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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
.PAMNMVET LLC )
and assigned

‘The Articles of Organization for this Limited Liability Company were filod on 9672172021

Florida document numper L21000286438

This amendment-is submitted to amend the following:

A. If amending name, gnter the new name of the lintited linbility company here:
o

The newpanve must be distisiguishable and conmin the words “Limitcd Liabitity Company,” the designation "LLC or the: abbrevigtion "L.L.C."
Tm

Enter pew prineipsal offices address, if applicable:

oo
~
. [
(Fringipal offire address MUST BE A STREET ADDRESS) 3 =
. )
u:\;') ) -
et 1
¥ o Ty
Enter new mailing address, if appHcable: ~is =
S

(Mdiling address MAY BE A POST QFFICE BOX)

B. If ameridlng the registered ageut and/or registered office- address on our records, enter the n ame of the new registered

agent and/or the new registered office address here:

Na f Mew Regist Apent:
New Registered Office Address: i
Enter Fiorida sweel address
, Florida
Zip Code

Ciry

New Registered Agent's Signature, if changing Registersd Agent;
[ hereby aeeept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the

provisions of ull statutes relative to the proper and complete perfornance of my duties, and { am familior with and
accept the obligations of my pesition as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability

company has been notified inwriting of this change.

If Chasging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) anthorized fo manage, enter the title, pame and address of nuch person_being sdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Typeof Action

MGR ERTKA VARGAS 3175 NE 184 ST 3203, N MIAMI BEACH, Fi; 33160 -
7 Add

CiHemove

OIChange

— ClAdd

[OJRemove

C2Change

CAdd

: ‘ ClRemove

{IChange

OAdd

CIRemave

L} hange

TAdd

CiRemove

{JChange

Oadd

CRemove

OChange
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D. If amending any other information, enter chavge(s} here: (duach addiiional sheels, if necessap.j
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) 06/29/
E. Effective dat, if other than the date of flling: 67212021 (optlionaf)
(IF e effective.date is fisted, the deic must be specifiz and cannot be prior to dae of ling or more then 50 dayd aficr filing.) Pursuant to 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

If the record specifics a delayed effective date, but not up effcctive time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record 5 fited.
2021

/e

- ~ /Simml}u’of‘a member or authorized representalive of & member

MAURGIO DEL VALLE
* i j Typed 6r primted rame of signee

Filing Fece: $25.00



