A e

IeD

E‘"‘ .{__.. ?.-. %
hy o

I e Pl e v b e fa skl b Fa B rerms re o wr ry

R SR S
GE-iE-0i:00

ST Al
RN ] eio) 5 Bt

T,
s _ACTOUNT e

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{(shown below) on the top and bottom of all pages of the document.

(((H23000287830 3)))

O N

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Division of Corporatiors
Fax Number : (858)617-6382
From:

Account Name - .

: S&S ACCOUNTING SERVICES, INC.
Account Number

» I2Bisceeangl
Phone : (786)212-0491
Fax Number : (305)454-6657
— Z<
W e
&y L¥Enter the email address for this business entity to be used for future
—_ f‘?%;f annual report mailings. Enter only one email address please.**
v Lol -
a‘__ L ]
29T Email Address:
cw  E2
= itii:i T;':_ =
ez Wi LLC AMND/RESTATE/CORRECT OR M/MG RESIGN: < =
< P! TG
e PSF ESTANCIA, LLC S .
AR - =
|Certificate of Status N0 | S g
- | -,
|Centified Copy | 0 | Do g
Page Count I 01 I " g
Estimated Charge [ s25.00 |
S A - ]

Electronic Filing Menu  Corporate Filing Menu



.....

AKRIICLES UF AMENDMENT =
TO

ARTICLES OF ORGANIZATION
OF 5 »

PSF ESTANCIA, LLC

The Articles of Organization for this Limited Liability Company were filed on 05/11/2022 and assigned

Tris amendiment is submitted to amend the following:

A. If amending name, cnter the new name of the limitcd liability company here:

The new name must be distinguishable and ¢ontain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.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 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the name ofthe new repistered
agent and/or the new registered office address here:

N —
,’_'.- ‘F [N ] -
S E %
. ol AT
Namc of New Registered Agent: LUIS MAGGI i T
"--:_l'_." h r‘f\]r_‘_) <
New Registered Office Address: 7850 NW 146TH ST SUITE 501 A~ S
Enter Florida street address iin -
Cinv Zip Code

New Repistered Apent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and egree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ts

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.
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o Chmgm;\l}e{ulcru} Aygentd Slpnature of New Repgistered Ayent
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11 amenaing Avthorizea rer?on{s ) AUINOTrIZea 10 manage, enier e une, name, 400 A0aress oI eacn person geIing 200¢y
or remaoaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namce Address Tvpe of Action

MGR 292 GROQUP LLC B200 NW 415t Sweet Suitc 270
= Add

Doral, FL 33166
ORemove

CChange

JAdd

ORemove

JChange

CAdd

ORemove

CChange

Cadd

ORemove

OChange

JAdd

ORemove

OChunge

LJAdd

JRamove

CCharge




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
ADD EIN NUMBER: 88-3075947

E. Effective date, if other than the date of filing: (optional)
{ITan effective dute is listed. the date must be specitic and cannot be prior to date of filing or more than 90 doys after filing,) Pursuaat to 605.0207 (3Xo)
Note: [f the date inserted in this block does rot ieet the applicable statutory filing requirements. this date will not be fisted as the
document’z effective date on the Departmen: of Siate's records,

If the record specifies a delayed effeetive date, but not an effective time, at 12:01 a.m. on the carlier of; (b) The 90th day after the
record is fiied.
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AUGUST 18
Dated .

W"of a mataber or outharized representative of a memder
; .

LUIS MAGGH

Typed or prinicd name of signee
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