14154847068 - 168506176363 ng 1ofb

Division o) Lt porstions

O 07705/2R22 3;]2 AM
HAIT 60T AM

Florida Department of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the document.

{((H22000228272 3)))

00O

HZ20N0228272328C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number + (B50)617-6383

From:
Account NMame . CORPORATE CREATIONS INTERNATIONAL INC.

Account Humber : 110432003053
Phone : [5613694~8107

Fax Number : (561)214-8B442

«eFnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*~

— Email Address:
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
2 PI EQUIPMENT LLC r~
:;—E IEunilic;uc of Stutus |r ] _% . g_;j :
= ﬁniﬁcd Copy L[ 0 _4 . ’T - :_
lr’ugc Count 1[ 03 | SAE
' li-‘l_
[Estimated Charge [ ss00 | Z Wx
~ .
o
@

Electronic Filing Menu Corporate Filing Menu Help

JuL -6 2022
K. Brumbiey

171

Rty Fetife sundi orgicriptaetibooview



© 07/05/2022 2,13 A 14154847068 3 18506176363 pg 2 of

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

. 4 [ ] & v
SECTION | (1-4 must be completed)
t. Name of limited liability Company as it appears on the records of the Florida Department of

1 B MENT LLC
Sate: PIEQUIPMENT LLC

inter new principal office address, iCapplicable:

(Principal affice address
MUST RE A STREET ADDRESS)

Enter new miailing address, if applicable:

(Muailing address o
MAY BE 4 POST OFFICE BOX) .

A22000010241

2, The Florida document nusnber of this limited liability company is:

R C .. L Delaware
3. haisdiction of 1ts organizanon:

. . T 062412022
4. Date authorized to do business in Florida:

SECTION 11(5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Lizbility Company, = "L.LC. o "LLCT)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the altemnate name, The dliernate name
must contain “Limited Liability Company,” "L.L.C."or "LLC.T)

6. 1t amending the registered agent andfor registered officer address on our reconds. enter the name_ of the new
rewistered awent andfor the new registered otfice address here:

Namwe of New Repistered Agent

New Registered Office Address:

Eunier Floridae Strect Address

. Floridu
Civ Zip Cody

New Registerad Agent’s Signature, if changing Registered Agent;

[ herebyv accept the appoiniment as registered agent und agree o act in this capaciy. ! flrther agree io comple with
the provisions of all statutes velative te the proper and complete performance of my duties, and Tam familiar with
and aceept the obligations of my pasition as registered agent as provided jor in Chapter 603, F.S. Or, if this
document is heing filed 1o merely reflecta change in the regisiored office address, Pherehy contivm that the fimtined
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agem

-
Y
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7. If the amendment changes the jurisdiction of organization. indicale aew jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Nanw Address Type of Action
MGR Guary Dunket
D:\(]d
HRemowve
Authortzed . . . \ ..
Represenative Gary Dunbel 777 South Flagler Drive, Suite 1700 B Add
T, il

West Piatm Beach, FL 33400
CRemove

D Add

ORemore

O Add

CIRemove

OAdd

TR emuove

9. Attached is a certificate, it required: no more than Y0 days old, evidencing the
aforementioned amendment(s}. duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized, %&

/7
Signature of the authorized represenianive

Jaseph Papholzer. Attorney-in-Fict

Typed or printed name of signee

Filing Fee: 82500
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