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COVER LETTER

TO: Registration Section
Division of Corporations

PINAR 19 LLLC
SUBJECT:

Name of Limited Liabiliiy Compuny

The enclosed Articies of Amendment and teefsy are submitted for filing.

Pleuse return all correspondence concerning this matter o the following:

NITZA GONZALLZ-ALVAREZ

Namwe ef Pervon

PINAR T4 LLC

Fim/Company

1901 W FLAGLER ST SUITE 7

Address

SMIAMEFL 33133

CityiState and Zip Code
ABUELASYZAOL . COM

E-mail address: (1o be used for futune annual report notitication

For turther information concerning this matter, please call:

NITZA GONZALEZ-ALVARLEY KIN
at( )

433007

Name of Person Area Code

Enclosed s 3 cheek fur the following amount:

B S25.00 Filing Ve 3 $3.00 Filing Fee & 0O 83300 Filing lFee &
Cerliticate of Status Certified Copy

tadditional copy is enclosed}

Dy time Telephone Number

O $60.00 Filing Fee.
Certificate of Sumus &
Certitred Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
1M.0), Box 6327
Tallahassee, FL 32314

faddinional copy s enclosed )

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele

\

Taltahassee. 171 32301



ARTICLES OF AMENDMENT

TO F“&

ARTICLES OF ORGANIZATION Yol iy
OF
WI9IAN-2 P 2:5¢
PINAR 19, 1L1.C 1 LAY T TAT
(Name of the Limited I:iahilil\' Company as it now_appears on our recoris.) 141 Mx‘" 4 ‘Sé]::rp :,f?‘TE-

aability Company |

12/06/2018

The Anicles of Organization for this Limited Liability Company were filed on and assigned

LISOON2ZK1434

Florida 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 ness name must be distinguishable and contain the wards “Limited Liability Company.”™ the designation “LLCT or the abhreviation =11

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address 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:

Name ol New Regjsiered Avent:

New Reusisiered Office Address:

Enter Florida strevct address

. Florida
Ciry Zip Cocder

New Registered Apent’s Sienature, il chanving Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciiv. [ further agree 1o compiy with the
provisions of all staintes relative (o the proper and complete performance of my dutics. and Fam familior with and
accept the obligetions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liahiline
conmpany: has been natificd in writing of this change,

IT Changing Registered Agent, Sigmuture of New Registered Agent
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« 1
If amending Authorized Person(s) anthorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DANIEL GONZALLLZ 1901 W FLAGLER ST SUITE 7
0O Add

MIAMIFL 35133
O Remove

Change

AMIR RAUTL GUNZALEZ 1901 W FLAGLER ST SUITE 7
O Add

MIANIL VL 33133
O Remuove

W Change

.\\“”'{ NITZA GONZALEZ-ALVAREZ P90 W FLAGLER ST SUITE 7
O Add

MIAMIL FL 33153
O Renwne

B Change

ESTHER GONZALEZ-WRIGHT 1908 W FILAGLER ST SUITE 7
ANMBR
O Add

SMAML FE 33133
O Remove

Change

0 Add

O Remove

0O Change

0O Add

O Remove

O Change
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.

. 1f amending any other information, enter change(s) here: (Atiach additional sheets, if necessary. s

F. Effective date, if other than the date of filing: (optional)
Ut an eiective date is tisted, the date must be speeitic and cannaot be prior e date o filing or more than A dayvs atier liling.) Funuant w 6030207 (3)h)
Note: [ihe date inseried in this block does not meet the applicabfe statutory filing requirements. this date will nog be listed as the
document’s eftective date on the Departinent 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.

DECEMBER 27 2018
Dated .
! h \ Sﬁlgleun: qu/mcmhcr ar autherized @cscnmlivu af a member

NITZA GONZALEZ-ALVAREZ

Typed or printed name of signee
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