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COVER LETTER

T Registration Section
Division of Corporations

PXQR IO
SUBJECT:

Name af Limited Liahility Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return atl correspondence concerning this matter w the following:

Renza Bosom

Name ol Person

First Legul. PA.

Firm/Congpany

1930 Harrison St Ste 209

Adddress

HoHywood, FIL 33020

CinSiate and Zip Code
rhasonir Oirstie gulpacom

E-nunl address: (1o be used Tor future anmual report notificaion)

For turther information concerning this matter. please call:

Renzo Basoni

9id GUR- | -I8Y

al )

Nanie of Person

Enclosed is o cheek for the following amount:

W $23.00 Filing Fee O S3.00 Filing Fee &

Centiticate of Status

Mailing Address:
Registration Section
Division of Corporatons
P.O. Box 6327
Tallahassee. 1. 32314

Area Code Daytime Telephone Number

00 $55.00 Fiting Fee &
Certified Copyv

additional copy is enclosed)

O $60L00 Filing Fee,
Certiticate of Status &
Certitied Copy
tadditional copy is enchsedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PXOR 1LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A TTorida Linmned Liabilny Compuny)

- . - o . N S . - 11/372017 .
e Articles of Organization for this Limited Liability Company were filed on and asstgned

. | I 7EHRIZAS5T10
Florida document number

This amendment is submitied 10 amend the following:

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

‘The new name must be distinguishiable and contain the words ~Limited Liability Company.”™ the designation “LLCT or the ahbreviation "LL1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) L =
L2
ca . = T
5_‘_ 31 o & o
P =
W
Enter new muiling address, if applicable: Dz = i
(Muiling address MAY BE A POST OFFICE BOX) S @ <
m o

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Olfice Address:

Lrter Florida strect address

. Florida
Ciny Lipr Conle

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby aceept the appointment ax regisiered agemt and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my paosition as registered agent as provided for in Chaprer 605, F.S, Or.if this document iy
being filed 1o merehy reflect a change in the registered office address, { hereby confirm that the imited tiahiline
company hax been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Awuthorized Member
Title Name

Address
I\1( ; R ANT ol S HIEPSTIRSSES D Sh b S A% D 101 I VIR TRO AT

Tvpe of Action
ROO2 S Dinie Hwy Ste 302, Miami, FE 33143

OAdd

= Remove

MGR

DiChange
Wilson Ivan Christiansen H88 NE 18th St Linit 00

= Add
Miami. 1. 33132

ORemuove

CiChange

T Add

O Remove

CChange
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D. Ifamending any other inforimation, enter change(s) here: fdtach additional sheety, if necessary. )
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F. Fifective date, it other than the dute of filing:

{optional)
{Ifan etfective date i listed, the dite must be specilic and cannot be prior o dive of tiling or toze than 90 days alter Hling.) Pursuant 10 605 B207 (Inb)

Note: 1 the date inseried in this biock does not meet the applicable statwtory Hiling vequircmoens, this date will not be listed as the
document’s ellective dute on the Department of State”s recauds.

I the record specilies a delaved effective date, but not an effective time, 01 12:00 aun. an the earlier of: {b)  The 90th day afier the
iccord s tiled.

Dated _ _0_1/2’ / cor

7

__(f . . —

A S A=
//Ign:mncﬁﬁ memhber or quthorized representative of a nember

Typed or prnted naniic of signce

Filing Fee: $25.00




