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COVER LETTER

T Registration Section
Division of Corperations

PFfo Qo2 Fomr , LLC

SUBJECT:

wame of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kq’e SCL/oﬂman

Name of Person

Firm'Company

3316 W Swenn Ave

Address

fempa, AL 33604

City/State und Zip Code

](ulefcl\’or.rmcn@ yahoo . Crm

1] ad®fliress: (1o be used Tor futurednnual report noufication)

For further information concerning this maner, please call:

Mt{’t Schlots men w384 R0

Name of Person Area Code

I'mlmui is a check tor the following amount:

e \.’W M) Filing Fee 0 830,00 Filing Fee &

Certtiicate of Status

3 S35.00 Filing Fee &
Cernified Copy

taddivonal copy i enclosed)

Daytime Telephone Number

0O s60.00 Filing Fee.
Certificate of Status &
Certified Copy

cdy Senb
Alre %n:?kx

tMailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassce. FI 32314

taddiiional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PFéo QRoz {onaﬂ. LLC

{(Numy of the Limited Liability Co

mpany i il now appears on our records.)
(A Flornda I.lmllL:Li Tahiisty Companyt

The Articles of Organtzation for this Limited Liability Company were filed on g/” ]8 0RO
Florida document number L 3. cboo| 33 “l I é

and assigned

This amendment is submined w amend the following:

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

.

LT

ur

=]

The new pavme must be distinguishable and centain the words “Einited Liability Company.” the desigpation “LLC™ or the abbreviot

Enter new principal offices address, if applicable:

[iI {202

(Principal office address MUST BE ASTREET ADDRESS)

|

1
|

ITWY (€12
ad

Enter new mailing address, if applicable: :

I
N

(Mailing address MAY BE A POST QF FICE BOX) T

85

B. If ameading the registered agent and/for registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reptstered Apent;

New Rewistered Office Address:

Fanier Flovicde stroet adddress

. Florida

City Zipy Cacer
New Registered A

rent's Sipnature, if changing Registered Agent:

Fherehv aceept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of oll statwes refative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely veflect a change in the registered office address. | herehy confirm that the limited liabilin:
company has heen nenified in writing of this change.

If Changing Repistered Agent, Signature nf New Registered Agent




If 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
AMUBR = Authorized Member

Titl Name Address Tvpe of Action

Moncser Yerez Vel bovp FL LLL 3694 Georgetown Rl wri
9 S 3

A)D (, {4‘»{.?: 'ﬁ\diqn&?o)if, {nd;crna\ "(69; géi"kcmo\‘c
L= T T

OChunge

MER  Pecez Redhy bronp L, UL 3166 W Waders Ao SHES

'é.mrc. ] ;L g36|‘{ rﬁ(cmm'u

OChange

OAdd

CORemove

“hange
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OAdd

ORemove

OChange

Oadd

ORemove

C1Change




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

BS < WY | €1 how qzaz
a3d

c -

E. Effective date, if other than the date of filing: (optional)
{17 an ¢ffective date is lsted, the date must be specitic and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)

Nuote: [fthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

i the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of> (b)  The 90th day afier the

record is filed.

Dated I\JDUCMLCf 3 . 2020

Stgnalur, a member or authorized represeniative of a member

Kyle Schhirman

Tyvped or printed name of signee

Filing Fee: $25.00



