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cw COVER LETTER

TO: Registration Section
Division of Corporations

sussect: PISTOU LLC
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PATRICK MOYAL

(Name of Person)

MOYAL ACCOUNTING SERVICES INC
(Firm/Company)

10796 PINES PLVD SUITE 204
{Address)

PEMBROKE PINES, FLORIDA 33026
(City/State and Zip Code)

For further information concerning this matter, please call;

PATRICK MOYAL at( 954 ) 430-3930
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

{2 $25.00 Filing Fee 2$30.00 Filing Fee & [3$55.00 Filing Fee & [$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

09 JAN 15 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

January 7, 2009

PATRICK MOYAL

MOYAL ACCOUNTING SERVICES INC
10796 PINES BLVD - STE 204
PEMBROKE PINES, FL 33026

SUBJECT: PISTQU, LLC
Ref. Number: LO8000057860

We have received your document for PISTOU, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the'designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I Letter Number: 409A00000334
Registration/Qualification Section
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

' PISTOU LLC

. The Artlcles of Organization for this Limited Liability Company were filed on JUNE 12 2008 and assigned
Florlda document number L03000057850

T'his amendment is submitted to amend the following:

A Hamendlnz name, W_mﬂm_m-mﬂﬂ

LLCY . =

The new name rhust be dls'ungmshnhla and end with the words “Lumtcd Lmbxhty Company,” the cles:gna:mn “LLC" ot the ahbreaanon '
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" 1433:MEDINA AVENUE"

'MIAMLI, FLORIDA 33134
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B. If amendlng the registered agent and!or registered oﬂice address on our records, enter the name of the new

__ PATRICK MOYAL

. - NewRési ddress: - - - 10796 PINES BLVD.SUITE204 . .
T : : s : (Enter}‘?ondastreetadd’ess)

CELLITELLs e L (O T (@ipCode)

1 hereby accept the ‘appointment as registered agent and agree to act in this capacity. I further agree to comply with

PEMBROKE PINES . T Forida 33026 N

—ﬂwprovisions—efﬂllamures relative-to-theproper-and. camplet&pe:jonmce.aﬁw_duﬂes,and Lam familiar. withand ﬂ

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereb confirm that the limited liability
company has been notified in writing of this c: ge

(IfCInnging Registered Age zent) -
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MGR = Manager
MGRM = Managing Member
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i D. If amending any other information, enter change(s) here: (Aftach addifional sheels, if Recessary j
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v_Signature of & member or authorized representative of a member
SABRINA MALEK ‘ |

Typed or printed name of signee ;
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