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COVER LETTER

T Registration Section
Division of Corporations

Pezman Investments 1.1.C

SURIJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied o filing.

Please return all correspondence concerning this matter to the following:

Lopes Ameer I,

Name of Person

Pezman Invesiments L1LC

Firm/Company

6121 NW 451th Avwve

Address

Fort Loawderdale F1L 33319

City/State und Zip Code

pezmaninvestments @ gmail.com

F-ma] address: (o be used for Tutere annual report notification)

For turther information concerning this maiter, please call:

Loperz Ameer Ir, 303 TI6481 3
at ( )

N of Person Arca Code Davtime Telephone Numbes

Enclosed is u cheek for the fullowing amuount:

W S25.00 Filing Fee 3 830,00 Filing Fee & 3 85500 Filing Vee & O $60.00 Filing Fee.
Certiticate of Stus Certified Copy Certitivate of Status &
taddironal copy is enciosedd Cuertificd CU[\}

tadditienad copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pezmun Investments 1LLC

{Name of the Limited Liability Company as it now appears on our records.)
1A Horeda Limated Liabilny Compuany)

HHO7/2021

The Articles of Organtzation for this Limited Liabihity Company were filed on and assigned

1. 2T0001614951

Florda document number

This arnendment i submitted to amend the tollowing:

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

The pew name must be distinguishable amd contyin the words “Limited Fability Company.” the designation “LLC or the abbreviaion ~LLLLCT

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
asent and/or the new registered office address here:

Name of New Reasistered Agent:

New Reaistered Oftice Address:

Forter Florida street auddress .

. Florida '
iy 21 Code B

New Registered Agent’s Signature. if changing Registered Agent: 0

N
I herebhy acceept the appointment ax regisiered agent and agree (o aci in this capacitv. 1 furthier agree to comply with the
provisions of all statutes velative 1o the proper and compleie performance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. O if this docament is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liabiline
company s heen notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




1€ 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
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Lopez Amceer Ir, 0121 NW A5Th ave
E:\(ld

Fort Lauderdale 123319
LIRemove

TiChange

myr Chordetlo BETHEL OO NW EROTH TERRACE
OaAdd

NIAMI GARDENS L 33160
= [ emove

U Change

AP Olany Reves OL21 nw 451 ave
CiAadd

fort lauderdate {1 33319
mRemove

_iChange

TIAdd

CiRemove

CiChange

T Add

CiRemove

O Change

. f'\dd.s

1
CJRemove

CiChange




IY. If amending any other information, enter change(s) here: colnoch adidivional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Hran effective dute s listed, the date must be specitic and cannot be prior to date of {iling or more than @0 days atter tiling.) Pursusant to 6030207 (3)b)
Note: If the date inserted i this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot Stiase’s records.

It the record specifios a delaved effective dute. but not an etiective time. at 12:07 wae. on the carlier of: 4by - The 90th day afier the
record s filed.

TR62021
Dited

ey~ Q//’/Z/

A - - - -
SigiFture ol s member or authorized representative of & member -

Lopez Ameer I

Ty ped or pringed name of signee



