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TO: Registration Section

Division of Corporations

PYEUSATLC
SUBJECT:

COVER LETTER

Nuame of Limited Liabhility Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling,

Please return alt correspondence concerning this maiter o the following:

LONGICA LA

Name of Person

For further information concerning this matter. please call;

Camilo Espinosa

FimyCompany
J00SW O 3th Street, Suite 36
Address o, =3
RS >
Te M2
. C oy — 0 o=
Miiami, L3330 =5
Cirv/State und Zip Code N
A L . o
catalina.behmn@loigica.com -

T -~ — - h peal
E-mail address: (to be used [or future annual report notification) -- e
S
AT

T8O 20297 ()

ard )

Name of Person

Enciosed is a check tor the following amouni:

m $25.00 Filing Fee 21 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

1 §33.00 Filing Fee &

Arca Code Davtime Telephone Number

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditivnat eopy is enclosed)

Certified Copy

taddional copyas enclosed)

Street Address:

Registration Seeuon

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street., Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PYPLisA LLC

(Name of the Limited Lhility Company as il nos appears on our recorids,)
(A Florida Linmted Liability Campuny)

- - . T, - s Tth 202 )
I'he Articles of Organization for this Liunued Liability Company were hiled on Aune 7th 2021 and assigned

F2100026-4135

Florida documeni nuinber

This amendiment is submitied 1o amend the following:

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

The new nisme must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT ar the abbreviation ~L.L.C7

Enter new principal offices addiress, if applicable:

{Principul office address MIUST BE ASTREET ADDRIENS)

o o~
7 Py
zz 3
Enter new mailing address, it applicable: Saod e
(Meailing address MAY BE A POST OFFICE BOX) B _}'] < N l
- d

,.
-

B. If amending the registered agent and/or registered office address on our records, enter the name of theinew-registerec
. - o T
avent and/or the new registered office address here:

Name ol New Registered Avent:

New Redistered Office Address:

Enter Florida street adidress

. Florida
City A Codle

New Registered Agent’s Signature, if changing Reeistered Avent;

{ herehy aceept the appointment as registered agent and agree to act in this capaciiv.  further agree to compiy with the
provisions of afl statwtes relative o the proper and complete performance of my duties, and am famitior with and
accepl the oblivations of myv position ax registered agent as provided for in Chaprer 603, .5 Or, if this document is
heing fited 1 moerely reflecr a change in the registered office address. herebv confirm that the imired tiahilin
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized

or removed from gur records:

MGR = Manager
ANMBR = Authurized Member

Titie Name

MGR Catding Munera |Lenis

to manage. enter the title, name, and address of each person being :

Address

J0 53 13th Street, Suite 102

Tyvpe of Action

Meami. Florda 33130}
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TIRemove
ClChange
OAdd
CIRemove
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CRemove
CiChange
Tiadd
ORemove
U Change
1Add
ClRemove

CIChange



D. If amending any other information, enter change(s) here

fAttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing
Note:

(optional)
(1€ an cflective date ts listed, the date must be specidic and cannot be prior 1o date of filing or more than 90 days atter [iling. ) Pursuant to 605,0207 {3 )
If the date inscried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cffective date on the Department of State’s recards

If the record specifies a delayed effective date, but notaneffective time, at 12:01 a,m, onthe eaglier of; (b} The 90th day after the
record is {iled.

. - 2022
November 16 g
Dated

7T
4 /'f"\\ R /
\ Slgnamm ?t a m:mb? of nuthonzed Tépresentative of o mem

Henry Munera L CIIIS‘/ l_,l{}:/\ M MU N el '-O,L/\A g

97 or printed name of signee




