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COVER LETTER

4
. r
T¢x: Registration Section
Division of Corporations ) ‘
r . -
PAOGOD LLC
SURIJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendment and feefsd are submited for Nling.
Please return all correspondence concerning this matter to the tollowing:
Henjennys Pacla Alvares Amador
Name of Person
PAOGOMN 1L
Finn/Company
11700 SW2ND ST BLDG 13 APT 103
Address
PEMBROKE PENES.FIL 33025
CitviState and Zip Code
E-muil address: (10 be used for future mmngal report nottication)
For further intormaiion concerning this matter, please call;
Henjennys Paola Alvarez Amador AR ¥5U-7334
at { )
Name of Person Arca Code Dastime Telephone Number
Enclosed ts 2 cheek for the following amount:
525,00 Filing Fee 0 S30.00 Filing Fee & (0 $35.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
{dditional copy 3» enclosed) Certified Copy

tadditional copy is enclosed)

Muiling Address: Street Address:

Registration Scction Regstration Section

Division of Corporations Division of Corporations

(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT " ]
TO RS
ARTICLES OF ORGANIZATION o

PAQGOD LLC

(Name of the Limited Liability Company as it now appears on our records,)

abihy Company)

V1742022 .
037172022 and assigned

The Articles of Organizacon tor this Limited Liability Company were filed on

Yy 39 34034
Florida document number 22000134038

This amendment 15 submitted w amend the following:

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

The new name must be distinguishable and eontain the words “Lintited Liability Company.” the designation *LLLC™ oz the abbreviation “LLL.C."

Enter new principal offices address. if applicable; 11700 SWIND ST BLDG 13 AFT 103

(Principal office address MUST BE A STREET ADDRESS)

PEMBROKE PINESFL 33023

Enter new mailing address, i applicable: HI700 SW IND ST BLDG 13 APT 103

(Muailing address MAY BE A POST OFFICE BOX)

PEMBROKE PINESFL 33023

B. Il 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 Repistered Office Address: 700 SW 2ND ST BLDG 13 APT 103

Enter Florida sireet adidress

PEMBROKE PENES Florida 33025
Cin Zip Code

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

! hereby accept the appointmoent as registered agent and agree o aot in this capacite, | further agree o comply with the
provisions of all statntes relative 1o the praoper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 6015, F1.S. Or, if this document is
heing filed to mervely reflece a change in the regisiered office address, 1 hereby confirm that the limited liahiline
comprany has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apgent




If amending Authorized Person{s) authorized to manage, enter the title, nume. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Henjennvs Paola Alvarer Amador

Address

TI70d SW2IND ST BLDG 13 APT 103

PEMBROKE PINES FL 33025

Kype of Action

JAadd

CJRemove

™ Change

JAdd

CJRemove

CChange

JAadd

O Remove

“IChange

TIAdd

ORemove

TChange

“Iadd

ORemove

CiChange

Tladd

CIRemove

CIChange



D. If amending any other information, enter changels) here: (Adrach addirional sheers, it necessary.)

E. Effective date. if other than the date of filing: (optional)
(Man citective date 1s listed, the date must by specitic and cannot be prior 1o date of fling or more than Y0 davs after 1Hing.) Pursuant 1o 6030207 (3xb)
Note: 1 the date inseried inhis block does not meet the applicable stattory filing requiremernts, this date will not be listed as the
document’s effective date on the Deparument of States records,

11 the record speeities a delayed etfective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The Y0th day after the
record is filed.

APRIL 26TH 2022

Dated
A@ﬂ\@ﬂms Pc&—om JAQQM A

Signature of a member or ‘Lulhmuul representative of o member

Henjennys Paola Abvarez Amador
| CTIR

Tvped or printed name ot signee

Filing Fee: $25.00



