LAY ©60

oWt 149

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckue [ war [] ma

(Business Entity Name)

{(Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
DEC 2 8 202,

AT EDNO0E

000395152180

VOAITAZ0 - Do D eI T
el
oty }
| Y
I~y
)
Ty
cod
- 1
I GO
S ~t
TS
T




TO: Registration Section
Division of Corporations

COVER LETTER

PEM CARE SOLUTIONS 1L1LC

SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are subnutted for tiling.

Please return all correspondence concerning this matier to the following;

JAVIER PEREZ MARIN

Name of Person

Firm/(Company

63 NWOTL ST

Address

HIALEAH FIL 33015

Citv/State and Zip Code

javiercubai@ gmail .com

L-mail address: (1o be used for future unnual repont natitication)

For further information concerning this matter. please call:

JAVIER PEREZ MARIN

5 Yss-2117
at )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
B $23.00 Filing Fee 00 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassew. FI. 32514

Cadditional copy is enclosed) Certified Copy
(additional copy is eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P&y CARE SOLUTIONS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied Liabiliiy Company)

- . . - . . . . T . - 2192018
he Articles of Organization for this Limited Liabilty Company were filed on (271922019

and assigned
. N 4 L AL
Ftorida document number 1190 Y349

This amendment is submitted to amend the following:

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

P&EM GLOBAL SOLUTIONS 11.C

The mew name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1LCT or the abbreviation =1.1.C

L . . OHS NW |71 ST
Enter new principal offices address, if applicable: o 171

(Principal office address MUST BE A STREET ADDRESS)  HIATEAHFL 33015

Enter new mailing address, if applicable: OHS NW 7T ST
(Mailing address MAY BE A POST OFFICE BOX) HIALEAH FI. 33013

- . . . -
B. Ifamending the registered agent and/or registered office address on our records, enter the name ofdthe new revistered
agent and/or the new registered office address here:

2
o2
T ]
Name of New Reuistered Agent: -
-y -0 : 1-}
i . ALY = " .
New Registered Office Address: 645 NW 17T 5 oo = -]
Fater Floride street address :-i}‘ -
a2 -_——
: . s w
HIALEAH Florida 3308
Ciny Zip Code

New Registered Agents Signature, if changing Registered Agent:

L hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete pevformance of my duties. and I am familior with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liahiline
compamy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Tvpe of Action
MOR CARILOS PEREZ 163153 SW 03 ST
JAdd

MIAMI FI. 33196
Bikemove

O Change

AMBR JAVIER PEREZ MARIN O NW LTI ST
B Add

HIALEAH FIL. 33013
CRemove

OChange

AMBR BERNARDO MIERES -3 NW |71 8T
Tiadd

HIALLEAH F1. 33015
ORemove

B Change

dAdd

ORemove

OChange

TJAdd

ORemove

TiChange

CAdd

ORemove

OChange




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

ARTICLE 1]

Other provisions (il any):

The compuny may do business under a dif ferent name by complyving with applicable fictious name or assumed

name laws. The company has been formed to conduct all lawtul business activities chosen by its management.

E. Effective date, if other than the date of filing: {optional)
It an effective dute is listed. the date must be specitic and cannoi be prior o date of tiling or more than 90 days alter ling.) Parsuant o 603,0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved elfective date, but not an effective time, at 12:01 @an. on the earlier o (b)  The 90ih day after the

record 15 filed.
o\ L

Signature ¥ member or agihorized represemtaiive of a member

OCTORBER 3

222
Dated

BERNARDO MIERES

Typed ar printed myme of signee



