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COVER LETTER

T Registration Section
Division of Carporations

Pedife Fund LLC
SUBIFCT:

Nume ot Limited Liability Company

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

Please return sl correspandence concerning this masier to the following:

Pedro Jose Negron Mendes

Name of Person

FirmvCompany

6820 Riviera Drive

Address

Corul Gubles, Flonida 33146

CityrState and Zip Code

jgnterrez k3 email.com

E-mail address: (to be used for future annyual repon notfication)

For further information concerning this nutter, please call:

Pedre ) Negron Mendez 786 %38-8212

at | i

Name of Person Arca Code

Enclosed is a check for the following amouni:

Navtime Telephune Numbcr

= $25.00 Filing Fee 3 $30.00 Filing Fee & 00 8§55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Statues Certified Copy Certificate of Status &
(abditionat copy 18 envlned) Centitied Copy

Maiting Address:

taddstional copy is encloscd)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

Pedife Fund [LLC

{(Name

The Articles of Organization for this Limited Liability Company were fifed on fa/1272021 and assigned

Florida decument number |-2100022 1440

This amendment is submitted to amend the following:

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

The new name musi be distinguishable amnd contain the words “Eimited Liability Company,” the designation “1.1.C™ or the abbreviation *1.1.(0."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address un our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flonda vreet address

. Florida
Ciy Zip Code

New Repistervd Apent’s Signature, if chunging Registered Apent:

Fhereby aceepr the uppointment as registered agent and agree (o act in this capacin. | further agree to comply with the
provisions af all startes relative to the proper and complete pecformance of my dutics, and [ am familiar with and
accept the obligations of my position ax registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 1 mevely reflect a change in the registered office address, 1 heveby confirm that the fimited Hability
vompany by boen notifivd in writing of this change.

If Changing Registered Apent, Signature of New Replstered Apent
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If amending Authorized Personis) authorized to manage, ¢nter the title, name

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Name

Pedro Jose Negron Castaneda

and address of each

Address

Urbanizacion San Roman, Calle Buen Adre

Tvpe of Action

= Add

Residencias El Mirndor, Apto 4213

TJRemove

Caracas VE

CiChange

TAdd

TRemave

OChange

D!"-(!d

CRemove

O Change

TTAdd

ClRemane

TChange

TAdd

TRemove

1 Chinge

OAdd

CRemove

TIChangy

eh:g Hd €1d35 X134



). Hamending any other information, enter change(s) here: (Autach additionad sheets, if necessary)

-1
. . 05/12:2021 i
E. Effective dute. if other than the date of Hling: (optional) -~
{1 an effeclive date is listed, the date must be specific and cannot be prior to date of fiting or iere than 90 davs after filing 1 Pursuani to 603 0207 (3nb)
Note: 1{'the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document™s cffeetive date on the Department of Staic s records,

If the record specitics a delayed eifective date, but not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th day afier the
record is filed.

July 24th. 200
Dated 7N ,

Signature Y1 a member or authmfized representarive of & member

Pedro Jose Negron Mendes

Typed ar pnnted hame of signec

Filing Fee: $25.00
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