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UYL LELLILILIG

0 Registration Section
Division of Corporations
PFAUTO STYLE LLC
UBJECT:

Name of Limited Liability Company

he enclosed Articles of Amendiment and fee(s) are submitted for filing,

Jease return all currespondence conceming this matter o the following:

DAGORBERTO VARGAS ESTRADA

Nime of Person

PFAUTOSTYLE LLC

Firm/Company

20 SWLSTH STREET AT 154

Address

DEERFIELD BEACH, FLORIDA 33112

Citv/State and Zip Code

F-mall address: (to be used for future annual report notification)

‘or firther information concerning this matter, please call:
DAGOBERTO VARGAS ESTRADA 754 21 38969
at ( }

Name of Person Arca Code Daxtime Telephone Number

‘nclosed is a check for the following amount:

= $25.00 Filing Fee L] 8§30.00 Filing Fee & {0 833500 Filing Fee & 1 $60.00 Fiiing Fee.
Ceruificate of Status Centificd Copy Centificate of Status &
(additional capy is enclosed) Certified Copy

{addwional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Talahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



] ARTICLES OF AMENDMENT e X

TO < N
ARTICLES OF ORGANIZATION .
OF

J)
=
~

PEAUTO STYLE 1LEC :

(Name of the Limited Liability Company as it now appeacs on our records. )
A Foeda Timited Liabiliiy Compuny)

- . . o . C e e e - APRIL 22, 201Y .
lhe Articles of Organization for this Limited Liability Company were tiled on and assigned
1190001 00648

Tlorida document nuinber

This amendment is submitted to amend the following:

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

N/A

e new name must be distinguishable and contain the words “Limited Linbility Compiny.”™ the designation “LECT or the abbreviation ©1LL.C

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

- . . NFA
Enter new mailing address. if applicable:

‘Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, eoter the name of the new registered
wgent and/or the new registered office address here:

. ’ NTA
Name of New Reaistered Agent:

. - INTA
New Registered Otfice Address:

Futer Flarida street address
N/A N/A
. Florida
inye Zip Code

vew Registered Agent’s Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
srovisions of all statutes relative to the proper and complete performance of my duties. and Iam famiiar swith and
weept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or_ if this document is
weing filed 1o merely reflect a change in the registered office address. D hereby confirm that the limited liability
ompany has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized ’erson(s) authorized to manage, enter the title, name, and address of each person being added
or emoy d from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ELIO DAVIHY CUBIDES 1300 GIRALDA CIRCLE WEST APT 202.
CALERDON PAIM BEACH GARDENS.FLLORIDA 33410 3 Add

M| Remove

CiChange

OAdd

ORemove

JChange

Ci1Add

CiRemove

[0 Change

OAdd

CRemove

CiChange

OAdd

CRemove

OChange

OAdd

CIRemove

I Change




). If amending any other information. enter change(s) here: (Antach additional sheets. if necessary.)
INIA

7. Effective date. if other than the date of filing: {(optional)
tf an effective date is Tisted. the date must be specific and cannot be prior 1o date of filing or muore than 90 days afier fiting.) Pursuant 1o 603.0207 (33 b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eftective date on the Department of State’s records.

f the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

ecord 1s tiled.

JULY 24 2020
[ed

Sigitrtere ™l Sfember or authorived sepresentative of a member

DAGOBERTO VARGAS ESTRADA

Feped or printed name of signee



