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COVER LETTER

TO: Registration Scction
Division of Corporations

PAGO MUNDO, LLLLC
SURIJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feels) are submitted for {iling.

Please return all correspondence concerning this matter 1o the following:

ALEX PEREIRA

Name ol Person

FimvCompany

2700 LAKE RD

Acddress

MIAMIUFL 23137

Cinv/Sunte and Zip Code
ALEX@DANALEX ORG

E-mail address: (1o he used for feture anauat ceport netdication)
For lurther information concerning this matter, please call;
ALEX PEREIRA 30
at | )

Arva Code

TI7-3343

Name of Person Daytime Telephone Number

Enciosed i3 4 cheek Tor the Tollowing amount:

B S$23.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{addilional copy is enclosed)

O Se0.00 Filing Fee.
Centficate of Status &
Certified Copy

tdihitional cops in e leeads

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6327
Tallshassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Thvision of Corporations

Clifion Buikling

2661 Exeeutive Center Cirele
Tallahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

QF
PAGO MUNDO. LLC

(Name of the Limited Liability Company as it now 3

lorda Linited

(A

cars nnour records.}
dapitiny Company)

. . - . I35 3018
The Articles of Crgantzation for this Limited Liability Company were filed on OCT. 35, 2018
: ROON251343

Floridi document numbey 18000231343

and assigned
This amendment s submitted to amend the {following:

AL If amending name, enter the new name of the limited liability company here:
Py MEDIA SERVICES LL1L.C

Enter new principal offices address, if applicable:

The new name must be disungmshable and comain the words “Limited Liahihy Company,” the designation “1LCT er the ahbreviation “LL.C

ST LARKLE RD
i Principal office address MUST BEE A STREET ADDRESS)

MIAMIL FL 33137

Enter new mailing address, if applicable:

. —
T w
{(Muailing address MAY BE 4 POST OFFICE BOX) o
- 1
. Crm
.'_ -. —3’2 _ /'-
B. If amending the registered agent and/or registered office address on our records. enter tlie-znamef_ﬁf the new
registered agent and/or the new registered office address here: E—;' e
¥ -
Name of New Rewistered Awent:
New Registered Office Address:
Foer Floride streer address

. Florida
ity
New Registered Avent’s Signature, if changing Registered Agent:

Aip Cod
Fhereby accept the appoiniment ay registered agent and agree to act in this capacii. § further agree o comply with the
provisions of all siaiutes relative o the proper and complete performance of my duties, and Tam foantitior with and

company hax been notifled inwriting of this change.

accept the obligations of my posivion us registered agent as provided for in Chapter 6035, .5, Or, if this document is
heiny fited 1o merely reflver a chunge in the regisiered office address, 1 herebyv confirnn that the limied Hahifine

If Changing Registered Agent, Signature of New Registered Agent
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IT 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

Tigle Name Address Type of Action
D Add

0O Remove

O Change

O Add

O Remove

. &

* h-_D-(_:__l1zta1g'g‘_
- S j
Oam e

‘s —
O Change

O Add

O Remove

O Change

0 Add

3 Remove

0 Change

O add

O Remove

O Change
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D. [f amending any other information, enter change(s) here: (Adrrach additional sheets, if necessary.)

e
o
E—
[o%]
1
T
L. D
i ™~
?b‘ a—
E. Effective datc. if other than the date of filing:

{optional)
UTan effective date is listed. the date must be specitic and cannot be prier to date of filing or more than 90 days after fihing.) Pursuant 1o 603.0207 (31b)
Nate: Hthe date insented in this block does not meet the applicable statutory filing requirements. this date will not be liswed as the
document’s effective date on the Department of State’s records

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.

MAY S 2010
Dated
L
= >
Signature ol a meatber or authorzed representative of o member
ALEX PEREIRA

Typed or printed name of signee
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Filing Fee: $25.00




