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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2023

PATRICK NORAME

PJIMEX INTERNATIONAL LLC
12355 HAGEN RANCH RD #607
BOYNTON BEACH, FL 33437 US

SUBJECT: PJIMEX INTERNATIONAL LLC
Ref. Number: L17000036690

We have received your document for PJMEX INTERNATIONAL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepiing the designation.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annetie Ramsey
OPS Letter Number: 823A00015279

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Cerporations

suner: _ PSTNEY TNYER WAhionNAL e

Name of Limited Liobility Company

The enclosed Articles of Amcndmcm and fee(s) are submitted for ﬁlmg

Please return all correspondence concerning this matter o the followmg

LRRNCA N OB ME

Name of Person

DYy TurE AN ol W

Firm/Company

O G | D SERCHD DRwE

Address

Bol & Terow FL 22446

CltyIS(mc and Zip Code

AN G S LA BLvan ) &ho Qe .V Z
mat] address: (1o be used for future annual report notification}

For further information concerning this matter, plcase call:

PardncK NORRME w56l THE 62 bY

Name of Person Atea Code Daytime Telephone Number

Enclosed is a check for the following amount:

[X| $25.00 Filing Fee 0 $30.00 Filing Fec & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additionsl copy is eaclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Add.ﬁs: .

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327

Tallahassee, FL 32314 2415 N, Menroe Street, Suite 810

Tallahassee, FL 32303




“ ARTICLES OF AMENDMENT

PR TO
- . ARTICLES OF ORGANIZATIO FILED -
. | OF g - oo .

. - 22INOY 29 AM 8: 17
PaME A ENFER W ol i, . -
(ﬁamchth__e_l,,im_Fr__[led Liabil _‘{S&%ﬂi&%‘iﬂ%mr’_.—ﬁ———w)f VARY OF BIATS
) {A Flonda Limted Liability Company) S -\i'-'.‘BSL'E. ,’.'a' -'*.:-.;"'r'.

The Articles of Organization for this Limited Liability Company were filed on DZ—!’ :/ 20/(7 and assigned

Flonda document numbcr_L_ k “)Q(}Q EB(QElQ .

This amendment is submitted to amend the following:

A. If amending namc, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: 23 L8 %/zaygz.& AZ‘UJC/) /Q@’ y A 7
(Principal office address MUST BE A STREET ADDRESS) [ 02 7% Peaclh =y XY Ay |

l;nicr pe’w mailing address, il applicable: ' /2’ N\r }L/Z Cer /PMC% )?0‘/' éO7

(Mailing address MAY BE A POST OFFICE BOX) 2 £y nvém? PRea ch =L 234377

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

apent and/or the new registered office address here:

Name of New Registered Agent: : M yhiel\e  hiaxe Dot
New Registered Office Address: PARNY HZ\\EJ en RIY\ ch RA\ _Swhi 60 7
Enter Florida street address ! :
BD‘{ner E}QaCh ,Florida _ D 3 43 7
~J Citv' Zip Code '

"New Repistered Apent's Signature, if chianging Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Replstered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, narme, and address of each person heing added
or removed from our records: N

MGR = Manager
AMBR = Authorized Member

Title \ame Address Type of Action
S _Momelle Soetus - ) | .ElAdd
WRemove
_ _OChange
MER | M\)V\\E\\E DNE TR : l‘ ‘Add
— “ORemove
OChange
v | TokW (A WORR WE o —_ ‘ : -‘i:l;.\dd
| - Gfheinone
'DChal‘ngc

PLCA'Y ‘ PR QR NORBME . @d

)
’

ORemove’
|

v + ¥

‘ aa ' OChange
VP Mseorae NoRpIE Oade

ﬁcmovc

O Change
WHA _NAtTORE  WokaMe A
JRemove

[JChange




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

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is lisied, the date must be specific and cannat be prior to date of filing ot more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)

Notg; If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records. '

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed. ‘

Dated ll[lﬁl 03> ~ , . o

Signattiz of 0 member or authorized representative of 2 member

PaiRick NORRME - | .

Typed or printed name of signee

Filing Fee: $25.00

el NI

.o




