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COVER LETTER

TO: Registration Section
Division of Corporations

PIMAIDARA LLC
SUBJECT:

Name of Limited Liabiling Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

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

LAURA E. GENTILE

Nume of Parson

PIMAIDARA LLC

Firm Company

2929 SW 3RD AVENUE
SUITE 210

Address
MIAMI FL 33129

Citn/Stane and 7ip Code
laura_ed_gentilerithotmail.com

F-mail addrews: 110 be used fof Tutre annual report nonlication)
For further information concerning this matter, please call:

744 4240

ol

LAURA E GENTILE 30:
ul ( ]
Area Code

Name of Percon Davtime Telephune Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fee.
Cenificate of Status &
Certified Copy

tadditional vups 15 enclosed)

& $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fec &
Cenified Copy
{addinondl cupy 13 enclonead )

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Taollahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEMATDAR A LLC

I Nanic of the Limited Linbiling Compgdny sy 3 ouw atapears oo uur records,)
N Fenda Cimued Tabiliny Compansy

- , . e : e . 1912 2000 .
Che Anticles of Organization for this Lumited Liabiliny Company were tiked on 0913 20 and assigned

CLIODOOZIZII0

Flonida Jocument numbes

This amendmeni is submitted to zimend the following:

A lf amending name. enter the new name of the limited liabilitv company here:

e new rame mist be distingeishable and contan the words “Linntesd Laabiliy Company.” the desymauon "LLCT o the abbrevianens "L C

Enter oew principal offices address. if applicable:

{Principul offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuiling address M4V BE 4 POST OFFICE BOX}

B. I amending the registered agent and/or registercd office address on our records, coter the name of the new
revistered agent and/or the new registered office address here: 0 X

11
13
ﬂ

Name of New Remstered Apent:

~New Registered Onfice Address:

Laior Florde sireol cafdress

. Florida _

i A egde

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

Fherehy aocepr the appoimment as registered agent and agree o act in ihis capacine. 1 further agree o compiy with the
jravisiony of all stiutes relatnve o the proper and complete perforimance of my duries. and | um.férmif’.fur' with wnel
wecept tie obligations of myv position as registered agent as provided for in Chapier 605, F.5 Or iy this docunens i
heing filed 1o merele reflect a change iv the registered office oddvess, ! lwrebo contirm tha the lavited labiline
cermpeny Bos heen nodified inwriting of this changee.

I Chaneine Registered Aoent Sionature of »ew Kevisdered Aaent
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Il amending Authorized Personis) authorized to manage, gnter the title, name, and address of each person being sdded

or removed from gur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

LAURA E. GENTILE 1939 $W 3RO AVENUE. SUITE
MGR J10. MEAMI, FL 33129
= Add

O Remove

O Change

O add

0O Remove

O Change

0O Add

O Remove

8 Change

O Add

O Remune

O Change

0O Add

i3 Remoyve

O Change

O Add

] Remove

QO Change




11, I amemnding any other information. enter chungeis) here: iditcok cededfimind shecis, i necessan

L. Effective date. if other than the date of filing: (optional}
i1 an erlectis e dae xx listed, The dae must be speeiiic and cannut be prior 1o date of filing of mure ey R duy atier NHing Pursusnt (o ol $0207 Gk

vote: Ifthe date inseried in this block does not meet the applicabie stutory filing requiremenis. s date witl not be listed as the
document’s ¢ffective 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 earliar of:
by The 90th day after the record is filed.

OCTOBER 3 21y
Dated P

Cignuiure of L member of authunzed repreentatiie sl 2 iember

MALRO CRON AT

Typead or primted same ol agneys
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Filing Fee: $I5.00



