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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
Qr

PIROLA SWIMWEAR T1.C

(Nameul the Linited Linhilily Company a3 3t now appeats o our racoriis)
A Flanda Limited Liabilly Company)

7082202 .
7:08:2021 anc

S
Lr

The Antiches of Organization for this Limited Liability Company were filed on signad

121000313727

L
-

q

Flarida document number

This amendment is submitied w amend the fuliowing:

A. IFamending name, enter the now name of the limited liability company bere:

3
L7 e
" L] —
The new rume e be distinguishadle and contain the word: “Limited Liabilin Company.” the designation "LLCT or the abhee v D -
=
Enter new principal oifices address, if applicable: it
-
1 —
(Principal affice address MUST BE A STREET AR ESS; N [ 2T o
i
=
=
@
Enter new mailing address, iff spplicable: f“;

(Muiling address MAY BE A POST OFFICE ROX)

B. I amending the registerett agent and/or registered office address on our records, enter the nmine of the pew recisierced
agent and/nr the new registered office address here:

Name of New Registered Agent:

Noew Regisiered Office Address:

Eustor Flovichr atrect exledross

, Florida
Céry Zig Code

New Registercd Agent’s Signature, if chanring Recistered Agent:

[ hereby: accepd the appoiniment dy registered agent and agree fo act in this capuacity. { firther agree To comply with ihe
provisions of all stahees reladive (0 the propuer and complele perrinance af v dutics, and am funiilior with eiel
aceept the vhligations of my posizion as registered agent ay provided for in Chapter 603, F.S. Or, if this dociment is
Being filed (0 merely veflect o change the registered office address, herehy confirm the thie Limited Hiubilin

compeny has been voufied in wriing of this change.

If Changing Registered Ageny, Signatere of New Regiviered Agent
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or removed ITom ouy records:

MGR = Manapger
AMBR = Authnrized Member

Title Name
AMBR Katherine Luisana Cervelli Gueders

202108-06 20:54:22 GMT

From: Yanet Avila

Address

2H30SW 2T CT

If amending Authorized Person(s) authorized to manage, enter the lithe, name, and address of ¢ach person being added

Typeuf Action

W Add

MIARLE, FIU 33133

TRemuove

CiChange

JAdd

ZRemove

TIChange

TAdd

TiRemine

O Chanye

TJadd

TRemove

TIChunee

TAdd

TJResnove

TChange

Add

—Heruve

TiChange
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. {f smendiug nny other information, enter change(s) heve: (duach additional sheets, if necessanty

{optional)
1o date of titg or mor than 90 doys alter (Hing ) Punuast w 6020207 (3l
fing requirements, Lhis date will not be lisied a3 the

. Filective dute, if other than the date of filing:
{19 effoctive Jute is sted, the date miuss be specilic and canor be pring
Note: 1f the date inserted in (s dlock does not meel the applizable sttwory fi
: docwment’s effactive dute on ihe Depuriment of State’s iecords.

[£ the record specifies a delayed effective dute, but not an effective time, at §2:01 wam. on the carlier of: {b)  The Y0th doy atter the

i recerd is filed.
t
i V.:.
’ 07,20 21 3., o
Dated . . e R
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