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TO: Registration Section
Division of Corperations

SUBJECT:

PINCHO FACTORY GROUP, LI.C

COVER LETTER

Name of Limited Liability Company

Thu eacliosed Aricles of Amendment and teeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

PINCHO FACTORY GROUP. LI.C

Numwe of Penon

cfo Juson Stark, Neat Legal, 1LLC

Fi r;rTf'Cnmpun ¥

Addruss

City/State and Zip Code

— -
. A
Json@nextlegal.ns = T"
v 2 .
E-mail address: (1o be used for future annual report natification) o ' s
v —— ‘
For further information concerning this matter. please call: s . ﬂ
. - L O 17
Jason Stark 954 5934807 D
at { ] ' =
Nume of Person Arca Code Daytime Telephone Number o
o

Enclosed is a check for the following amount:
W 52500 Filing Fee 0O $30.00 Filing Fee &
Certificate of Stautus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

0 355.00 Filing Fee &
Certified Copy

taddinonal copy is enclosed?

0O $560.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enchsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahuysee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINCHO FACTORY GROUP. LL.C

(Name of the Limited Liability ompany as it now appears on our records.)

(A Flonida Dimited Liability Campany)

May 1, 2013

The Articles of Organization for this Limited Liability Company were filed on
LI13000004436

and assigned

IFlonda document number

This amendment 15 submiticd tw amend the following:

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

“The new narme must be distinguishanle and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.L.C.™

K - . . . [ T T: .
knter new principal offices address. if applicable: 93 Merrick Way

(Principal office address MUST BE A STREET ADDRESS) — Suite 500
Coral Gabtes, F1 33134

N aps . . g3 crrick Way —
Enter new mailing address, if applicable: 95 Merrick Way

. G
(Mailing address MAY BE A POST OFFICE BOX) Suite 500 - =
Coral Gables, FLL 33134 '

o ) X

B. If amending the registered agent and/or registered office address on our records, enter the'nameYnf the -ﬁei
registered agent_and/or the new registered office address here: ’

; =
. s

Tavson Ti o4 (=n

Name aof New Reristered Agent: ayson 1ipp +
5 " . Joine s S
New Registered Office Address: 93 Merrich Way, Suite S
Enter Florida street adedress
(,,L‘l['dl db]{.‘\ . Fl(]ridu _‘3] 34
Ciry 2ip Cexle

New Registered Apent’s Signature, if changing Resistered Agent:

! hereby accepr the appoiniment as regisiered agent and agree 1 aci in this capaciiv. 1 further agree 1o comply with the
provisions of all swatutes relative w the proper and complete performance of my duties. and [ am Jumifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docuwment is
heing filed (o merely reflect a change in the registered office address. | he.veb\ confirm that the limited liability

company fias been netified inwriting of this change.
A
¥ )
[

H Changing Registered Agent, Signature of New Registered Agent
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P

If amending Authorized Person(s} authorized to manage, enter _the title. name, and address of each person_being added

o7 removad from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AHMAD, NEDAL

MGR

- O Add

30 GIRALDA AVE

CORAL GABLES. FL 33134
= Remove

O Change

TIPP, JAYSON 95 MERRICK WAY, SUITE 30
MCGR CORAL GABLES. FL. 33134
= Acdd
O Remove
O Change
OTHMAN, OTTO 95 MERRICK WAY, SUITE 500
MGR CORAL GABLES, F1. 33134
o Add

O Remove

O Change

O Add
0 Remove
aed
! g
T B
+-_. [kGhange n
i s
. [l
' —

e IR RE!
-
L [0 Bymove

N
: o
O Change

O Aadd

O Remove

O Change
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