()

L21000525225
|71

3 500437073195

(Address)

(City/StatelZip/Phone #)

v
[N}

i
i

PICK-UP WAIT MAIL
U - L PO Pe DI D0A--01T $e5E,

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




T0: Registration Section

Division of Corportions

PyVM HUB LLC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter 10 the following:

Wiltredo Arias

PVMHURB LLC

Name ol Person

3164 Frost Rd

Firm Company

Address

Palm Springs Florida 35406

adminédpymbuh.com

Canvastate and Zip Code

E-ma] address: (10 be used for tnure annual report notification)

For further infosmation concerming this matter. please call:

Eric Jones

HIN{

914

303-213
)

LA

Name of Peison

nclosed is a check for the tollowing amount;

= 325,00 Filing Fec 21853000 Filing Fee &

Certineate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 323

14

Area Code

PLS55.00 Filing Fee &
Centitied Copy

vacditional capy 1 enclosed)

Daviine Telephone Numbe:

21 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additional copy is encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PVM HUB LLLC

(Name of the Limited Liability Copupany_as it pow appears on i prds.)
{4 Flonda Limited Laabiluy Company)

e . . T L e - 2/13/202 .
T'he Articles of Organization for this Limited Linhility Company were filed on 12/14/-021 and assigned

21000525225

Florida document number

This amendment 1s submitted to amend the following:

Al I amending name. enter_the new name iof the hmited liability company here:

T he new manie muest be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address. if applicable: - C
{Principal office address MUST BEEASTREET ADDRESS) ‘
r.

Enter new mailing address, if applicable:

{(Mailing address MAY BIEA POST QOFFICE BON) N

B. IMamending the registered agent and/or reyistered office address on our records, enter the name of the new registered
agent and/or the new revistered office wddress here:

Name of New Repistered Agent:

New Repistered Ottice Address:

Enter Florida swreet address

. Florida
City Zip Code

New Registered Apent's Sienature. il chaneing Repistered Apgent:

[ hereby accept the appoiniment ax registered agent and agree 1o act in tiis capacity. { further agree to comply with the
provisions of wll statuies relative to e proper and compleie performance of my: duties. and I am famitiar with and
accept the oblications of my position us regisiered agent as provided jor in Chaprer 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. Thereby: confirm that the fimited liabifity
company lras been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




If aniending, Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMIBR Masicl Gomez Zamora 118 Harmon St Chinton NC 28328 _
= Add

ORemove

CHChange

JAdd

ClRemove

[ Change

DiAdd

O Remove

Change

“1Add

CORemove

CiChange

Add

ORemove

1Change

T Add

ORemove

i Change




D, It amending any other information, enter change(s) herve: (dtach additiona sheets, i necessary.)

.. Effective date. if other than the date of filing: (uptional)
(I an citective date is listed, the dite imuast be specilie and cannol be prior to date o filing vr more than 90 davs atter filing.) Pursuant to 6050207 (3)(b)
Note: [1the date inserted in this black does not mect the applicable statory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[ the record specifies @ delaved eifective date, buat not an effective tine, ot [2:01 aun. on the earlier of (by - The YUth dav alier the
record is filec

Angusi 28 2024
Dated .

Sigmature of o member or authosized representative of & member

Wilfredo Arias

Typed or printed name of signee



