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COVER LETTER

TO: Registration Section
Division nf Corporations

PDLRCLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe{s) are submined for fing,

Please return all correspondence conceming this maiter to the following:

JOSE P PONCE DT LEON

Nome of Persen

FDLRCLLC

FirmrCampany

1942 NE 148TH ST STE: 1992

Address

NORTH MLAMI, FL 33181

Ciny/State and Zip Codc
GAILLAXMYSCARRIER@GGMAIL.COM

E-mail addrzss: (to be nsed for future annual report aoShication)

For further informaiion concerning this marter, please cail:

LAXMY CHACON 105 640-0281
at | )

Name of Person

Enciosed is a check for the fotlowing amount:

= $25.00 Filing Fee 7 $30.00 Filing Fze &

Certificate of Starus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Ares Code Daytime Teleghone Number

£] $55.00 Filing Fee &
Certified Copy
(additioral copy is enclosed)

(3 $60.00 Filing Fee,
Cernificate of Status &

Certified Copy
{additiorn] copy is enclosed)

Street Address:

Registration Section

Rivision of Corporations

The Centire of Taliahassee

2415 N. Moaroe Strect, Suite 810
Tallahussee, FL 32303

From: LAXMY CHACON
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PDLRCLLC
The Articles of Organization for this Limited Liability Company were filed on 08/03/72019 and assigned

Florida document number 112000218338

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designatiun "LLC” or the abbrevigtion BLcr
—

Tl
Enter new principal offices address, if applicable: —
{Principal office address MUST BE A STREET ADDRESS)
o]
Enter new mailing address, if applicabie: =
{(Mailing address MAY BE A POST QFFICE ROX] a

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

Nuie of New Regisiered Agent:

New Repistered Office Address:

Enter Florida sirect address

. Florida
City Zip Code

New Repistered Agent’s Siguature, if chanplng Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this copacity. | further agree to comply with the
provisions of all statuies relative io the proper und complete performance of my duties, und { am JSamiliar with and
aceept the obligations of my position. as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed to merely reflect a change in the registered office uddress, I hercby confirm that the limited fability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




To:
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MCR= Manager
AMBR = Authorized Member

Title Name Address
AMBR GUSTAVO D SCORDAMAGLIA 3719 NW SOTH ST

13054892802

From: LAXMY CHACON

Tvpe of Action

HAdd

MIAMI FL 33142

CRemove

OChange

CAdd

[MRemove

C¢hange

TAdd

Ofemove

CiChange

CAdd

ORemove

CiCkange

TiAdd

ClRemove

D Change

Tadd

{TRemove

T Change
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D. I amending any other information. enter change(s) heve: (Attach additional sheets, if necessary,)

06/21/2023

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

{If an effective daie is listed, the date must be specific and camnot be prior 1o date of filing or more than 90 days afier filing.) Pursuznt to 505.0207 {3)(b}
Note: 1f the date inserted in this block does not meet the applicable stututory filing requirements, this date wiil not be listed a5 the
decument’s efective dete on the Department of State's records.

If 1hie record specifies a delayed effective date. but not an e[fective time, a1 12:01 a.m. on the earlizr of: (b) The S0th day after the
record is fited.

Damj/ M g//é\f/ 203

7

Signqu 2 member or authorized reprecentative of a member

JOSE P PONCE DE LEON

Typed or printed name of signee

Filing Fee: $25.00



