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COVER LETTER

TO: Registration Section
Division of Corporations

PECCHOLLC
SUBJECT:

Name ol Limited Liability Compam

The enclosed Articles of Amendnient and feeis) are submiued lor filing.

Please return al correspondence concerning this matier o the fullowing:

KARINA BUSTOS

Namwe of Person

FirnvCompany

PO BON 207833

Address

WESTON 1. 33320

Citvistate snd Zip Code
NETMIAMIREALTY @ GMATNLCOM

§-manl address, (o be used for Tiere annual report nuaication)
For turther information concerning this matter. please call:
KARINA BUSTOS 786 ovd-1291

at }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

$23.00 Filing Fev {0 S30000 Filing Fee & O3 S35.00 Filing l'ee & O S60.60 Filing Fee.
Certiticale of Siatus Certified Copy Certilicate of Status &
tadditonal cop s enclosed) Certified (.'Up.\'

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. 1. 32505



ARTICLES OF AMENDMENT » ; _

TO
ARTICLES OF ORGANIZATION
OF
PECCHO LLC T 1,

(Name of the Limited Liability Company as it now appears on dur records.)
(A Flonda Tiomted Liability Company)

05/17/2012

The Articles of Organization for this Limited Liability Company were fled on and assigned

112000066522

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishably and contan the words “Limited Liability Company.” the designaton “LLC™ or the sbbreviaion “LLL.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET A DDRESS)

8333 CRESPIBLVD

MIAMI BEACH FL 33

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

PO BONX 267853

WESTON FILL 33326

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 Repisiered Apent: RARINA BUSTOS

1863 ANDROMEDA LN

Fater Florida sireel address

New Registered Office Address:

et
. Florida 33327

iy Zip Cinde

WESTON

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacite. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familivr with anel
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
compuany fas been notified in writing of this change.

If Changing ch\McJ:cd ;\gme of New Registered Agent
)

———




If amending Authorized Person(s) authorized to manage, enter the utlc1 ndme. dnd addrebc of each person being added
or removed from our records: ch b oy
. JUREEA
c 4 Ff'l 3

MGR = Manager 21 AU
AMBR = Authorized Member

Title Name Address Type of Action
MOR OSCAR GASTAUDO FOSONW SSRDSTREET #2118
TiAdd

DORALL FL 33166
R emove

CChange
MOGR JOSE M. LOPEZ 8333 CRESPI BLVD
= Add
MIAMI BEACH, F1L 33141
ORemove
CTiChange
NMOR MABEL VECCHI S333 CRESPIBLVD
= A dd
MIAMI BEACH. FL 33141
ORemove
OChange
MGR KARINA BUSTOS 1864 ANDROMEDA LN
= Add
WESTON FIE. 33327
ORemove
CiChange
AMBR JUAN M LOPEZ, 8333 CRESPIBLVD
= Add
MIAMI BEACH, VT, 33141
TiRemove
CChange
AMBR TAMARA LOPLY 8333 CRESPTBLVD _
[—pan

AMIAMI BEACH.FL 33141
ORemove




0. If antending any other information, enter change(s) here: i Aricch addivional shevts, i necessary

E. Effective date. if other than the date of filing: {optional)
{IF an cffective dute is listed, the date must be specific and eannot be prior w date ol iling or mare than 50 duys atier liling ) Parsuani o G05.0207 {3)ib)
Note: 11 the date inserted in this hlack does not meet the applicable statutory siling requirements. this dute will not be Jisted as the
document's effective dute on the Department of State’s records,

It the record specifies a deluved effective date. but net an cffeetive me, ot 12:01 wm. on the carlicr o2 ¢y The 90h day afier Lhe

record is fifed.

JULY 28
Dated

- ——t
Sipgfure of aptember o authonzed representatin e ol 3 membues

Typed o printed mme of signee

MABEL VECCHIO

Fiting Fee: 523.00



