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COVER LETTER

TO:  Reaistration Scction
Division of Corporations

) L. 049 William Swreet LLC
SUBJECT:

Name of Foreign Limited Liabiliey Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Katie I. Subo, f5g.

Name ol Person

Dingeman & Duncer. PLC

Firny/Company

100 Park Street

Address

Traverse City, M 19684

Citv/State and Zip Code

dingeman(@dde-law.com

E-mail address: (10 be used for tuture annual report noutication)

For further information concerning this matter. please call:

Katie J. Sabo 231 929-0500)
at | )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

S5 Filing Fee [ $30 Filing Fee & O $55 Filing Fee & O 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certthied Copy

CRIENSE (W15)



BUSINESS IN FLORIDA
L.

649 William Street ELC
State:

SECTION [ (1-4 must be completed)
Name of limited liability Company as it appears on the records of the Florida Department of

(Principal affice address
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Enter new principal office address. if applicable: A
L E
MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:
(Mailing address

MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liabilisy company

3. hurisdiciion of its organization:

- NM2000000821 2
Michigan

4. Date authorized w do business in Florida:

0%01/2020

SECTION 1 (3-9 complete onby the applicable changes)

5. New name of the limited hability company:

Petronta Street, LLC

{must contain ~Limited Liabtlity Company, = “L.L.C."or ~1.1.C7)

(I naime unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and aitach a
must contain “Limited Liability Company.” “1.L.C.7 or "[LLC.")

copy ol the writien consent of the managers or imanaging members adopting the aliernate name. The alternate name

6. Ifamending the registered agent and‘or registered ofticer address on our records. enter the name of the new
registered agent andfor the new registered office address here:
Name of New Registered Ageni;

New Registered Othice Address:

Ewrer Florida Street Address

Ciry

. Florida
New Rewvistered Agent’s Sivnature, if changing Registered Avent:

Zip Code
Fhereby accept the appaintment as registered agent and agree to act b this capacine. ! further agree o compiy with

the provisions of all statutes relative (o the proper and complete performance of my duties, and Tam jumiliar with
and aveept the obligations of v position us registered agent as provided for in Chaprer 603, F.S, Or, if this
lichiliny company has been notipied in writing of this change.

document is being fited 1o merely reflect a chunge in the registered office address. Therehy confirm o the timited

A
3

If Changing Registered Agent. Signature of New Registered Agent

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

$. I'the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that

change:

Title/ Capacity Name Address

Type of Action

CAdd

U Remove

Add

CRemove

OnAdé

O Remove

OJAdd

CRemove

TIAadd

CiRemove

9. Attached is a certificate. 1f required: no more than 9Qdavs old. evidencing the
atorementioned amendment(s). duly authenticamed by fHicial having custody of records in the

jurisdiction under the law ot which w‘n /

Signitu

presentative

Daniel 1. Dingeman

Typed or printed name of signee

Filing Fee: $25.00

1



Filed by Corporations Division Administrator Filing Number: 222545987620 Date: 04/27/2022

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF
ORGANIZATION

for

PETRONIA STREET, LLC

1D Number: 802514352

received by electronic transmission on April 20, 2022 , is hereby endorsed.
Filed on April 27, 2022 , by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 27th day

of April, 2022.

ot Gl

Linda Clegq, Director

j

¥

"y .
7,

Corporations, Securities & Commercial Licensing Bureau



Filed by Corporations Division Administrator Filing Number: 222545987620 Date: 04/27/2022

egulatory Affairs .«'::'»-" ,(

*""‘ . \r-.-r-. L s ’

Form Revision Date 07/201

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION

For use by DOMESTIC LIMITED LIABILITY COMPANY
Pursuant to the provisions of Act 23, Public Acts of 1993, the undersigned executes the foliowing Certificate of Amendment:

The identification numkber assigned by the Bureau is: %251552_ T

The name of the limited hability company is: —649 WILLIAM STREET LLC -
4

The date of filing the ornginal Articles of Organization was: 8—/_2_8/20-26_ o B

Complete only those articles being amended.
Article I
The name of the imited liabihty company as amended, is:
PETRONIA STREET, LLC

Article IV

The Street address of the registered office of the iimited liability company and the name of the resident agent a2f the reqgistered office
(P.Q. Boxes are nct acceptable):

1. Agent Name: DANIEL J. DINGEMAN
2. Street Address: 10C PARK STREET
Apt/Suite/Other:
Cuty: TRAVERSE CITY
State: M Zip Code: 45684

3. Registered Office Mailing Address:

P.0O, Box or Street
Address:

Apt/Suite/Other:
City: TRAVERSE CITY
State: - Zip Code: 45684

100 N PARK STREET

The amendment was approved by unanimous vote of all the members entitled to vote.

This document must be signed by a member, manager, or an authorized agent:

Signed this 20th Day of April, 2022 by:

o Xittoif,7Othariwas selected G 470,

Daniel ], Dingeman Manager

By selecting ACCEPT, | hereby acknowledge that this electronic document is being signed in accordance with the Act. | further certify
that to the best of my knowledge the information provided is true, accurate, and in compliance with the Act.

~ Decline  Accept



