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COVER LETTER

TO: Registration Section
Division of Corporations

P& DFAMILY LILC v
SUBJECT:

N ol Linited Labilies Company

The enclosed Articles of Amendment and feefs) are submitied tor liling.

Please return all correspondence concerning this matter to the lollowing:

AMARO PEREIRA

Narne of Persan

P& D FAMILY LLC

Firm/Company

5795 WILENA PLACE

Address

SARASOTA

City/state and Zip Cade
FLORIXAL 34238

E-mail address: (o be used tor future annual report notilication)

For further infurmution concerning this matter. please call:

AMARGO PEREIRA 732 616-0729
al { )
ame ol Person Area Code Day time Telephone Number

Enclosed 13 a check for the following amount:

1 $25.00 Filing Fee 01 $30.00 Filing Fee & L 833,00 Filmg Fee & = 560.00 Filing Fee.
Certificate of Stutes Certitied Copy Certificate ot Status &
{additional copy s cnelosed) Certitied CU[‘)_\'

(additional copy is enclosed

Mailing Address;

Strect Address:

Registration Section Registration Section

Dhivision of Corporations Division ot Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N, Monroe Street. Suite S10

Fallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Linbility Company as it now appears on our records.)
(A Flonida Linted Liabiliny Company)

] g mne .
APRIL19.2021 and assigned

The Articles of Organization for this Limited Liabilny Company were filed on

Flonda document number 1.21000179589

This amendment s submitted to amend the following:

A, IWamending name, ender the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liahiliny Company.”™ the designation “1L1LCT or the ubbreviation “1LLCT

Enter new principal offices address, il applicable:

{Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOXN)

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

asent atd/or the new revistered office address here:

Name of New Reaistered Avent:

New Rewisiered Ottice Addiess:

Foter Flovida street address

. Florida
Ciny Aipy Cande

New Registered Agent's Signatare, if changing Registered Agent:

I herehy accepr the appainnent as regisiered agent and agree to act in this capacity, [ further agree 1o compdy with the
provisions of all statntes relative to the proper and conydete performance of my duties, and T am familior with and
accept the obligations of myv position ax registered agent as provided for in Chaprer 603, F.N. Or, if this document is
heing filed o merelv reflect a change inthe regisiered office address. Thereby confirm thar the limited liabiliny
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s] autherized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR KEVIN PEREIRA 3795 WILENA PLACE
= A dd

SARASOTA, FL, 34238
CJRemowve

C1Change

Tadd

O Remaove

CIChunge

OAdd

O Remove

Change

] Add

ORemove

ClChange

O add

CIRemove

U Change

Tl Add

ORemove

TOChange




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

K. FEffeetive date, if other than the date of filing: (optional)
e an effective die is listed. the date must be specitic and cannot be prior to date af fifing or more than 90 disvs atter Biling,y Pursuant 1o 603,0207 {3)(h)
Nete: [ the date inserted in this block does not mect the applicable stattitory Bling requitenients. this date will not be lisied as the
document’s effective date on the Department of Staie’s records.

HWthe record specifies a deluved eftective date. but notan effective time. at 12:01 aan. on the carlier of: {b}  The 90th day afier the
record is itled.

AUGUST 3
Diged A

r Sigalure of i member or authorized representative of a member

AMARO PEREIRA

Tyvped or printed name ot signee

gae g . S 2



