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COVER LETTER

TO: Registration Section
Division of Corporations

PMOL INVEST LT C
SUBIECT:

Namie ot L enyted Daabhey € ompany

The enelosed Anicles of Amendment amd feeisd s subiwiied For iling

Please cetum afl cotrespomdence canceming this matien 1o the fofloning

Dantel Guallan

Namw af Peeson

LIPS LLE

Firis Company

TN (ilande Ave, Suite 302

Addresy

Maitland, FIL 227351

Ciyrstate and Zip Code

daniel@ilipsalle.com

--matl address (1o be used for Tuture annual cepert notifivation)
For further information concermng this mates, please call:
Daneel Guillan 321 2629150

at { }
Name ol Persan Arca Cude Davtime Telephune Number

Foclosed 1sw cheed T the Tollowing amount:

= $25.00 Filing Fee 7 $30.40 Filing Fee & 7 85300 Filing Fee & [C S60.00 Filing Fee,
ertilicate ol Sistus Centthied Copy Centificate ol Statlus &

{odduumal copy is enchied) Certitied ('Up)'

fadhdibbmial cupy o2 o uscd)

Muiling Addres; Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahussee, F1L 32314

Registration Section

Pivision of Corporations

The Centre of Tallnhassee

2415 N, Monroe Street, Suite 810
Fallahassee, FL 32303



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION  ° we b
OF

2020007 18 AM 7: 3k

PMOTLENVEST L _, 2 S0
(Namye of 1hve Linvteg Linbility Lumpany a8 il jpw ILHLAL)_"MI_L‘.‘.ML [

tA Tonda Loted Lubdny Company |

) . _— S e . Va2
The Articles of Organization for this Limited Liability Company were filed on hyrabian

[L210001M442 17

and assigned

Flondys docwment nuwmber

This amendment i submitied to amend the following:

A. IT amending name, cnter the new name of the limited liability company here:

The new fame must Be distinguishanle and contn he w otds “Linuted Liabehity Conipany, " the il eapnation “LLOT o the abhreviation "L E €7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Mailing address MAV BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater (he name of the new registered
apent and/for the new repistered office address here:

Name of New Registered Agent:

New RBepistered Office Addiess:

Enter Floviehs sieeet udddress

, Florida
i Aipr Conde

s Signature, if changing Repistered Agent:

{ hevehy ueeopt the appointment as regisicred agent and agree to act in this capaciw, [ further agree to comply with the
provisions uf all statutes refative to the proper and complete performance of my duties, and [ am femilior with and
aceept the vbligutions of my position us registered agent as provided for in Chapter 605, F.S. Or. if thix document is
heing filed b merely reflect a change in the regisiered office addiess, Therchy confivm thit the limited Babilite
company has been notified in writing of this change.

If Chpnging Regivtered Agenl, Sighature ol New Re'-kl\ltn'd \er




1l amending Autharized Pervon{v) suthorized to manage, gnter {he title, pame, gnd address of each person being added

LAY L .

MGR = Manager
AMBR = Authorized Member

Tt Name¢
MGR June Mana Perer de Casiin
MGR RPCM Group L1

Address

TUH N Orhamdee Ave

Swile 12

Maitlaml, FL. 1275}

HE N (hlando Ave

Suite 302

Type of Action

= AL

Pemeny

o hanwy

LY

R e

Maitland, ¥I. 12751

ZRermmne

C)Change

LAk

DR

OChange

AN

CRemuove

Ol hange



D Ifamending any other information, enter chungeisy here: pAnach widdional sheets, if necessary

E. Effective date, if other than the date of filing: {optional}
{If an effective date is listed, the date must be specific and cannol be prior Lo date of filing or nwre than 90 Jays afer filing ) Pursuant o 6030207 (3xh}
Note: I ihe date inserted in this block does not meet the applicable statutory tihng requiements, this date will not be Hsted as the
document’s cffective date on the Departiment of State’s recarnds.

11" the record specifies a delayed effective dawe, but not an effective time, at 12:01 a.m on the carlier ot} (5) The 'Kith day after the
record is tiled.

Orciwsber b 2
Daed

Signature nf a ithorzed represeniative of a member

Jose Mana Perez de Castro

Typed or pricted name ol vugnee

Filing Fee: $25.00



