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FILED
ARTICLES OF AMENDMENT -
TO 12 JUN28 AN 8: 83
ARTICLES OF ORGANIZATION LT T e
OF STERLTANT OF STATE
IALLAASSEE, FILORIDA
PIM.B CAPITAL LLC
W%?W@mmm)
(A Florida Limived . tabilty Company
The Attieles of Organization for this Limited 1iability Company were filed an 06/06/2012 and assigned
Florida document numlber L 12000075308

This amendment is subritted 10 emend the following:

A. If amending name, enter the new name of the limited liabillty somppany herg:

The new name must be distinguinhablo and end with the words “Limited Lighillty Company,” the designation “LLE™ or the abbreviatian
“L"anln

Enter new principal offices address, if applicable:

{ office address N 2

Enter now mailing address, il applicable:

B. If amending the reglstered agent andfor registered office address on our records, gnter the name of the new
igtered agent andfor here:

Name of New Registered Agent:

New Regijstered Office Address:
Evter Ftorida strect adddress
, Flarida
Cipy Zip Code
r ent’s Signalure, if changing Regi i

I hareby accept the appoiniment as regisiered agent and agree io act in this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familivr with and
accept the obligations of my position as registered agent as provided for in Chaprer €08, F.8. Or, {f this document is
being filed ro merely reflacr 3 change In the registared office address, I hereby confirm thet the limited labilty
company has baen notified in writing of this change.

ITChanzing Repiitercd Agent, Sirnature of New Eeristeoed Azent
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If amending the Managers or Managing Members on our recards, snter tho title, name, gnd addrese of cach Manager
pg M oy bheing sdd oved ooy records:
MGR = Manager
MCRM = Monaging Member
Title Name . Address Type of Action
P PASTOR J. MANZANARES M Add
MIAML E_334189 Remove
MGR RASTOR J. MANZANARES A3 NW 129 AVENUE Add
o MIAMLEL 33482 1 Remaove
Add
Remove
[} Add
{JRemove
Add
Remove
[Cladd
[ JRemove
0. If amending any other information, enter chanpe(s) hers: (duach additional sheels, if necessary.) ; =0 ‘r':,
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Dated
PASTOR J. MANZANARES
“Typed or printed name of signec
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