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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: Pealtor Bet Penih, LLC

Nume of Limited |iability Compény

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all corvespondence concerning this matter to the following:

N+la Moqtelus

MNamne of Person

p‘\fﬂﬁ\"‘i‘(;r‘ P(JC-{‘ P\fa{h,] L

FFirm/Company

SO?)H }fog—l'h.L!; Larm i

Address

\West Pl Peacin FL, 234(s

City/Stawe and Zip Code

Nei b Mo lus @ Gonail-com

E-mmait address: (o be used Tor future annual report aotification)

For further information concerning this matter. please call:

Neila  Montelos a SGi ) 2155172

Name of Person

Area Code [havtime Felephone Namber
Enclosed is a check tor the following amount:
Q{S.OO Filing Fee O $30.00 Filing Fee & (3 833,00 Filing Fee & L $60.00 Filing Iee,

Centificate of S1atus Certified Copy Certificate of Siatus &
tadditiemal copy is enclosed) Centified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

v R4 1

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-1
-

pkq Hor Foedt Pea 4y LLE

(Name of the Limited Liability Company as it now appears on our records,}

I

g yid OV NAC G0kt

{
i
A Flonda Tamated Fiobility Companyy . Ji
e
The Articles of Organization for this Limited Liability Company were filed on Ol /10 /ZO'ZZL m_}gf}as:ucv‘r_gcl
o™ =
Florida document number - 22-,0000 /7] ?05 o

This amendment is submitted to amend the following:

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

Ntk Manttlos (L C

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1.1L.¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 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, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida strect address

. Florida

Cite

New Re

Aip Code
ristered Agent’s Signature, if changing Repistered Agent:
[ herebyv accept the appointment as registered agenr and agree (o act in this capacine, 1 further agree 1o comphe with the
provisions of atl statwes relative to the proper and complete performance of iy duties. and Tam familior with and
accept the obligations of my position as regisicred agent ax provided for in Chapter 603, F.S. O if this document is

heing filed to merely reflect a change in the regisiered office address. § hereby confirm that the Timited tiahility
conpany has been notified inwriting of this clange.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Fvpe of Action

OAdd

ORemove

CiChange

OAdd

CRemove

CiChange

TAdd

CRemove

LiChange

O Add

CRemove

O Change

Cadd

CiRemove

O Change

OAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: rtuach addivional sheess, ifnecessary,g

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed. the date must be specilic und coannot be prior to date ol filing or more than Y0 days afier tiling.y Pursuant e 603.0207 (3)ih)
Note: [f the date inserted in this block does not meet the applicable statutory filing requivements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delaved eftective date. but not an effective ime. at 12:01 aan. on the earlier ot (b)Y The 90th day after the
record is tiled.

Dated OC& 10C0 . 202.1

T

EEEOR ER A

Sigmature of a tmember ar authorized representative of a member

Netla  Moalelos

Twped or printed nimie of signee

fiyle 3
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