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COVER LETTER
T¢): |

Registration Section
Division of Corporations

PV A GALLERY LLC
SUBJECT:

Name of Limised Liabitity Company

The enclosed Artcles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this mater 1o the tollowing

PEDRO A GHABERT

Name of Person

PVA GALLERY LLC

PienmCompany

JRI2INEIRDSTSTE 2

Address

FORT LAUDERDALLL FILL 33308

CitvsState and Zip Code
pedrogilubert@bacl.com

E-msail address: (te be used for future annual report noufication)

For turther information concerning this matter, please call
PEDRO A GILABERT

(BT

2211267
HiN|
wanme of Person

)

126l
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et S
. i
)
H

Rt

Arca Code

Enclosed is a cheek for the following amount:
= 52500 Filing Fee T S30.00 Filing Fee & i) S35.00 Filing Fee &
Certificate of Statoas Certitied Copy

taddivomal copy i< enclosed)

Mailing Address:

Strect Address:
Registration Section

Registration Section
Division of Corporations
.0, Box 6327

Tallahassee, FLL 32314

Davtime Telephone Nomber

Division of Corporations
The Centre of Tallalassee

0

i -

1 S60.00 Filing Fee.

Certificate of Status &
Certified Copy
{additional copy s enelosedy

24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

PVA GALLERY LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Florda Tinnted Tiability Companyd

05-11-20138 ,
3-11-200 and assigned

The Articles of Organizaton for this Limited Liability Company were filed on

- . SNOIHIT |88
Florida document number L1 RS

This amendnient is submitted 10 amend the tollowing:

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

The new name must be distinguishabic snd coniain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L[L.C

Enter new principal offices address, if applicable:

{Principal office uddress MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

. . b
Name of New Reotstered Agent: " =

) .. (= o ~

New Rewisiered O1Tice Address: i = 2!

Euter Florida sirect addross - _:_-_' :
. (&)

CFlorida - — ﬁ

Cine Zip Ctle oo

~o s
New Registered Agent’s Signature, if changing Registered Agent: o C ')

i - e

{ hereby aecept the appoiniment as registered agent and agree (o act in this capacine 1 further ugi't"c’ fo coamply with the
provisions of afl statwies relative to the proper and complete performance of my duties. and Fam fumiliar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change i the regisiered office address, hereby confivnn that the limiged liabilicy

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




At amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: )

MGR = Mauanager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMNBR PEDRO A GILABERT 100 GALT OCEAN DRIVE & 208
iJAdd

FORT LAUNERIDALE, FIL 33308
O Remove

= Chanyge

AMBR JOSE M SOTO-PERELLO 4100 GALT OCEAN DRIVE # 208
I A

FORT EAUDERDALLIL F1. 233038
ORemuave

M (Change

Cladd

(AR emove
et ]
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o= OChange

[P

——

= [

1
D_T_!nid S

o

,:ﬁ
N -

= OREmove
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T Change

OJAdd

CIRemowve

O Change

Tadd

ORemove

OChange




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

1!
2 d S AL 1D

AL

F. Effective date, if other than the date of filing: (optional)
(I1an effective date is listed, the date mast be specific and cannot be prior 1o dase ot fling or more than 90 days afier filing.) Pursuant o 603.0207 (31b)
Note: Ifthe date inserted in this block dows not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

It the record speeities a delaved effective date. but notan efteetive time. at 12:01 aom. on the carlier of: (b) - The %0th day atier the
recond is fled.

JUNE &TH ’ 2021
Dated ) / )

|

Stgnawre of a member or authorized representiative af a member

PEDRO A GILABERT

Typed or printed name ot signee

P — o am Fv s



