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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION % ‘fi

OF 2 Gk

o "
o R
PILUS INVESTMENT, LLC <\53 ’,Q
frame of the Limited Liabilily Lompany as it npw appears On OUr recyrds.) .-

(A Florida Cimited L!ﬂslill’)’ Tompany) 2;._ e
6 -
The Articles of Organization for this Limited Liability Company were filed on 07/26/2021 and assigned ‘:’

Florida document number 21000338469

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabiliry Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida street addvess

, Florida
Crry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registared office address, T hereby confirm thae the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Julieta Monsonis 2875 NE 191st Street, Suite 801 _

—_———

Aventura, FL 33180 5 Remove

O Add

0 Remove

O Add

J Remove

D Add

0O Remove

O add

0 Remove

0O Add

O Remove
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D I0amending any other information, enter change(s) here: (Attach mblitiona! shevts, If riecessary.)

e e e i e e m————— v

E. Filective date, it ethey (han the date of filing: _

(nptional)

(1 ¢ Tevrive e et e spevilie, cmnm Be prier todime ol reegipd or fled date and cannot be mose thun 99 duyy after

vie dote thiv docemwnt s {iled By ibe Florida Department of Siie)

B ECEMbEr 6 - 2021
| (Lot

-

L Kipitvr ot

Julieta Monsonis

HICHIAET T 700 ;l;arr(.'-;.-r:. wnintiee ol @ member

e o w m e s ey—n
Tnied er o mated aonw 41 sipnier
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