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B7/7/2021 0B:13 AX

TO: Registration Section

Division of Corporations

PUVA LLC
SUBJFECT:

TO0:16506175363 FRON:3053844684

Bage: 3
COVER LETTER

(H21000261863 3)

Name of Limued Liability Company

The enclosed Articles of Amendment and fee{sy are submitied for filing

Please return all correspondence concerning this mater to the following

MONICA LOPEZ

Name of Person

F&L ACCOUNTING SERVICES

13352 W 64 TH LN

Firm/Company

Address

MIANMIL FL 33183

CitysState and Zip Code

L2 :1RY L-10r ke

E-mail address: (o be used {or future annual report noufication)

For funther informaiion cuncerning this matler, please call:

MONICA LOPEZ

Name of Person

786 2674792
ar( }

Enclosed is a check for the following amount:

= 525.00 Filing Fee [ 530.00 Filing Fee &

Cernficate of Status

Mailing Address:
Registration Suection
Division of Corporations
11O, Box 6327
Tallahassee, FL 32314

Arca Code Daviime Telephone Number

O $55.00 Filing Fec &
Certified Copy

(additiona! copy is enclused)

(1 $60.00 Filing Fee,
Certrficate of Status &
Certified Copy

{addinonal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

(H21000261863 3)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

H21000261863 3

PUVA,LLC

(Name of the L

imited Liability Company as il now appears on our records,)

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

HW3O2013
Florida document number 113000184501

and assigned

This amendment is submitted to amend the following:

A, Il amending name, enter the new name of the limited liabilitv company here:

o

P S

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation i 1. C?
Enter new principai offices address, if applicable:

C/O FLL 241 NW STTH PLACE STE 2414

(Principal office address MUST BE A STREET ADDRESS) ~ DOURALFL 13172

HWRY Lo nf

Enter new matiling address, if applicable:

N
.

C/0 FL 2414 NW §7TH PLACE STE 2414

(Mailing address MAY BE A POST OFFICE BOX) DORAL FL 33172

Le

S

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:

Nang of New Registered Agent;

F&L ACCOUNTING SCERVICES LLC

New Repistered Office Address:

2414 NW RTTH PLACE STE 2414

Enter Flurida sireet oddress
DORAL

o 3172
Florida 23172
iy

Zip Code
New Reeistered Agent’s Signature, il changing Registercd Avcent:
{hereby accept the appointment as registered agent and agree 1o act in this capacine. [ further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility

company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{H21000261863 3)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

{H21000261863 3)
MGR = Manager

AMBR = Authorized Member

Title Name Address Lvpe of Action

MGR HEIDT. JOSE MAURICIO C/OFL 2413 NW 87TH PLACE STE 2414
Oadd

DORAL FL 33172
ORemove

= Change

MGR TEAR, MARIA JORGELINA CrO FL 2014 NW RTTH PLACE STE 2414
OAdd

DORAL IFLL 33172
ORemove

= Change

N
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ORemove

CIChange

CAdd

TJRemove

TiChange

ORemove

IChange
(H21000261863 3)
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(H21000261863 3)

D. il amendiag any other information, enter change(s) here: (Atach additioms? sheets, if necessary.)

L3:HWy L-Wnf e

t.. Elfective dute, if other thaa the date of filing: {optional)
(1 an eflovtive dhate s Dinted, the date must by spegitie end cannot be prive 1o date of filing or more then 30 doe afier iling ) Pursuant o 605 0207 (3xhy

Note: 11 the date inserted 1n this block does not meet the apphcable stantony filing requirements, this date will not be listed as the
document s eflective date on the Pepartmaent of State’s records

I the revard specities o delayed efledfhve date, but nok an effective lime, at 12,00 am. on the eartier of: tbh The Yt day atier the
revaord s lifed ;

{
N
wvast / \ i 2021
Dated ! ! .
Y "
N
LI \ l‘
) \ Signsrure of & member or suthonised cepreweniative of & metnber
. E !
JOSE MAURIO HEIDT
,‘,\.‘ 1 yped or priated vame of wmer

i
(H21000261863 3)

Filing Fee $ 25.00



