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COVER LETTER

TO: Registration Section
Division of Corpurations

P&T VIMO LLL.C
SUBJECT: L

Nanwe of Limit2d Liwoitity Conpany

The enclosed Articles of Amendment and fee(s) are subinied for filing.

Please return all correspondence concerning this matter to the following:

HARESH TRIVED]

Nim LU ersan

P&T VIMO LLC

Firm/Compaiy

740 FLORIDA CENTERAL PEWY . SUITE # 2u28

Aéess

LONGWOOD. FL. 32730

Ciz/Stite and zip Code

KAMACOGAOL.COM

Fomanl addtess: (lo e used tr ‘tiure anndul feport notficaion)

For further information convcertiing vhis matter, pleaze call:

HARESH TRIVED! SG7 948101
—_— il ) . —_—
rinme ol Person Area Code Dayviime Telephore Number

Enclosed is a chock for the 1ollowing amount:

m $25.00 Filing Fee 0 $30.00 Filine Fes & 5 535.00 Filing Fec & [0 360.0% Filing Fee,
Certifizate ot Status Cedtitied Copy Certificate of Stad
radidinoml 2oy s enclosed) Centitied Copy

o dditional copy is en

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rezistration Section Kugisiration Section

Division of Carparations Division of Corporations

P.O. Box 6327 Chiwzn Building

Tallahassee, L 323149 2651 Fxecutive Center Cicle

Tallarizsses, FL. 32301

Ms &

losed)




WARTICLES GF AMENDMENTE®

0 "
ARTICLES OF ORGANIZATION
CF RIENE

P&ET VIMO LLC

23

tNume of the Limited Lisbility Tampany as it now aDEArs on gur records.)
(A Florida |.|mnc§ Tiability Co:mpany)

09/09/2019

The Articles of Organization for this Limsted Liability Company were filed on
LI%000227384

Florida document number

This amendment is submitted io amend the toilowing:

A. If amending name, enter the new name of the limited Esbility comnpany here:
N/A

and a:

The new name must be distinguishable und comain the words “Limited Liakility Company.” the designation "L.LC™ or the abbrevia

Enter new principal offices address, if applicable: 746 FLORIDA CENTERAL PKWY. SUITE

won L.

¥ 2024

(Principal office address MUST BE A STREET ADDRESS) — ~ONGWOOD. 71 32750

. . : 3 ITE W 2§ 202
Enter new mailing address, if upplicable: 740 FLORIDA CENTERAL PRKWY, SUITE #} 2028
(Mailing address MAY BE A POST OFFICE BOX) LONGWOOD. FL. 52750
B. If amending the registered agent and/or regisierca office address un our records, enter the name
registered agent and/or the new registered office addresi here:
\ et . N/A
Name of New Regpistered Apent: Ll
New Repistered Office Address: NA
Eruer Florida streei address
VA . Florida /A
Cinv Zip Qocle

New Registered Agent’s Signature, if changing Registered Apent:
L hereby accept the appoiniment as registered agent und agree to act in this capacity. I further agree to compl

provisions of all statutes relative 1 the proper and compicte performance of my duties, and I am famil

laf ‘I‘V"lil

accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this docu
heing filed to merely reflect a change in the registered office uddress, ! hereby confirm that the limited liélbi!it_

compuny has been notified inriting of this change.

IT Changiag Rc,:gi_s-lrred Agent, Signature of New Registered Agent
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If amending Authorized Feron(s) fgforized it manage, eutor the citle, name, ;

iddress of each person

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name

NA NIA

O Ry

act

0 A«

ORe

O Ch

0 Aa

Char

Add

3 Renie

Chan

Add

O Remo

Chang

O add

O Remno
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D. If amending any other infnrmai.cntcr chaned(s) here (itach additional s@y. if necessary.)

CAN YOU PLEASE CHANGE THE FRINCIPAL OFFICE & MAILING ADDRESS .

——
—— ——

E. Effective date, if other than th: date of filing:

(If an effective date is listed. the date must be speetdic and cwist be prio= to date ol filing or more than 90 days aiter Hiling.) Pursuant to 603,
Note: [fthe date inserted in this block docs not wec ihe apphicalle stawtory filing requirements, this date will not be liste

document’s effective date on the Department of State's reconsls,

If the record spedcifias a delaved efeciive 1ats, nur not an sfective tima, 2t 2201 o7,

(b} The 90th day after the racord is filed.

09/18/2019
Dated

4 g 1

or the

&

Signafure el a nember or awharized representative of a member

HARESH TRIVED]

Toped o0 printed name o signee

rage 2003

Filing Fee: $235.00




