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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJecT: PIVET USA LLC

Name of Limited Liablilty Company

The oncloscd Artlcles of Amendment and fee(s) ere submitied for filing.

Please return all correspondence concerning this maiter te the following:

IGNASI MAESTRE

Name of Person

PIVET USA LLC

FirmyContpany

175 SW, 7TH STREET, UNIT 2006
Addrors

MIAMI, FLORIDA, 33130
City/State and Zip Code

x.munoz@igmasn.com
E-mail eddreas: (to bo used for futurg annual repori nolificalion)

For further information concaming this matter, pleass coll:

M. JAIMB ROSIQUE g (305 43203874

Hame of Person Arca Code Daytime Tedephane Number

Encloxed Is & check fir the following smount:

Q $25.00 Filing Fee @%30.00 Filing Fee & 0%$55.00 Fillng Fec & 00%60.00 Filing Fee,
Cestificats of Status Contifiod Copy Certiflcate of Status &
(additional copy is cncloscd) Ceriificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Sectlon Registration Scclion
Division of Corporations Division of Corporations
P.O, Box 6327 Clillets Bullding
Tallshasses, FL 32314 2651 Exceutive Center Cirele

Tullahassce, FI. 32301

F43 - 110172513 Woher X ey Online

{ 2/5)




1/17/2014 10:16:10 From: To: 8506176383 ( 3/5 )

Q!é'“ Fp

] .
| AQt L ,;, 8: 29
| ARTICLES OF AMENDMENT L 'H», Qﬁ‘; S Tare
[
| TO {.OR/DA
ARTICLES OF ORGANIZATION
OF

PIVET USA,LLC

The Articles of Orpanization for this Limited Liability Company were filed on 2181 Decomber 2010 and essigned
Florida document number L10000130337

This amendment is submiited o amend the following:

A, Homending name, enter (he ney pame of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the ahbreviation
“L.Lcr

Enter new principal offices addreas, If applicable: 175 SW, 7TH STREET, UNIT 2006
{Principg) office gddress MUST BE A STREET ADDRESS) ~ MIAMI, FL, 33130

Enter new mailing address, I applicable: 175 SW, 7TH STREET, UNIT 2005
Hing ad ¥ BE A POST OFFICE BO. MIAMI, FL, 33130

B. If amending the registered agent and/or reglstered office nddress on our records, gnfer the name of the new
isteyed n rtlm ered o .

Neme of New Registered Apent:
New Registered Qffice Address: 175 8W, 7TH STREET, UNIT 2006
Enter Florida street address
MiaMi , Florida 33130
Clry Zip Code
ent' Fchangin ed A

I hereby accept the appointment as registered agent and agree to act in this capacity, ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, emd 1 am famitior with and
accept the obligations af my pasition as registered agent as provided for In Chapter 605, F.5. Or, [f this document is
being flled to merely reflect a change in the regisiered office address, I hereby confirm that the limired Habitity
company has been notifled in writing of this change.

IrChanging Reglstered Agent, Signaiure of New Regirtored Aues|
Page 1l of 3
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I amcndll:’g the Managers or Authorized Member on our records, enter the title, pare, and sddrgys of each Manager oy

[ ad or e from o)

MGR= Mannger
AMBR = Authorized Member

Title Nawme Address Typs of Actlon

I:] Add
DRcmuvc

DAM
Dﬂemow

[
Blemovc

Ddd
[hemone
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D. 1f amending any other infermastion, enter chango(s) heres (Astach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: /
(If an offective date is lisied, the dele must be specific and cannot be more than 0

Dated January, 17th 2014

1

optional)
tng.) (605.0207 (3Xb)

Signanrre of A member or suthoilzed wpmcnmﬁ of'a member

IGNASI MAESTRE (MCMBER)
Typed or printed nama of sighee

Page Y of 3
Filing Fee: §25.00
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