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COVER LETTER

TO: Registration Section
Division of Corparations

PF STORE GROUP LLC
SUBJECT:

Name of Lipited Liahtiity Company

The enclosed Articles of Amendiment and fee(s) are submitted for Hling,

Please return all correspondence concerning this matter 1o the following:

Silvia Fregm

Name of Persan

Expat Consuliing Corp

FirndCompans

8615 Commoduy Cir, S1.41

Addnoss

Ortande - FL- 32819

CitysState and Zip Conde

silviainespatconsuline.cont

I--mai} addres<: (1o be used far future annual report notifeation)
For turther information concerning this mater, please call:

Silvia Frepni 307 7431112
at ( )

Name uf Person Are Code s time Pelephane Numbeer

Uinclosed is a check for the following amount:

NF
s
o
()
{"7 :‘-3‘ ftpo.

From; EXPAT COMSU

m $315.00 Viling Fee 0 $30.00 Filing Fee & ) $53.00 Filing Fec & — 560.00 Filing Fee.
Certtficate of Status Certitied Copy Centificate of Status &
tadditional copn is enelosd ) Certified Copy

fadditional copy is enchsed;

MailineAddress: StrectAddress:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PF STORE GROLPLLC

N318:2021

The Anticles of Qrganization for this Limited Liability Company were tiled on andassigned

L210X 28970

Florida document number

‘This amendment is submitied 10 amend the tollowing:

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

The new nane must be dlistinguishable and contiin the words “Limited Liability Company.” the designation “LLC™ or the abbresiation “LL.C7

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the nume of the new registered
agent and/or the new registered office address here:

Name of Mew Registered Avent:

New Redistered Office Address:

Enter Floridu sireet aeldress

. Florida
Ciny Zip Conle

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

L hereby aceept the appointment ay registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stutites relutive to the proper and complete performance of nv duties, and Fam famitiar svitlt and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed 1o merely refloct a change in the registered office address, [ hereby confirm that the limited liability
campany has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Aypent
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Hamending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR ZALA, JORGE RICARDD
Add

ORemove

W Change

JAdd

ORemaove

OChange

Ll Add

ORemove

([ Change

O add

ORenwve

ClChange

ClAdd

ORemove

T Change

O Add

ORemove

Tl hanae
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DocuSign Envelope 10: C838C476-FE1B-47BD-AEEA-46CI4BFF2DF3

D. If amending any other information, enter change(s) here: Clunach additional sheels, if necessary.)

From: EXPAT COMSUIL

WE WOULD LIKE TO CHANGE THE TITLE OF THE MEMBER FROM AMBRITO MGR?

e b b S

WE WOULD LIKE TO ADD TI!F‘!’:‘_@fEEI}!an’B__ﬂ
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. Effective date, if other than the date of filing:
(lf:m effective date is listed. the dnte must be specific and cannot be prior to dote of filing or more than 90 days after filing.) Pw'su.a.n: w
\ %ed as the

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

document s effective date on the Department of State’s records.

if the record specifies a delayved effective date, hut not an efTective time, at 12:0t a.m, on the earlier oft (h)  The 90tk day aiter the

record is filed.

SEMTEMBER 01 2021

Daicd

DocuSigned bry:
j Yro Fiards Zaia
Signature of 8 member or authorized representative of a member

BD‘E ACRFOA008488

ZAlA, JORGE RICARDO

I ped o1 printed name of signee



