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COVER LETTER
TO:  Rezlutration Section
Division of Corporations
PXS INVESTMENT , LLC
SUBJECT:
Namy of Lizaited Lisbility Company

The enclosed Articles of Amendment and fae(s) are submirted for filicg.

Ploase retum ell correspondence coztming this mamer to the following:

YOLANDA DURAN

Name of Parson
TALIESON ADVISORY CORP
. FinCompaay

8655 8 DIXIW HWY, SULTE 101

MIAMI, FL 33156

Chty/Sute and Zip Code
yduran@taliesonadvisory.com
F-mal] address: (3o be uaed [0r [ULUIE ZAUR] TOpOIt DOLTICAT0R)

For further information concerning this matoer, pleass call:

YOLANDA DURAN (786 ) 2684209
at
Name ef Peragn Area Code Daytinie Telephens Number
Enclosed Is a check for the following arsount:
B §25.00 Filing Fee 530,00 Filing Fee & [T $53.00 Mling Pee & 0 $60.00 Filing Fee,
Centificsts of Status Certified Copy Cortificate of Stamus &
(udditione] copy s snclossd) Certified Copy
(sddiviooal popy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regis}radon Section Registestion Section
Division of Corporations Division of Corporations
P.Q.Box 8327 Clifion Building
Tallahasses, FL 32314 2661 Exacurive Center Cirele

Tallahesses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PXS INVESTMENT, LLC

fthe Limgtad RUDEArE ON O
{A Flort t ) mpany;

The Articles of Organization for this Limited Liability Company were £led on 997082016 and assigned
Flodda dooument number L16000166)54

This amendment {5 submitted to amend the following:

A. If amending name, enter the naw namea of the Kmited Habitity company here:

The new natae must be disvinguishably aod coptan the words “Limited Liability Copmpacy,” the desigoation “LLC™ or the abbreviation “LL.C'

Enter new principal ofices address, if appieable:
rincipal ffice address MUST BE 4 57, ADD,

Enter new maflling address, if applieable;

_— —ly

(Muiling address MAY BE 4 POST QFFICE BOX) - el
- 2
B. If amending the registered agent and/or registered office address on our records, gater the !p_; gz'ihe new
registered apent andior the new registersd office address here: . = T
e ' = ]
=
Name of New Repistered Agent: S
New ed .
* Enter Florido strear addbess
, Florida
City Zip Code
New Registered Agent’s Sigya tered

{ hereby accept the appoinament as registered agent and agree to act in this capacity. 1 further agres 1o comply with the
provisions of all statites relative 1o the praper and complete performence of my duties, and I am familiar with and
accept tha obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hareby confirm that the limited liability
eompany has been notified in writing of this change.

If Changing Registarsd Agent, Signanive of New Rogistazed Agont
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If amending Authorized Pocson(s) authorized to manage, enter the tifle pame, and address of ench person hejne added
or removadlkom QUK cecards: -

MGR= Manager
AMBR = Aunchorized Member

Title

MGR

Nama Address
RONDON, FREDY B 9655 S DIXTE HWY SUITE 101

Type of Actia

O Add

MIAMT, FL 33156

S Remove

I3 Change

O add

[ Rewogve

B.Change

0O Add

D Add

Ga/e@ 399d

O Remove

(@ Chenge
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D. If amending any other information, enter change{s) heve: (Artach additional sheels, if necessary,)

o~ o

!“‘r"‘l

.U

09/12/16 N

E. Effective date, it other taan the date of fling: '~ (optiona)) i M

{if o effective datz iy listed, the date must be specific and sanaet be prior w date of fling or more than 90 days aft=r fling) Purnisat to 603:0207 (3)(1:}
Note: Ifthe date inserted in this biock does not meet the applirable stanutory filing requirements, this date will oot be hsmdf asthe |
document’s effbetive date on the Depantnent of Staze's vecnrds. R
T a::

-

1f the record spacifies & delayed effsctive date, but nat an effective time, at 12:01 2.m. on the aarhsr of:
(b) Tha 90th day after the recerd is filed.

YOLANDA DURAN

Typed ot prnted u5@c of signee
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