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COVER LETTER

T Regristratinn Section
Division of Corporations
o
PIRUGA LLC
SUBJECT: _

Naute of Limited Linhility Compnny:

The coclesed Aricles ol Amtondiment and feels) are submited for Gling.

Please retarn alt correspondence concerning this maie? 1o e tollowing;

MARIA LORENA RDIAS

Mane of Perog

EEITE PREMIUM INC

e e b e UL

FinnCospany

2443 SV 40TH STREET, SUITE 108

Addiess

MIAMI FLORIZA 331465

City:Sute and Zip Lanle

PREMIUMADVISER@OMANL.COM

Fmail atsdress: 1005¢ wned Yor niterd annwal tpiod utiiicatony

For ii:rhcr infornpition conceming IhIY miatier, piease cali:

N I \ ~ = e - {
L \}L’?\h EEnA %31\1\5 LS >___£";’O‘_\;_2M-,:__ b

Namz of 'erson Arcy Code Thavtienn Telephane Numbey

Enclosed is a cheek for the fuliowing amotint:

N800 Filing Fee '}‘(\'531).00 Kiting Vee & 785500 Filing Feo & %6000 Filing Fez,
Cotiticate of Status Ceatilied Cany Centifioute ol Stats &

eaddivienat copy is enclosd) Certiiivd Lopy

pbditiowd w1 wnclosedt

Mailinz Address:
Repistration Section
Pivision ef Corporations
P.O. Box 6327
Tulbithassee, FIL 32314

Rugistration Section

Mivision of Coporations

The Cemtre of Tallahussee

2413 N, Monroe Sueet, Suite ®iD
Tailahassee, 132303

From: MariaLorera Rojas
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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIRWA LLC

Name ol the Liited Lisbility Company as it naw appears on our recards.)
(A Flonda Limwtec Liability Coampany)

01/0972017 and ussigned

‘The Artigles of (rrganization for this Limited Liability Company were filed on

Florida document number L 17000006620

This amendment is submitted 10 amend the following:

A, IM nmending name, enter the new name of the limited linbilily company here:

N/A
The new nume must be distinguishable snd conlain Gie words “Limnited Liability Campany.” the derignation "LLC™ or the abbreviation “L.L.C.”

14261 SW 120TH STREET
SUITE 108
MIAMI FLORIDA 33186

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

L=
- -
Enter new mailing address, if applicable: 14261 SW 120TH STREET -
(Mailing address MAY BE A POST OFFICE BOX) SUITE 108 e
MIAM]I, FLORIDA 33186 o
—‘!"} 3

B. If amending the registered agent undfor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: oy
3
2
Name of New Registered Apent: ISAREL E JARDINE .
New Registered Office Address: 14261 SW 120TH STREET. SUTTE. 108
Luter Florida steeet nddress
MIANL, FLORIDA Florids 31186
ity Zip Code

New Repistercd Agent's Signaturg, il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacily. | further agree to comply with the
provisions of all statutes relative to the proper and compleic performance of my duties, and I an familiar with and
accept the obligations of my positivn as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ herehy confirm that the lnited tiability
compuany has been notified in writing of this change.

1) .

If Chan tered Agent, Signature of New chislcrcd-z\-é;:-nt.
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From: MariaLorana Rojas

If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR ISABEL E JARDINE 14261 SW 120TH STREET
SUTTE 168

MlaMI, FLORIDA 33186

MGR ELIG R DOMINGUEZ URBANIZACION BALNEARIO

CALLE | RESIDENCIA APT |

CATIALAMAR, XX XXXXX VZ

Type of Action

Dadd

IRemove

EE Chinge

COAdd

B Remove

OChange

i Add

(O Rempve

2 Change

(CAdd

CRemove

D Change

[JAdd

D Remove

OChange

Add

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Fntach additional sheets, if necessary.}

ARTICLE N

14261 SW 120TH STREET

SUITE 108

MIAMI, FLORIDA 33186

ARTICLE I

19261 SW 120TFH STREET

SUITE 108

MIAMI, FLORIDA 35186

ARTICLE Vi

ANY AND ALL LAWFUL BUSINESS.

102012023 .
{optional)

E. Effective date, if other than the date of filing:
{If an cffective date is histed, the date must be specitic and cannot be prior to date of filing vr mare than 0 days afle: Kiling. ) Pursuani i 605.0207 (5xh)

Note: Ifthe date inserted in this block dues nut raeet the appliceble statutory fling roguirements, this date will not be listed as the
document’s cffective date on the Department of State's records,

[f the record specifics o delayed offective date, but not an effective time. a1 12:01 a.m. on the carlier oft (b]  The 90th day after the

recocd is Mled.

16/26 2023
Dated '
D
x N
pnature of 2 member or autherized represenmbive of & member
ISAREL E JARDINE
Typed or prinied nane nf signes

Filing Fee: $25.00



