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COVER LETTER

TO: Registrution Section
Division of Corparations

PYHONTIC 2 LOVE LLLC

SURJECT:
Name ol fimited Liohiliny Company

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

Mease return all correspondence concerning this matter w the tollowing:

Name of 'erson

MHONTC 2 LOVE LLC

Firm/Company

TEOOY SW TTFTH STRERT

Addreass

PEMBROKE PINES, FL 33025

Citv/Saate and Zip Code

itsgabacerbellofngmail.com

B-nunil address: (o be vsed tor tutere annual eeport notitication)

Far further information concerning this matter, please call:

CARLOS GONZALEZ
at{ )

434 SRO-A110

Name i Person Area Code

Enclosed is a check tor the totlowing amount:
T3 8300 Filing Fee & = S35.00 Fiting Fee &

= 32300 Filing Feu
’ Certitied Copy

Certificate of Status

vadditonal copy s enclosed)

Mailing Address:
Regstration Seetion
Division of Corporations
’.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel. Suite 810
Tallahassce, FL 32303

Davtime Telephone Number

{1 560.00 Filing Fee, %,

Certificate m'Stulus_"&"'
Certified Copy

(addiwonal copyas enclosed |
[
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AKNICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PICNIC 2 LOVE LLC

(Name of the Limited Liability Company as itnow appears on our records, )
(A Flonda Pamted Liability Companyy

0272272021

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

. 2 IN277
Florida documment number L2 1O0GOSS 273

This amendment s submitted o amend the following:

A, IMamending name, enter the new mme of the limited liability company here:

Fhe new nanwe must be distinguishable and contain the words “Limited Liabilioy Company.” the designation =11 C7 or the abhreviation <1, 1.0

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

—

agent and/or the new registered office address here:

. P
Name ol New Registered Agent: )
T
New Revisiered Oftiee Address:
Foiier Flovicki street adedross
. Florida
ity Zip Code

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

[ hereby accept the appointment as regisicred agent and agree to act in ihis capacipe, I further agree to comply i the
provisions of all statutes refutive o te proper and complete performance of my duties, and { am fumiliar swith und
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 F .S Or if this document is
hemg filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liahiliny
company has been notificd inwreiting of this change,

If Changing Hegistered Agent, Signature of New Restistered Avent
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ILAMCIUINYG AULIUTIZCU FCESGILS) dutnorized wo manapge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANEBR DANIELA F.CASTELLANOS 11669 SW T TTH STREET
1A
PEMBROKE PINES, FE 33023
Aﬂmnw

CIChange

Cladd

CIRemove

OiChange

CiAdd

e

o~

- CRemove

[ -

i OChange

ClRemove

CiChange

Add

LiRemove

CChange

G Add

CIRemove

C3Change
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D. If amending any other information, enter change(s) heres cdorach additionad sheers. i necessar,

N

<3
June 22, 2621 . '
F. Effective date, if other than the date of filing: {optional) 2 -
i an effevtive date s listed. the dute must be specific and cannet be prior o date of filing or more than 90 dovs atier filing) Pursuant to 605.0207 (3i(h)
Note: [t the date inserted in this hloek does not meet the applicable stawstory filing requirements, this date will a0t be lissed as the
document’s effective date on the Deparunent of State’s recards. ';}3

irthe record specifies a delaved etfective date, but not an etfective time, at 12:01 a.m. on the carlicr ot (b)) The Y0th day after the
record is Dled.

June 22 2021

[Dated

Docusmnaﬂ by:

L" SeF T A

FETGAFRICE I CA

Sgnature of a member or authorized representative of a member

GABRIELA CERBELLO

Tyvped or printed name of signee

Filing Fece: S25.00



