g R

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [[] ma

{Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
SEP2 T LB
L. SELLERS

Office Use Only

HRHTECRRM R

100249818381

0503/ 15--01045--015 425, 00

—1

TP aaa
f'f__‘r"z Cad

:

n5 @
= iy
':,‘:4 t
(ar}t'.. (p%] ———
:r_,—)»a w f‘.ﬂl
Mo o Y
ML Ben
—w

oo o= O
2 on
e g TR A .




, ’ COVER LETTER

TO: Registration Section
Division of Corporations’

SUBJECT: PINERvZZ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FERNANDD K. PINHEIRD

Name of Person

PINE Ruz2. LLL

Firm/Company

1045 ANATARI A AVENUE

Address

CoRML GABLES, FL, 33134

City/State afid Zip Code

FAPINREL R G ML oM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

FERPNANDO PINDEIRD < WK, 4o5 Yoo

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

x $25.00 Filing Fee J$30.00 Filing Fee & 0J$55.00 Filing Fee & Q560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINERVZZ LLC

Name of the Limited Liability Company as it now appears on our records.
orida Limited Liabitity Company

The Articles of Organization for this Limited Liability Company were filed on JU L—7’. 5Tﬁ 20)5 and assigned
Florida document number _ L / 3000064078

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR FERNANDO E P/NREIRD (045 ANASTASIA AVENUE Add
CORAL GABLES
FL.ONDA, 33!3'4 |X|Remove

M6 A TIRANY E PINNEIRD 1048 ANMIASIA AVENVE  [X]
CORAL GABLES
T'L.,Dm'bf‘:} 33 '3‘4, I—‘Remove

,_— Add

Remove

I—-I Add
D Remove

S D Add
D Remove

—_ D Add
D Remove

Page 2 of 3



| » .
D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

/

Signature of a member or atfthgrizedyrepresentative of a member

FERNANDO § PN HEIRD | MGRM

Typed or printed name of signee
Page3 of 3

Filing Fee: $25.00




