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COVER LETTER

TO:  Registration Section
Division of Corporatians

PDLRCLLC
SUBJECT:

Nane of Linited Liability Conmpany

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

Please return all comespondence concerning this matter to.the following:

JOSE P PONCE DE LEQN

Weme of Person

PDLRC LLC

Firm/Company

1942 NE [48TH ST STE: 692

Address

NORTH MIAML FL 23181

Citw:Stnte and Zip Code
GAIL.LAXMYSCARRIER@GMAIL.COM

F-mail address: (to be used for flure annual report nolincation)

For further informatien concerning this matter, picase call:

LAXMY CHACON 305 G40-0281
a( )

Mame of Person Aren Code Daytime Telephens Mumber

Enclosed s a vheck for the following amount:

= $25.00 Filing Fec {1 £30.00 Filing Fee & tJ $55.00 Filing Fee & (3 $60.00 Filing Fee.
Ceriificaie of Status Ceriified Copy Cercticate of Status &
{sdditiona! cony is encloged) Certified Copy

{additiena! copy ts enciowd}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Streer, Suie 810

Tallahassee, FI. 32303

From: LAXMY CHACOM
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ARTICLES OF AMENDMENT
ARTICLES OF](;)CI)'{GANIZA'HON
OF
PDLRC LLC

(Name of the Limited Liability Company g5 it

ngw gppears on our records.)
(A Flonde Timnited Tinbiliy Ziompunyi

The Articles of Organization for this Limited Liability Company were filed on 2032019
Florida document number L 19000218338

This anendment is submitted 10 amend the following;

A. I amending name, eiier the new name of the Hmited Jiability company here:

From: LAXMY CHACON

und assigned

The aew pame must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ o5 the abbrev

Eater new principal offices address, if applicable:

(Prircipal office address MUST BE A STREET ADDRESS)

P,

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

=
.
— 3> -5
e
STE
—

pg 2 Wd 1 NF

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

Name of New Repistered Arent:

New Registered QOffice Address:

Enier Florids stree: adidress

. Florida
Ciry

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, | Jurther agree to comply wich the
provisions of all statutes relative te the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dociunent is
being filed 1o merely reflect a chanige in the regisiered office address, I hercby confirm thai the limited liability
company has been notified in writing of this change.

If Chznging Regqistered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LESTER DELGADO PACHECO 210 NW 33RD AVE RD
B Add

MIAMI FLL 33147
CDRemove

OChange

Oadd

CRemove

TChange

JAdd

ORemove

OChange

Cladg

ORemave

T Change

CAdd

D Remove

C1Change

CAdd

ORemove

CChange



To:

. Papge: Baf 6 2023-06-21 15:16:068 GMT 13054892902 From: LAXMY CHACON

D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.j

. ) . 06:2112023 .
E. Effective date, if other than the date of filing: {optional)

{If 20 effeciive datc is listed, the date must be specific and cannet be prior 1o date of [iling of more than 90 days after filing.) Pursuant t 605.0207 {33(b)
Note: 1f the date inserted in this block docs not meet the applicabie statwory filing requircaents, this date will not be listed ag the
document’s effective date on the Department of Stute’s records,

If the record specifies a delayed effective date, but not an effective time, 8t 1 2:01 a.rn. on the earlier of: {b) The 90ih day after the
record is fled.

JUNE 28T 2023
Dated . ? p)

Signan a member or authornized representatve of a member

JOSE P PONCE DE LEON

Typed or printed name of signec

Filing Fee: $25.00



