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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

HECTOR HUGO PINEDA GOMEZ
8942 SW 227TH TERRACE
CUTLER BAY, FL 33190

SUBJECT: P.H. INVESTMENT SERVICES LLC
Ref. Number: L21000228836

We have received your document for P.H. INVESTMENT SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 121A00016542

www.sunbiz.org
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COVER LETTER
TO:  Registration Section celier D
DHviston of Corporations

P.H. INVESTMENT SERVICES LLC

HIAG 13 PM 31,9
SUBJECT

Neme of Limired Lishility Company

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

Please retumn all camrespondence conceming this matter to the following:

HECTOR HUGO PINEDA GOMEZ

Name of Persen

PH. INVESTMENT SERVICES LLC

Firm/Company P
=T =
8942 SW 227TH TERRACE Z% 3=
; == 5
=7 N
P @
CUTLER BAY FL 33190 P
—m X
City/Stato and Zip Code M s
{to be used for futtrs ammgal regon noldication) mo =
Far forther information i ; > please call:
HECTOR BUGO A Ggl\;ﬁz 786 ) 3700181
at (
Name of Person Aren Cade Daytme Telephene Number

Enclosed s a check fior the following amount:

= $25.00 Filing Fee 5 $30.00 Filing Fee & I3 $55.00 Filing Fee &

L1 $60.00 Filing Fee,
Cextificate of Status Certifia! Capy

Certificate of Status &
(eddTtional cogy is enclcsed) Certified Copy
(edditiem] copy ks enelnsed)
Mailing Addrecs: Street Addvess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHOINVESTMENT SERVICES LLC
{Name ol the Limited Liabitity Caompuny 4 il onw appesrs up pur records. )
tA Tlorula Linuted Liabiby Companyy

2017, .
(37t 502 and assigned

Fhe Articles of Orgaszstion for this Lamited Liability Company were filed on

. BRI LR
Florida document numbxer 21 KXo

s amendinent s submntted o wmend the following:

AL Iamending name. enter the new name of the limited liability company here:

PHOINVESTMENT SERVICES LI

The ew mamie must be distngmbabbe and comam the words L imited Liskabty Campany,” the desigration =11

T o thye abBrevigtion LT

v

[y

g inci it ; 2047 SWOIVFIH TE r
F.ater new pringipal offices address, if spplicable: s -"““__-— 7 'H_ ILRRA_L_I___

(Principal pffice address MUST BE A STREET ADDRESS)  CUTLER BAYFL 333w
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SO42 5W 22TTH TERRACE

& Hd 0230

Enter new mailing address, it applicable:

tMailing address AMAY BE A PPOST OFFICE BOX)
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CUTTLER BAY FL 33190
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R. If amiending the registered agent andior registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

CARLOS A NUNEX

Name of New Revistered Apent:

E42 SWO2OTTHETHERRACYE

New Registered Ofice Address:

Fater Flornde sivvet adidress

CUTLER BAY FL Florida REIRLL
’ L Cendee

IS

New Registered Azent’s Signature, it chunging Registered Agent:

[ hereby accept the appotnintent as registered agent and (!gr'r't'/w’?;f'f in tins cdpacite parether agree o complv with the

provistons of all staantes relative (o the proper and rumpic'l/.‘.:zpa formance of wiy duiies, aid Dam fomilior with amd
S o in Chapter 603, F .S Or i this dovament 1s

! herete confiem that the iimited Habilite

accepd the obfigations of my posdaion as registered agent gs provide
heing filed wo merely reflect o change in the vegisterad affice addres
company has been nonficd in writing of this change /‘t/

P

A, N _-
] Ilq;i\ur;:i Apent, Skrnature of New Registered Agend




11 amending Authorized Person(s) authorized to manage, €n

or removed from eur records:

MGR= Manager
AMBR = Authorized Member
Aitie Name
HECTOR HLIGO PINEDA GOMEZ

AMBR

PABLO PINEDA GONZALEZ

AMBR

8942 SW 227TH TERRACE

CUTLER BAY FL 33190

8942 SW 227TH THRRACE

CUTLER BAY FL 33190

Type of Action

BlAdd

ORcmove

ClRemove

CChangs




D. If amending amy other information, enter change(s) here: (Attack additional sheets, if necessary,)
THIS AMENDMENT 1S PRESENTED BY CORRECTION IN THE FULL NAMES OF THE MEMBERS IN

IN THE POSITION WITHIN THE LLC.

THE CHANGE IS :
"P" AND “VP* BY AMBR IN BOTH MEMBERS
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(optional)

E. Effective date, if other than the date of filing:
{if n cffective date is listed, the date mmst be spevific and cmat be prior t date of filing or more than 50 days sftor fifing.) Prranat w 605.0207 (E) ()]
Note: Ifthe datr inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed 25 the

docament’s effective datc on the. Department of State’s records.

If the recard specifies a delayed cifective date, bit oot an effective time, at 12:01 a.m. on the earlier oft (b) The 941 day after the
record i fled.

MAY 28

Dated




