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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TACQ RICO OF PSL LLC
(Name of the Limited Llubility Company a5 it puw appesrs on pur records.}
(A Floride Linuted Liability Corapany)

09/30/2024 end assigned

The Articles of Organization for this Limited Liability Company were filed on
[.24000414423

Florida document number

This amendment is submitted to amend the following;

A. If wmending name, enter the new name of the limited liability compuny here:

The new name must be distinguichable and enntain the words “Limited Liability Company.” the desigustion “LLCY vr the sbbrevianon “L.1L.C

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 A POST OFFICE BOX) %;
i) ¥
‘:1 @ .-E
P H
T .a
R. If amending the registered agent and/or registered office address on eur records, enter the mnt'nc of the néw registered §
agent and/or the new repistered office address here: o e e !
i - 5 r" :
:' ;o =2 f- i '
Name of New Registered Agent: 0 ;| ;
Lo g I T
KAl . s
New Registered Office Address: — w
Ener Flovula sireet addrr.;.}' ST M o A
Tt L
B \ “‘;l‘ )
. Florida A

City Zip Cenlde

New Registered Apgent’s Signature, it changing Registered Arent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ublisations of my position s registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the regisiered office addvess. [ hereby confirm that the limited liability

company has been noiified in writing of this change.

If Changing Hepistered Agent, Signature of New Registered Agent
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If amending Auihorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

AMBR =

Manager
Authorized Member

Name

JEANINE GOODSTEIN

Address

11493 SW VILLAGE PKWY

PORT ST LUCIE, FL 34953

= Add

ORenwve

OChange

TAdd

LRemove

C'Change

CrAdd

ORgmove

OChange

F1Add

CORemave

UlChange

OAdd

ORemove

T1Change

TJadd

[MRemove

O Change

[vpe of Action



To:

Page. 5of & 2024-10-16 17:08 49 GMT 13053284774 From: Yanet Avile

D. If amending any othicr information, enter change(s) bere: (Arrach additional sheets, if necessury. )

E. Lffective date, if other than the date of filing: {optional)
{1t an effective date is listed, the date must be specitic and connot be prior o dute nf iling o e than 80 days after Gling ) Moouant o 605.0207 (3)(b)
Nate: If the date inserted in this block does not meet the applicable stattory filing requiremients, this date will not be tisted as the
docurment’s effective diate on the Departnent o State’s tecords.

If ihe recurd specifics a delaved effecdve date, bui not an effective time, at 12:01 a.m. on the eatlier of: {b)  The 90th day aller the
record is filed.

i QCTOBER 3 2024
Daied .

N'h w\na_

Sigtature of n member or ruthurized representative of 0 member

MARTHA MORENO

Typed of prinied name of signee



