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. . . COVER LETTER

TO: Registration Section
Division of Corpuerations

PA & LOU COMPANY LLC
SUBJECT:

Name ol Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

FRANCISCO HERRERA

Nume ol Persan

PA & LOU COMPANY LLC

Firm/Company

ISTHTREETOP BR

Address

Citv/State and Zip Code
IFO@MORAVELL.COM

E-mail address: (to be used for future annual teport notiticatcon )

For further information concerning this matter, please call:

FRANCISCO HERRERA 786 NTIST7I
at )
Nuie of Person Aren Cuode Davtime Telephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee.

Centificate ol Status Certified Copy Certificute of Status &
Gdditional copy is enelosed) Certitied Copyv
tadditionad copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

Reytstration Section

Division of Corporations

The Centre ol Tallahassee

2413 N. Monroe Street. Suite 810
Tallahuassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Lo

Jq N0y T FA 32l

PA & LOU COMPANY 1.

(Name of the Limited Liability Company a5 it now appears on our records.
(A Flonda Linnited Taabiiny Company)

- . . L L e - 0 202 :
e Articles of Organization for this Limited Liability Company were filed on 7106/2021 and assigned

.- 1 2
Florda docoment number 121000309703

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liubility Company.” the designation “LLEC™ 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. il applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

. . : J LA N
Name of New Rewistered Avent: DAYANA RIVERA

New Reoistered Oftice Address: 3324 W WHITEWATER AVE

fonter Florda soreer addyess
WESTON 33332

. Florida 7=
City Zip Conde

New Registered Agent's Signature, if changing Revistered Agenl:

! hereby accepr the appointment as registercd avent and agree to aet in this capacite. I further agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and | ant fumiliar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or. i this dociment is
being filed to merely reflect a change in the registered office address. Thereby confirm ther the timited liahiling
company has been notified in writing of this change. ‘

If Chartfing REgistred Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person being added
< or removed flrom our records:

MGR = Manager
AMBR = Authorized Member

: s o P 3020
Title Name Address 21 b Type ol Action
AMBER HERRERA | FRANCISC(O) ) 324 W WHITEWATER AVE
TAdd
WESTON FI. 33332
CIRemove
= Change
AMBR ZEPEDA . MARIA S3240W WHITEWATER AVE
CiAdd
WENTON FI, 33332
CiRemove

& Change

Ciadd

ORemove

O Change

OAdd

O Remove

Change

Oadd

O Remowe

UChange

FiAdd

ORemove

CiChange




D. [famending any other information, enter change(s) here: (Anach additional sheeis. if necessen:

[

~
Loyl

LU
t Doh

2

E. Effective date, if other than the date of filing: {optional)
Hran effective dute s listed, the date must be specitic and cannot be prior w date of Hiling or more than 90 davs atter Gling.) Parsuant t 6050207 (3)th)
Note: 1f the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be Lisied as the
document’s effective date on the Department of $tate’s records.

IV the record specifies a delaved clfective date. but not an effeciive time. at 12:01 a.m. on the earlier of: (by The 90th d

ay after the
record 15 filed.

NOVEMBER 2 2021

,_——-”"_.—_-_ it
e, Lﬁmﬁ
Nignature of i lw\m&ﬁfﬁrizcd representative of o member

Dated

FRANCESCO HERKRERA

Typed or prined name of signee



