To: PageZ2ofB 2015-11-13 20 12:56 (GMT) . 14_076503010 From: Account Bookkfee‘ping
1vents ’ Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) un the top and botlom of all pages of the document.

((&115000271641 3 -

IIIIIIHIIIHIIIIIINI‘III_II__IIIII!IIII IIIIIIIIIIIII||I||I|l_|||||||I||IIIlHIIIIIIIlIIIHIII

H1 5000271 641 SABC

Note- DO NOT hlt the RB.E RFSH!RELOAD burton on your browser from this
pﬂge T’Jomg so will generate anotht,r cover sheet.

B A e Lo e—,

To: ; .
Division of?.énr'por'ations R
Fax Number - | : (BS@)617-6383 ., o3
i g [ S -
From: i " ‘;2 = 8
Account Name! ¢ ACCOUNT BOOKKEEPING CORP = =2 o
Account Number : 120120880055 R
Phone ! 1 (487)898-1757 Ql W 1
Fax Number : (487)R97-5336 M T i
’ - no O
i DI N
**Enter the email address

for this business ent1ty to be used for- futire
annual report mailings. Enter only one email address pleasb"" iR

Email Address:

P RN I e -
wn Ho
O - =5 LLC A\TNDIRES'LATEICORRECFORMMG RES[GN
W sy —d }
%-_} x L o gP.ESMIGLLC.‘ _
L ™ ;‘:f,‘}' |Certiﬁ{;até'oﬂs*tatu's ; ) ,,;‘.jl;ﬂ .
o o o= feemifeaComy 1o
r 2 %‘_ﬁ Page Count i - b e
2 BE Estimated Charge | "$25.00
K ) S o
R
'a ' Wk
,.,.._m_,__n.“m“.,é,_m-.m.“---~-_-_.m o )%R

!
Electronic Filing Menu Qorporate Filing Menu Help
hitps/left fe.su'nbiz.u'gfscri piefefilcovi axe }}

i1




To: Page 10of6 2015-11-13 20:12:56 (GMT) 14076503010 From: Account Bookkeeping

K
Uy . » .
? - -
FAX COVER SHEET
TO
COMPANY
FAXNUMBER 18506176383
FROM Account Bookkeeping
DATE 2015-11-13 17:55:38 GMT
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COVER MESSAGE

To Whom it may concern,

Please see attached file: Amendment - Pesmig LLC - Doc # L15000162675

Best regards,

Caroline Rocha/ Office Manager & Account Executive
Account Bookkeeping Corp | www.abkcorp.com

P.. (407)898-1757 | Fax.: {(407) 897-5336

Brasil:Sdo Paulo +55(11)3230.2525

3300 S Hiawassee Rd Ste 106 Ordando, F1 32835
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| COVERLETTER
TO:  Registration Secti ‘ : ¥ L6 M1
DMssi(m ol:%oft;o::ﬁons ; H 'S 0009 é’ g
. : PESMIG LLC
SUBJECT; )

Neme ofiLimited Liability Cumpany

]
H
H

The enclosed Articles of Amendment and feefs) are Esulin'ﬁtted for filing.

Please return all correspondence concerning this ma'gcr to the following;

RAHMAN PES(:lO'rT;-,#_.

i
)

ABK CORP

Name of Person ’ -

5
i
1

3300 S HIAWASSEE RD.STE 106
it

Firmn/Campany

int;

Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

: ‘Addiess
ORLANDO, FL 32835 -
: b - — wiz s BB
i City/State und Zip Code ' =3t =
! ) e
INFO@ABKCORP.COM o 3—,:5 1 1 l
E-malladdresy: (ta be uzed Tor Toture #0THT! Feporl noniicanon) %~ ;_:‘ - i—
T o w
; In e
For further information concerning this matter, pleasd call. Tl r-n
| ’ . M
CAROLINE ROCHA { 407 © 8Y8-1757 i U &
. : at{ Yo PG~
Name of Person Area-Code’ Daytime Telephone Numbef© &, L
i . E;; o 3
|
!
Enclosed is a check for the following amount: i :
B 52500 FilingFee O $30.00 FilingFee & | [ $55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Stafus | Certificd Copy Cettificals of Status &
i (additional copy is enclbsed) Cerlified Copy
i I {additioust copy s cuckwed)
1
[}
: :
| o
MAILING ADDRESS: ; STREET/COURIER ADDRESS:
Regisiyation Section i Regisiration Section
Division of Corporations : Divisian of Corporations
P.O. Box 6327 :
|
1

Tallzhassee; FL 32301

H15 0002F 4643
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ICLES OF ANIE\TDNTFNT

TO : WAS 00027 161413
ARTICLES OF ORGANIZATION
OF :
PESMIG LL(.
(Name ef thy l;';nm%g 3

The Articles of Organization for this Limited Lnbihty Company were i led an 09232015 - ... and.assigned
L15000162675 | :

Florida document number

This amendment is submitted to amend the follbwihg;:

A. If amending name, énter the tew nanie of t’lie‘llmlied liabilitv-company here:-
;
The new name must be distinguishable and contain the wanls ‘lemd Liability Cnmpnny," the designation “LLC" or the abbreviation *“L.L.C."

Enter new principal offices address, if appllcab o . 5950 LAKEHURST DR STE 28]
' ice eddress MUST AL 4 STREET ADDRESS) ~ ORLANDO, FL 32819 — _
g : T T
1 - " E
= =) ~
R
$950 LAKEITURST DR STE 28! ;58 = ==
" :J“':Ww.“ w'- y —F:l u
ORLANDO, FL 32819 1 g
5 ' T og
§ ;’1, A =

B, 1If amending the registered agent and/or.reglﬂered office address on our records, egtbr theTH fame of the new
registered a; ent ard/or the new repistereil office address here: .

Name of New Registered: Ajrent?

New Registered Office Addréss:

o , Florida
City Zip Code

Yo l “Enter Florida street aidress
! H
1

I hereby accept the appoiniment us registered r'tgenf and agree to act in this capucity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceep! the obligations of my position as rrzgutered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

i
]

E 1f Changing Registered Agent, Siguature of New euialered Agent

Page 1 of 3
| o HISpo o 1eMIZ
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or removed from our records:
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If amending Authorized Person(s) author lmd%to manage, giter t}g.g .m“&g namg, aml address af eachi person being added.

M{Soo0ga 16 Hi 3

MGR = Muanager

AMBR = Authorized Member

Title Name

Type of Action

O Add

et ser et f i S et s &t e 2 e e

3 Remove

O Change

[ Add

_LI Remove

. 0 Change

£ Add

Cl Remove

v

Ao

SYHY IV
R i \r}

RS B
fuip

-
Pw

=S
i|¥
z

D Remove

i ) Change

Ol Add

: _DRcmnvc

[ Change

l"agﬁ 2oiy
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1). if amending any other information, enter bhnngc(s) here:s fitack adaumrra! sheets, if necessary.)
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B, Effcctive date, if other than the daic of ﬂling . (optional)

(1f an effoctive date is listed, the date must be specific andcannot be prmr © date of filing or more ﬁ:an 50 dﬂys after filing.} Pursuant to 605.0207 (3)(b}

Note: If the date inserted in this block does not et the applicable statutury filing requirements, this date will not be listed as the
document’s effeclive date on the Departmeat of ’ahm‘ s records,

If the record specifies a delayed effective ddte, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is flled.

Vv R1¥
Dated NOVEMBER 13TH

w\i—--«- B

10157 .
ﬂ;(éﬂ}/ f f

“Sipnan ofa nicmbe" of ARonZed rtpﬁcmatwe af‘a member

ﬁAHMAN R PESCIOTTA

Ty;m—q! ar pnm.cd AT 07 - Slbﬂﬂ:
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