To: -18506176383 * Page: o 4 ' G 3701 From: Natatie Bur
! / 'a
10720021, LLA N A ) 1 of o alLs

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please priut this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000391159 3)))

IO MMM IR

H210003911533ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.

Doing so will generate another cover sheel. ns
[ R vy
LN
To: r_3 o
ivisi ; [
Division of Corpeoraticons o g :.
Fasx Number : {B50)617-6383 o "D_:;”_"
Eif=te
From: § ‘5‘::
Account lame : BURNS LAW OFFICES, P.A. S 7___‘
Account Humber : 120140000036 o ;;’:
Phone : {305)733~-8223 : i
Fax Number : (866)883-101%9
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*!
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
I'IE SQUARED LLC
it ‘E.:
|Certificate of Status i 0
o <t i , ocT 21 W
= [Centitied Copy i 0 |
= E Page Count i 03 A LUNT
x - [Estimated Charge | $25.00 |
e =
[0 o
— e
o . Coa
= =
oy ‘
SR
Flecrronic Filing Menu Corporate Filing Menu Help

bagn: cilesinbiz oraccaps clileuvr ene 1t



To: ~18506176383 Pege: 2 of 4 2021-10-20 17:18:01 GMT

DocuSign Envelape ID; 1E55F 7FB-1BB0-4501-87FB-B7AFBR769800

ARKTICLES OF AMENDMENT

18668837019 From: Matalia Bun

(((H21000391139 3))

TO
ARTICLES OF ORGANIZATION
OF

PIE SQUARED LLC

2 .
?, =0
. . T . 301202 i T Rty
The Articles of Organization tor this Limited Liability Company were tiled on 09:30:2021 and ass‘%u:d :f,-: r
iy
. . o] Wi 3 O :;. A
Florida document number H21000430313 E=Asy
P e
Fhis amendment is submitted to amend the following: 5 LT
. T -z
A. Ifamending name, eater the new name of the limited fiability compuny here: -

The new nwme must be distinguishable and contain e words “Limited Liability Company.” the designation “1.1.C7 or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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 sddress here:

Name of New Reuistered Agent:

New Registered Oflicg Address:

forter Florid stree! adddross

. Florida

Cin Zip Codv
New Registered Avent’s Signuture, if changing Repistered Agent:

[ hiereby aceopt the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am SJemilicr with aned
accept the obligarions of my position ax registered agent us provided for in Chapter 603, F.S. Or_if this doctment is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the Timited liahifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

((HI2HO00391 139 31
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MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR ALBERTO COSIGNAN] 4302 SW 180 AVE
Tladd

MIRAMAR, FL 33029
o Renave

TiChange

AMBR ACGPROPERTY [IDLDING INC 4302 SWOIRATH AV

-

MIRAMAR, FL 33029
ORemove

i Change

D:\dd

LIRemove

OChange

Oadd

ORemove

O Change

O Add

CRemove

OChange

Oadd

ORemove

T Change

(WFT21000391159 37))
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D. Ifamending any other information, enter change(s) here: (Auuch additional sheets, if necessury )
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E. Effective date, if other than the date of filling: {upticnal)
I un eMective daie is Hsted, the date must be specitic ind cans be prier w daze of filing or more tan 90 dass afler filing.) Puraunt to A0S.007 1335)
~Note: 1the date inserted in this block does not meet the applicable satutory filing requirements, this date will not be listed s the
document’s etfective date on the Departmient of State’s recards,

1t the record specifies a delaved ceffective daie, but not an cffective time, at 1201 a.m an the carlicr of: (b} The Yikh day after the

vecord 15 filed

OCTOBLER 20 2021
Dated .

Dacudigned by:
~
A=

TR ST S ipnature of @ member or wuthorized representutive of 1 member

s 7

ROUSELY N SANTIAGO LOPLZ

Typed or printed name of signee

Filing Fee: $25.00 (((H21000391159 3)))



