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To Page 3ot 6 &/21/2018 64559 AM PDT 3239628300 From: Meghan Smith
COVER LETTER
TO:

Registration Section
Bivision of Curporations

PBIX LLC
SUBJECT:

Name ol Limited LTubility Company

The enctosed Articles of Amendment and fee(s) dre submuted lor hling.

Please rerurn all correspomdenge concerning this matter to the following.

Chevenne Maoseley

Nanwe of Pervon

Lepalzoom.com, lne.

FirnvCompany

01N, RBeand Bivd., 11th Floor

Addruss

Cilendale, CA 91203

CitysSeate and Zip Code
efrainfloresfigd@igmail.com

E-mg! adress: (Lo be used for future annual repont notificativn

For feriher information concerning this matier, please caldl:

Cheyenne Muoscley 800

al ( }
Namw of Persen

773-0888 cal. 9724

Area Code

Enclosed is a check for the fallowing amaoung:
O $25.00 riting [Fex (B S30.00 B1aling Tee &

0 %5500 Filing Fee &
Cerifivae of Sains Certified Copy

Cadditional copy e enlisesd)

MAILING ADDRESS:
Registralivn Section
Division of Corporations
P.O). Bux 6327
Talkthassee, FL 32314

Rugistration Scetion
Division of Corporations
Clifinn Ruilding

266 ] Ixecutive Center Clircle

Tafluhassee. FL 3230

Daytirme Telephone Number

0 $60.00 ¥ihng Fee,

Cenificaie of Siatus &

Certificd Copy

{addilronal sopy is crclosed)

STREET/COURIER ADDRESS:
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Ta: Fage 4 o1 6

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

™ on our records,

ws 1t now &
ampany’’

PBIX LLC

whility Compnn

Same of U Limited 1.i
{AF

0372172047 and wssigned

The Anicles of Organization for this Limited Liability Comparny weie Rled on
7000064516

Florida document nambser
This amendment is submitted to wnend the fotlowing:

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

The new name must be di.\ling_uishublc and end with the words “Limited l_}ahilit,\ Curnpuny,” the designutjon VLLC or the abbres tion "L.L.C™
Fnter new principal offices address, il applicable: :ﬁ ~

({ Principal office address MUST BE A STREET ADDRESS) . ~ o ~ = -
S s

g i ¥ ocarey

: ™o

Enter new mailing addreess, it applicable: o o

]
Mailing address MAY BE A POST OFFICEBOX) L
: o R

enter the name of the new

If amending the registered agent andfor registered office address o our recorids,

B.
registervd_ngent and/or the new regristered office address here:

Namge of New Registered Agent:

Fnper Florida streel addrey

New Registered OlTice Address:

, Florida -
ip Code

Cirv

{ hereby accept the appoiniment ux registered agent and agree o act in this capacity. ! jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performunce of my dutis, and I am furnilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, i this document is
being filed to merely refleci a chanige in the regisiered office address,  hereby confirm that the limited tability

company has been notified in writing of this change.
If Chanping Registered Agent, Signatyre of New Registered Apenn
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3235628300 From: Meghan Smith

if amending the Managers or Authorized Member on vur records, enter the title, name, and address of cach Manager or
Authorized Member beinp added or removed from our records:

MGR =  Manager

AMBR = Authonzed Member
Titke Nume Address Type of Action
AMBR FLORES, EFRAIN

#3035 SUNRISE LAKES BLVD., AP, 207

__DAdd

SUNRISE, FL 33322 Pl Remove

0 Ade

O Remowve

|

(1N

!
i
1

‘Badd
X Tl
- - it
. -0 Renwie 4
o
- Py
O Add
O Remove
. N 0O Add

O Reawve

— ) X i i O Add

O Hemove
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1. If amending any other information, enter change(s) here: (Awach additionad sheets, if necessary.)

{optional)

k. Effective date, if other than the date of filing:

(1he etfevtive date must be speeific. cannot be prior 1o date ol reecipt or filed e and cannaot be more then 0 chays nfler
the date 1his gocument i Tl by the Vlarida Department of Stateh

Dated MAQ(&/\ Z'Y‘m —eo‘Y .

%&\D \ﬁikﬂ

Signature ol a membet or authnezed représenative of a member

Pedro Taull

Typed or prmed name ol signes ' A
e
|}
. Py
f (==
b
S5 i
" Lol [
i ™~J t S
e - i
'
: i
-pe ,D‘ Fl
- [

BY

Page Jof 3
Filing Fee: $25.00




