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19-20-16;09: 31AM; K

TO:  Registration Section
Division of Corporations

PIVOCA LL.C,
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Asnendmont and foe(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

JULIANA B .LOPEZ

Nome of Persan

FOWLER RODRIGUEZ LLP

Finm/Company

155 ALHAMBRA CIRCLE, SUITE 801

Addrosy

CORAL GABLES, FLGRIDA 33134

JLOPEZ@FRFIRM.COM

City/staie and Zip Coda

E-mall sddress: (1o bo usod 10r TUIrG GANURI repon noGheation)

For further information coneerming this matter, please call:

ot ( )
Nume of Person Arca Code Daytime Tetephone Number
Enclosed iz a check for the following amount:
B $25.00 Filing Feo 0 $30.00 Filing Fee & [J $55.00 Filing Feo & 0 560.00 Filing Fee,
Certificate of Stotus Cenified Copy Certificato of Status &
{odditional ¢opy is caglpsed) Certified Copy
(vdditionn) copy L& entlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scciion Regisiration Section
Division of Corporations Division of Comporations
P.O. Box 6327 Clifion Building

Taollnhassee, FL 32314

2661 Exccutive Center Circle
Taliohassee, FL 3230)
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12-20-16,09: 31AM; ;

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIVOCAL.L.C.

Nt imited Linhility 1Y 44 if now'a ceords,
s lori oY ity Company,

The Articles of Organization for this Limited Liability Company were filed on 93/09/04 and assigned

Florida document number L04000023712 .

This amendment is submitted to amend the following:

A, 1famending name, gnter the now name of the limited Hability company hare:

The new narne must be distinguishable wnd contaln the wordy “Limited Linkility Compuny,” the designation “LLC™ or the obbrevintion “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

{Malting address MAY BE A POST QFFICE BOX) _:
,:_,__ T\ o’ N
B. If nmeading the registered agent and/or registered office addreys on our records, enter tgéé’ igmg;_qr the acw
regristered agent and/or the new registered olfice nddress here: ' rr'“ - e
w5 F i
— -t
Name of New Registered Agent: e o S L
RS BS .
New Registered Office Address: e il
Lnier Floride strect addyoss
., Fiorida
Ciy Zip Code
New Repistered Agent's Sipnature. if chanpin e Agent;

1 hereby accept the appointment as registered agent and agree la act in this capacity. I further agree 1o comply with the
pravizions of all statutes relative to the proper and complete performancs of my duties, and I am familiar with and
accept tha obligations of niy position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited lighility
company has been notified in writing of this change,

If Changing Registered Agent, Signaturg of Now Registeredl Agent

Papelof3
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12-20-16;09: 31AM,

i 4/

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_bsing added

or removed {irom our records:

MGR= Manager

AMER = Authorized Member

Title Name

MGRM ISAAC PEREZ

Address

355 ALHAMBRA CIRCLE

Lype of Action

00 Add

MOGR TRENE ULIV]

SUITE 801

W Remove

CORAL GABLES, FL 33134

0 Change

355 ALHAMTBRA CIRCLE

W Add

SUTTE 801

[J Remove

CORAL GABLES, FL 33134

[3 Change

03 Change

D Add

O Remove

I3 Change

0 Add

O Remove

0 Change

Page 2 of 3
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# 5/ 5

12-20-16:09 Z1AM;

D, {l'amending any otber information, enter change(s) hore: (drach odditional sheets, if neceseary,)

bt -

rry=-

5-"'-: %. Fush 2
— {

[ 3 ki

= @ i

e \

o 05,

(optional)

. Effective dote, if other than the dute of filing;
(lra.n effectivg dore i# listed, the date rmust be mpecific and cannos be peior 1o date of 11ling or mote than 90 days ufter filing.) Purswant lo 605,0207 (3)(\:)
Note: 1f the date insarted in this block docs not meet the applicable statutery filing requirements, this date will not be listed us the

document's effective date on the Department of

DECEMEER {5

Dated

B 0k

Signafire of 8 mcmber or ethorlzed represcninve o] f momber

ISAAC PEREZ

I'yped or printed name o1 signee

Page3 of 3
Filing Fee: $25.00
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