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COVER LETTER
TO: Registration Section

[¥ivision of Corporations

PV FUND LI.C
SURIJECT:

Nane of Limnited Liahiline Company

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

Please return all correspondence concerning this matter to the tollowing

WILLIAM C. VOIGHT, It

Name ol Persan

VOIGHT. P.A.

Firm/Company

7680 UNIVERSAL BLVD, SUITE 365

Address

ORLANDO, FL. 32819

Clity/sne and Zip Code

WILLIAM@MYVOIGHT.COM

E-mail address: (o be used for future annuad report notificationt
For further intormation concerning this matter. please call:

i
>
l: .
GUSTAVO VILLACA 786 651-1012 =
at { ) -
Name of Person Arca Code

Dastime Telephone Number 72
Enclosed is a check for the following amount:

= $23.00 Filing Fee

L1 $30.00 Filing Fee &

Certificare of Staius

O $33.00 Filing lFee & O San.00 Filing Fee.
Certified Copy
taddional wopy 1s enclosed) Certitied Copy

Certificate of Status &

-
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gl

tadditiomal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street, Suiwe 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PV FUND LI.C

(Name of the Limited Liability Companv as it now appesrs on our records.)
(A Flonndu Timied Taabiliny Company)

- . . . . - . I . . N - 271202
Me Articles of Orpanization for this Limited Liability Company were filed on 12712021

L21000249693

and assigned

I"londa document number

This amendment is submitted t amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation ~“L1C™ or the abbreviation <01,

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered olfice address here:

r~a

. . ’ 1T . =]

Name of New Reeisiered Ageni: VOIGHT, P.A, ., ™
7 _ L]
New Reuistered Oftice Address: 7680 UNIVERSAL BLVD. SUITE 565 T i .
Eater Florid sireet address - 1 Te

. fu
ORLANDO . Florida 32817 o . i
Cine - Aip Codd™ e
- o e

- .

ANew Registered Agent's Sienature, if changing Registered Avent:

{hereby aceepr the appointment as regisiered agent and agree (o act in this capacity. 1 further agree ;'f)l('(.i.’f‘.;-;'?ii_l' with the
provisions of all statwes refative o the proper and complete performance of my duties, andd am familior with and
aecept the obligations of my position as registered agent as provided for in Chapter 603 FA. Or, ifithis document is
heing filed to merely refleer a change in the regisicred office address, §hereby contivm thdt Tmited liahilin
campeny s been notificd in writing of this change,

IT Changing Regs

rt'd)‘t{t. Signalure of New Registered Auent



A ameending Authorized Person(s) siuthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
MGR SAAB, CAMILO 1420 CELEBRATION BLVID. STE 200 -
Ll Add

CELEBRATION, FL 34747

= Remove

OChange

LJAdd

CIRemove

O Change

O Add

ORemove
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O Change

Jadd

TRemove

ClChange

Oadd

ORemove

CIChange




D. 1t amending any other information, enter change(s) here: uvch additional sheets, if necessory.y
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E. Effective date, if other than the date of filing: (optional)
{Ilan eflective date s fistedl. the date must be speeifie and cannet be prior w date o 1ling or moee than G days afiee Hling,) Pursum o 6030207 (3xh)
Note: I the date inserted in this black does not meet the applicable stmutory filing requirements, this date will net be listed as the
document’s effective date on the Depariment of Stawe’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. an the carlier of: tb) - The 90tk day aticr the
record is {iled.

™
Dated 4

- _202{

v

Signature of a member or authonzed representatise of 2 member

Gustavo Villaca

Typed or printed namce of signee

Filing Fee: 82500



