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COVER LETTER

TO: Registration Section
Division of Corpoerations

PAV REAL ESTATE INVESTMENTS, LLC
SUBJECT:

Name of Lanited Liabihity Company

The enclosed Articles of Amendient and fee(sy are submitted for filing

Please return all correspondence concerning this matier to the lollowing:

PIERRE-AL EX VITAL

Nune ef Persan

Frim/Company

TYS5 SW 193 ST

Address

CUTLER BAY.FL 33157

Cinn AState and Zap Code
VITALIM@Y ANOO.COM

Fn L address: (1o be used Tor Titure annual 1eport notifieation)
For turther mformation concerning this matter, please call:
PIERRE-ATLEN VITAL %13 3042173

at ( )
Name ot Person Arca Code Dastime “Telephone Numbcr

Enclosed is o check for the tollowing amount’

B 52500 Filing Fee O $30.00 Filing Fee & [ 5500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addhitional copy is ehchosed) Certified Copy

fadditionad copy is enciosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 Clifion Building

Tallahassee. FE 32314 2661 Executive Center Circle

Tallabassee, 1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAV REAL ESTATE INVESTMENTS, 1.1.C

(Name of the Limited Liabilinn Company as it now appesars on our records.)
(A Flonda Linmted Liabiliy Companyy

0450372017

and assigned

e Articles of Organization for this Limited Liabitity Company were filed on
L.i7000074833

"lorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation *1LLC™ os the abbreviasion 1.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) .
' <
Enter new mailing address, if applicable: . =
(Muiling address MAY BE A POST OFFICE BOX) - -
i ooy
new

, . . - .\ S \
B. If amending the registered agent and/or registered office address on our records, gntér the name of the

registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Reeistered Otfice Address:
Fter Florda strect aeledress

. Florida
Zipy Cende

Cin

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comiply with the
provisions of all statures relutive to the proper and complete performance of myv dities, and I em fomilicr with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirni that the Timited labiliy:

company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. L
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR YVETTE C JOSEPH 7955 SWI93 ST
O Add

CUTLER BAY. FL. 33157
m Remove

O Change

AMBR PIERRE-ALEN VITAL 7955 SW 195 8T
E :\dd

CUTLER BAY. FL 331357
O Remiove

O Change

O Ad d

ks

- —~

_-Y’:
O Rémove

[

-+ O CGhange

= gn ;\.:Jd
o

O Remove

O Change

O Add

0 Remove

O Change

C1 Add

O Remove

O Change
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D. If amending any other information, enter change(sy here: Tolnach additiona sheels, if necessary)

E. Etfective date. if other than the date of filing:

o

{optional) w :
(Fan effective date is listed, the date must be spevilic and cannot be prion o date of fling o more than 9t din s efier (ihing ) Pursuain «’a()ﬂ 020733t
Note:

I the date inserted in this block does not meet the applicable statutory filing requirements. this dute witl not he-hsted asthe
docunent’s effective date on the Department of State’'s records

A -——

: s
If the record specifies 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.

Pated _- (?77 s ,/ )/( -7, /
o

"*\‘1'&1 mfu. of amember or authorized representative of a member

PIERRE-ALEX VITAL

Typed or printed name of signee

Page 3 of 3
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