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' COVERLETTER

Ty Registration Section
Division of Corporations

Pimalu, LLC
SUBIECT: -

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please retarn all correspondence concerning this matter to the following:

Victor K. Rones. Esq.

Name of Person

Law Offices of Victor K. Rones PLA.

FimyCompany

L6103 NE 18 Avenue

Addreas

North Miami Beach, Florida 35162

CriwyState and Zip Code

vrones(iiviclorkronespa.com

I=mail address: (1o be used for [uture annual report notitication}

For murther information concerning this matier. please call:

o
td
[B]

Victor K. Rones 305 G45-0
at )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

W 52300 Filing Fee &3 530,00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate ol Status Certitied Copy Certiticate of Status &
fadditienal copy is eaclosedy Certified Copy

(addmienal copy is enclosed)

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

Division of Corporations Division of Corpurations

P.O. Box 6527 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele

Talahassce, F1 32501



: ARTICLES OF AMENDNMENT

! TO
) ARTICLES OF ORGANIZATION
OF

PIMALU, LLC

tName of the Limited Liability Company as it now appears on our records.}
1A Flonda Limnied Liabihty Company)

<uher 212013 .
Octuber 21, 2013 and assigned

The Articles ot Organizaton for this Limited Liability Company were filed on

Florida document number 3000149377

This amendment is submited to anend the following:

A, Ifamending name, enter the new name of the limited liability compuany here:

e new name must be distinguishable and contain the words “Limiled Liability Company.” the designation *L1C™ ot the abbreviation "L.L.C g

Enter new principal offices address, if applicable: : e
T ~ .
(Principal office address MUST BE A STREET ADDRESS) - - {
5y fﬂ
l_’:t
=
—
Enter new mailing address, if applicably: =
{Mailing address MAY BE A POST OFFICE BOX} il o

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered spent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Enter Flornda vtreet aiddren

. Florida
Cine Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provivions of ofl steintes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my posiiion as registered agent as provided for in Chapter 603, 8.8 Or, it this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirny thai the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from qur records:

MGR = Muanager
AMBR = Authorized Member

Title Nume

Prerre L. Castry

Address

16103 Nt

218 Avenue.

North Miamni Beach. Flonda

VGR Luis AL Castro

Tvpe of Action

= Add

O Remove

O Change

0O Add

10836 SW 7] Lane
Miami, Fla 33173-2118

W Remove

O Change=,

(=

)
OaAdd < .

e
- ‘\
o M
O Remove -
=
=
—_—
- =2
O Change j
- =
. ]

-

0 Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add
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{1 Remove

O Change



D. [f amerding any other information. enter change(s) here: (Airach additional sheets, if necessary.)

-
[
B ey
-
o
=
- =
e o
October 1. 2013
F. Effective date, if other than the date of filing:
Nole:

(0)

document’s crfective date on the Depariment of State's records

(optianal)

(3 an eftective date is Hsted. the dule must be specific and cannot be prier 1o Jate of fling ur more than 99 Jays after filing. ) Pursuant w 603.0207 (3itby
The 80th cay after the record is filed

alhine
If the date inserted in this block does not meet the applicable siawtory {iling requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
October |
Iated cloner

L’/ Signature of 4 member or unhomui Tepresentalive af a member
Lauis AL Castro

Typed or pointed name uf signee
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Filing Fee: 825,00



