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. ‘ : : COVER LETTER

TO: Registration Section
Division of Corporations

2rInmiLle
SURIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence coneerning this matier 1o the following:

Milagros Pacz

Namw of Persen

FirmyCompany

PP KANE CONCOURSE #3210

Address

MIAMI FLORIDA 33134

CitvdState and Zip Code

mpae 2@ ital promotions . com

Eamaib address: o be used for future annual report notification

For further information concerning this matter, please catl:

Milagros Pacr

J03 ynii7zis
HIN )
Name ol Person Arca Code Daxtime Telephone Number
Enclosed is a cheek for the following amount:
& 52500 Filing Feo O $30.00 Filing Fee & [ §55.00 Filing lee & O S60.00 Filing Fee.
Certficate of Siatus Certified Copy Ceriificate of Status &

tadditional copy is encloseds

Mailing Address;

Strevt Address:
Regtstration Section

Registration Section
Division of Corporations

P.0). Box 6327
Tallahassee, FLL 32314

Tallahassee. FIL 32303

Centitied Copy

sadditional copy is enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street.

Suite 810
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. - , , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

282011110

{Name of the Limited Liability Company s it now appears on our records. )
iA Flonda Linueed Liabibiny Compunyy

P . ‘- . - - . L. . o . - RIRINN
Ihe Anicles of Organization for this Limited Liability Company were filed on /2020

1.20000273940

and assigned

Florda document number

This amendment is submitied o amend the following:

Ao ITamending name, enter the new name of the limited liability company here:

G330 1D L

The new nanie st be distingueishable and contain the words “Limited Liability Company,” the designation =11LC™ or the abbhreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

, r~o
~a
=
SR
- -
Enter new mailing address. if applicable: P f r
e - H —é
(Muiling address MAY BE A POST OFFICE BOX) AN 4 l"""l
e s
i ST
Tire oo
1. tEr [as]

B. If amending the regisiered 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 Avent:

New Rewistered Office Address:

foreer Florida strect adddress

. Florida
('jr'\' 7,1:,11 Conlde

New Registered Agent’s Sivnature, if changing Revistered Apent:

Fhereby aceept the appaintment as registered agemt and agree (o act in this capacity, I further agree 1o compivwith the
provisions of alf statutes relative 1o the proper and complete performance of my: diies, and am familior with and
accept the obligations of mv position as registered agent ax provided for in Chapter 603, F.S. Or_ i this document is
being filed i merely reflect a change in the registered office address. hereby confirm that the Limited liabitin:
company has been notificd inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent




Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beinge added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

C Add

CRemove

CChange

CAdd

TJRemove

CiChange

OAdd
™3
T3
g —— ]
CiRemows, .
L r,
ol — U
.- EL, — i-—_
@Gh:m:.: '
2 R
——
(U

ORemove

DiChange

CAdd

ORemove

T Change

CAdd

TJRemove

CiChange




D. If amending any other information, enter change(s) bere: (Arach additional sheets. if necessary. )

[ Hd 91 130 gz
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E. Effective date, if other than the date of filing:

10122020 R
{optinnal)

-

I an erlective date s listed. the date must be specific and caanet be prior to date of filing or more than 90 days afier Giling.) Pussiant w 6035.0207 (Gih)
Note: [Fihe date inseried i this block does not meet the applicable statutory filing requirements. this date will not be listed as the

documeni’s eftective date on the Deparntiment of State’s records.

I1 the record specifies a delaved effective dateJbut not an ef]

record is filed.

Dated

HM12/2020

ctive time, at 12:01 a.m, on the carlier otk (b)

The 90th day after the

Signature affa member

ALEXANDER PIZZORNI

Authorized representative of o member




