaton [or ths Limited Liabality Company were tiled on

E.2:4000397945

Filorida document number

This amendment is submiited to amend the following:

A If amending name, eater the new name of the limited liability eompany here:

The new namye must be distinguishable and contam the words “Limted Liability Company.” the designation "LEC™ or the abbreviatton “1,0..0.7

220 Congress Park Dr 106, Delray Beach, FLL 33445

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRENS]

- —
Enter new mailing address, if applicable: ‘ 1‘1?
{Mailing uddress MAY BE A POST OFFICE BOX) E?.
TR -
X o =
r [R:
rs

the now registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:
Frier Florida street addveass

. Florida
Zip Code

Cinye

New Hegistered Agent’s Signature, if changing Registered Acent:
P herehy accept the uppointment as registered ugent and agree to act in this capacine, £ further agree 1o complvawivh the
provisiems of all statutes velative o the proper wnd complete performance of nn dutics, and Fam fumilioe with wid
accepl the obligations of my position us registered agent ax provided for in Chaprer 605 F.8 O if this docrenent is
heing filed ro merely reflect v change in the regisiered office address, hereby canfiro that the lmited tichiiin

company has been notified in writing of this chunge.

IF Clhanging Registered Ageni. Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nilme Address I'vpe of Action

£ Aaudd

O Remove

OChange

C]f\dd

Ciemove

O Change

Odd

O Remove

ClChanyge

O Add

ORemaove

OChanye

Cladd

O Remove

OChange

[:J .'\kid

ORemove

CiChange
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D. 'fameading any other information, enter change(s) here: rditach ackditional sheets, if necessury)

L. Effective date, if other than the date of filing: (optional}
(I an eMective datc is listed the date must be spevific wnd cannat be prior to date of filing wr more than 90 duys wfter tiling.) Iursuant 10 603.0207 (3
Nute: If the date insened in this black does not mevt the applicable siatutory filing reguirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.,

I the record specities a delas ed effective date, but not an cifective time, at 12:01 a.m. on the earlier of (b)Y The 90zh day after the
record is filed,

December 19 2024
[Yated

o= Signnture of o member or withonsed represeniave of a menrher

Robert Schwartzbeey

I vped or printed name i signee

Filing Fee: $25.00



