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. ' COVER LETTER

TO: Registration Section
Division of Corporations

PMENS COURIER, LLLC
SUBIECT:

Noame of Linuted Liability Company

The enclosed Articles of Amendment and feefsy are submitied for filing,

Please veturn abl correspondence concerning this matter o the following:

MANUEL PINENTEL

Name of Person

PMEN'S COURIER. LLC

Firny Company

9767 OAKS ST.

Address

TAMPAFL 33635

ChiviSiaie and Zip Code

PAMENSCOURIER @ GMALL COM

E-mail address: (to be used for future annual report notificauon)

Far lurther information concerning this matier, please call:

MANUEL PINIENTAL 267 6U4-801¢

al ( )

Name ot Person Arca Cade

Enctosed s a cheek for the tollowing amount:

Davtime Telephone Number

(] S23.00 Filing lee 3 SA0.00 Filing Fee & Z833.00 Fiting Fee & 0 S60.00 Filing Feo,
Certiticate of Siatus Certified Copy Certificate of Status &
tadditional vopy is encloed) Certified Copy
tadditional copy is enclosedt
Mailing Address: Street Address:
Registration Seetion Reyistration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee, FL 32314 24135 N Monroe Street. Suite 810
Tallahassee. FL 32303



: : ' ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION ..+

PMEN'S COURIER LLC

(Name of the Limiied Liability Company as i now appuears on our records. )
(A Flonda Limued Labihiny Company)

. . . . . . . . . . . - / n2 .
e Articles of Oraanization for this Limited Liabiliy Compuny were filed on 06/0172021 and assigned

L2100025762)

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Liabitity Company.” the designation "LLC™ or the abbreviation "L.1L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BIE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE 4 POST OFFICE BOX}

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

Name of New Registered Agent:

New Rewvistered Office Address:

Fater Florida streer address

. Florida
Cirv Zip Code

New Registered Agent’s Sipgmature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacit, 1 jurther agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am famifiar with and
aceept the oblivarions of my position as registercd agent ax provided for in Chapter 603, 1.5, Or. if this document is
heing tiled to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
compeiny has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




Ifsamending 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 SO

L N . c
Title Name Address~ o Y (A 3 Tvpe of Action
2‘\ h'.!'\i -
MOR KENIA ROMANG 9767 OAKS ST
= A

TAMPA,FL 33633
ORemove

CIChunge

CIAdd

CIRemove

C1Change

O Add

CJRemove

1Change

C1Add

ORemove

T1Change

O] Add

HRemove

TIChange

Oadd

ClRemove

OChunge




D. amending any other information, enter change(s) here: (duach ada’iu',o.-m/'.s)fwel.'s‘f{fire’(*c.s‘.s'm'_r.)

L

o 72t 39
A

AR

E. Effective date, if other than the date of filing: (optional)
(17an eifective dae is lisied, the date mwst be speeitic and cannot be prior to date of filing ar more than 90 davs after tiling.} Prrsuant to 603.0207 (3)(b}
Note: It the date mseried in this block does not meet the applicable siatutory filing requirements. this date will not be hsted as the
document’s effective daie on the Departnient ol State’s records,

{"the record specilics a delaved eftective date. but notan effective time. at 12:00 aum. on the carlier ot (b) - The 90h day afier the

/ A
Vi

MANUEL PIMENTEL

ceord s filed.

AUGUST IR
Dated

Siknaufre of & member or authenized representative of a member

Typed v printed name ol signee

PR T L R S . e W e ¥



