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L _ COVER LETTER

Ty Registrition Seetion
Diviston ol Corparation

PUINNESTMENTS OF MIANITLELC
SUBBLECT:

Name ot Limited Liabitity Company

T cnchosed Avivies of Arendment and foot=y are submined tar (iling.

Please reivm alb correspomdence coneerning this matter o the 1oilowing:

KLEIMER CRUZ

Name of Person

PTINVESTMENTS OF MIANMTLLC

Firo-Company

73001 SW 42 AVE

Address

NANMIL T 3883

Civeste and Zip Cade

kleimerteige vahoo.com

E-muanl address: §1o be used tor futare annual report notification)
For (urther intoration concerning this matter, please call;
RLEIMER CRUYY A0S 2YT-R1n2

al( ]

Ninne ol Person Arca Code Davtimwe Telephone Number

Lielosed is a choek for the tollowing amount:

a SR 00 Filing e TORR0,00 Filig Fee & T3 S55.00 Filing Fee & L1 S60.080 Filing Fee.
Certitioate ol Statas Coertiticd Copy Certificaie ot Siatus &
tudditional copy is enclosed) Certified Cup_\'

Grdditionat copy 15 enclosed

Matling Address: Street Address:

Registration Section Rewgistration Section

Diviston of Corporations Division of Corporattons

PO, Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



. _ ARTICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION
OF

PUINVESTMENTS OF MIAMIELLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limned Labibty Company)

20202 .
Uraanal and assigned

Ple Articles o Organizaton Tor this Limired Liability Company were 1iled on

IS IR

Fiorede document number

This mmendiment s submitted to amend the following:

A wmmending e, enter the new name of the limited linbility company here:

NOA
e e maee miost b distmgaishable nd contain the words “Limited Liabibity Compans.”™ the designation “LLCT ar the abhreviaton <110

Farter new principal offices address, if applicahle: NA
(vincipal office address MUST BE A STREET ADDRENS) .
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Huter new mailing address. if applicable: NA & -
(M uiling wddress MAY BE L POST OFFICE ROX) ) -
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e ew registered

B. amending the registered agent and/or registered office address on our records, enter the name of t

accntand/or the new reeistered oflive address here:

NTA

Name o8 New Rewistered Avent:

New Bevistered Ofice Address:
foater Flovida streer address

. Florida
Zip Cudde

Ciey

New Bevistered Avents Stture, il changing Registered Apent:

P hereby acceept the appointment as regisiered agent and agree to act in this capacite, ! purther agree to comply widh the
Jurovisions of all states relarive o the proper and complote periormance of my duties. and Tam familtar witlt and
aveept the ablizations of niyv poxition as registered agent as provided for in Chaprer 603, F.S. Or, if thiy docionent is

heing gited 1o merelv reflect a change in the registered office address, D hereby confivm thar the linited liabiliny

conpeany has hoen notified nowriting of this change.

(f Chunzing Registered Agent, Nignature of New Registered Aypent



L amending Authorized Person(s) authorized to muanage, enter the tde, mome, and address of cach person beine added

ur removed Trom our records:

MR = Manawver
ANIBR = Aathorized Member

Tithe Name Address Type of Action
AYERT MICHAEL LLUZBET [4204 SW 24 ST
-]

MIAMILL FL 35173
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OO Remove

1Change

Cadd

Remove

1 hange

Ciadd

CJRemove

CIChange
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b. Wwnending any other infornution. enter change(sy herer cluach additional sheers, i necessary.)
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L. Efteetive date, if other than the date of filing:

(optional)
e edechn e date s listed, the date must be specisic and cannot be prior tw date of filing or nwere than S0 davs afier fling.) Pursoant wo 6030207 {3)3(b)

Noter Ithe date mserted i this block does not meet the applicable stuawtory Nling requirements. this date will not be Iisted as the
Jovument's erfective date onthe Departnent of Stie s revords,

i1 the record specilios o detaved efecnve date. but not an effective time, at 12:00 a.m. on the carlier ot (b The 9th day atter the
revord s filed.

SEPTEMBER ZUTT
[ed

anature of @ memb

or authorized represeatative of o member
KLFINER CRUZ

Teped o printed nunwe of signee




