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COVER LETTER

TO:  Registration Section
Division of Corporations

PL DESIGN LLC
SURIECT:

Nume of Limited Liability Company

The enclosed Anticles of Ameadment and feets) are submited for filing.

Please return alt correspondence conceming this matter 1o the following:

HEITOR MIGUEL

Name of Person

PEDRO MIGUEL BUSINESS CONSULTING LLC

Firm/Company

444 BRICKEL AVENUE, SUITE P-15

Address

MIAMI - FL - 33131

Uaiaastite and Zip Code
adm@pedromiguel.biz

E-matl address: no be used for Tutare sainnual reportnouficationt
For turther informaton concerning this matier, please call:
HEITOR MIGUEL 786 257-56748

ard )
Namg of Person Arcy Cade Davtime Telepbone Number

Enelosed 1s a cheek for the following amouni:

= S25.00 Filing Fee O S30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
(additonal copy s envlosed) Certtfied Copy

tadditional copy s enelosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahussee, FIL 32314 2661 Executive Center Cirele

Fallahussee, L 323H



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PL DESIGN LLC

{Name of the Limited Liability Company as il now appears oo reeords.)
A Tlorida Tinnted Labiliny Company)

The Artickes of Organization for this Limited Liaghiliny Company were filed on 08/13/2018 and assigned

L18000193743

Florida docwnent number

Thiz wmendment is submitted jo amend the following:

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

The new name must be distinguishable and congain the words “Limited Lishities Company.” ¢he designation “LLCT or the abbresiation ~LL.C
1990 BRICKELL AVENUE
UNIT E

MIAMI, FL, 33129 US

Exmter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1990 BRICKELL AVENUE
UNIT E
MIAMI. FL. 33120 US

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter_the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Anent: PEDRO MIGUEL BUSINESS CONSULTING LLC

444 BRICKELL AVENUE. SUITE P-15

Fnter Florida sireet address

New Registered Oftice Address:

MIAMI  Florida 33131

Cuy Zip Cende

New Repistered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoinument as registered dgent and agree 10 act in this capaciiv, | further agree 1o comply with the
provisions of all statutes relagive 1o the proper and conplere performance of iy duties, and Iam funiliar seitlt and
aecepd the obigations of my position as registered agent as provided for in Chaprer 60385 Or if this document is
being filed 1o merely reflect a change in the regisicred office adifress A hereby caonfirm thae thd limired liabitity
company has been notified inwriting of this change.
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I amending Authorized Persongs) authorized to manage. enter the tite, name, and address of each person _being added
" or removed from our records:

MGR =

Manager

AMUBR = Authorized Member

Thtle

AMBR

AMBR

Name
RIBEIRQ DE LIMA. PATRICIA

RIBEIRO BE LIMA. PATRICIA

Addruess

1990 BRICKELL AVENUE
UNIT E. MIAMI, FL 33129

Tvpe of Action

O Add

= Remnove

O Change

DE FREITAS SALINA,
EDUARDO

1990 BRICKELL AVENUE
UNIT E. MIAMI, FL 33129

= Add

O Remove

O Change

1990 BRICKELL AVENUE
UNIT E. MIAMI, FL 33129

= Add

O Kemove

O Change

B Add

O Remaove

O Change

O Add
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0 Remove

0 Chunge



N, i amending any other information, enter change(s) heve: (Avach additional sheers. if necessary.y

'

E. Effective date, if other than the date of filing: (optionalh
(1 an cifective dine s listed. the date most be specilic and cannot be prior o date of 11ling o more than 90 dass aler Hling) fursaznt o 6030207 1)
Note: 11 the date inserted in s block does not meet the applicable statitory filing requireiments, this date will not be listed as the
documen s etfective date on the Department of State’s recoerds,

If the record specifies a gelayed 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. 4

28th of August \2018 oo
L¥aed ; . ;

*:::k i
Signturk BFa member or authogzid SeTat ol member 4
e R

‘_./- )
HEITW

Ty ped or printed name o =ignee
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