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'_ Inco.fporating Services, Ltd. InC Se Ir-v

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW_INCsery.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Talahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/29/2024 PRIORITY Regular Approval

ORDER ENTITY
PISTIL CONSORTIA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PISTIL CONSORTIALLC (FL)

File the attached amendmeant

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder,
If you have any questions please contact me at 656-7955,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#)

Piease bill us for your seraces and ba sure o mclude our reference nunber on the mvace Hnd
couner package if applicatle. For UCC ordars, please nclude the thru date on the iesults.

Tuesday, Chetober 29, 2034

1305845

I'u_'.;.' ) lJf /



COVER LETTER

TO: Registration Section
Diviston of Corporations

Pistil Consortia L1.C
SURECT:

Numie 21 Linuted Liability Compans
The enclosed Articles of Amendmen: and ieets) ar: subnitted tor filing,
Please return all correspondence concerning this mattes to the followmy:

David G. Polarzi. Fsq.

Name ot Person

Peckar & Abramson, P.C.

FimvCompany

70 Cirand Avenue

Address

River Fdge, New Jersey (17601

Ciry/Sraw und Zip Code

Eemaf edifren TG e ised Tor fure annqal report notifcation)

For further snformation concermng, tas marter, please call:

Lravid G. Polazzi. Fsq. 201 4030169
. e at( )

Name of Person Arca Codde Dayvtime 1elephone Nignber

Enclosed ts a check for the tollowing amount:

B $23.00 Filing Fee L) $30.00 Filing Fee & {21 855.00 Filing Fre & I S60.00 Filing Fe,
Centificate of Status Certitied Copy Certiticine of S1atus &
tadditional copy 15 enclosed) Certitied Copy

taddmonal copy s enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Taliahussee. FL 32314 2415 N.Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION
OF 0240CT 29 py : 5

SECRETA4Y 1 STa7r

Pistit Consoria [L1.C AL Aiimoaoll Fi
L ceeive,

A
(Name of the Limited Liability Company as it nuw sppesrs os our resujls, ) .
{A Flonda Uimited Liability Coampany)

@

S .-
e e i "
Gl Do R .

irn . . . . . .o e e . yotonhe )7,
The Articles of Organization for this Limiled Liabuity Company were siled on (eteber B8, 2024

(24000445728

and assigned

Flonda ducument nuinber

This amendmem 1s submitted to amend the following:

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

The rew name must be disunguishable and coutadn the aords “Lomstedd Liabelity Company,” the destgnanon “LLC™ o the abhrevianun "LLCO

Enter new principai 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)

B. If stnending 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 Registered Avent:

New Registered Office Address:

Enter Flortda soeet uddress

. Florida
Cinv Zipy Cadde

New Repistered Agent’s Signature. if changing Regisiered Agent;

{ heretv aecept the uppointment as registered agent and agree 1o det tn tins capacite, § furtiier agree to comply with tic
provisions of all statetes relative to the proper and complete performance of my duties, and Iam fumifiar with und
wccept the obliputions of my pusition as registered ugent as provided for in Chapter 603, F.5, Or If this document i
being filed to merely reflect a change in the regivicred office address, [ hwereby confivm that the fimited labifiny
company has been notified in writing of this change.

Lf Changing Registered Apeot, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Namve

MGR David Contreras

Address

407 Lincoln Road, Sutte 611, PMB 251

I'vpe of Action

B Add

Miami Beach, Florida 33139

ZRemewy

T 1 hange

. ‘ Add

L Remove

O Change

I. ].‘\\il‘

CLiRemove

ZChange

TiAdd

TIRemove

"Change

™ Aadd

TiRemaove

—Change

JAdd

TlRemnve

_ Change



D. Hamending any other information, enter change(s) here: (oach adidinonal sheein, of necessury,)

E. Effective date, if other than the date of filing: {optional)

(Il un effective date {5 lisied. the date nust be speeific and cannot be pnar w date of filing er more than 90 devy siter filing ) Pursuant to bA5.0207 (3h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirenients, this date will nat he isted as the
document’s effective date on the Department of Staie’s records.

H the record specifies a delaved effective date, but rot an efTective time, at 12:01 aan, vn the carlier of. (b)Y The b day afier the

record 1s filed.

October 28 2024
Dated ; b .

T N Signatute of @ member or anthorized representaine of 2 member

David G. Polazzi. Esq.

Typed or printed ame of sigree

Filing Fee: $25.00



