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COVER LETTER

b Rigisiration Sevtiog
Divisaon of Corparations

PMESTEEL ISV STNMENT LLC
STRIOT

Name ar Limited Liability Company
vieles of Antendiment and fee(s) are submuitted for filing.
' C b correspotdenes coneeriang this master 1o the following:

MARTA JOSE DIAZ MENDIZABAL

Nine of Person

PMST LD INVVENTMENT 1.0

FirmsCompany

SO ol Ave - Apt 1124

Addruss

S Beach, FLL33140

Cinvstate and Zip Cole

dpemovich? i g gniileom

Fomah addresss (1o be used for futane annual report nolification)

T eraahon concerning this matier, please call;

oer et Leah 305 S02-401E8
. an }
ol Peraon Area Code

Davtime Felephone Nomber

s Cheek or the ollowing amaunt;

- o Yl s e CNAe 0 g Fee & 1 853500 Filing Fee & 500060 Filing Fee,
certiivine of Bratus Certilied Copy Certitivate of Slatus &
taddetionst copy s cneloseds Certitied ('n])y

tadditienal copy oenclosed)

AMailing Address: Street Address:
Tonstration Section Registration Section

Y aon of Corporations Division of Corporations
PPor Box 06327

The Centre of Tallahassee
I aahsee, FLO3Z2304 2415 N Monroe Street. Suite 810
Takblahassee. Fi. 32303



. ARTICLES OF AMENDMENT
TO —
ARTICLES OF ORGANIZATION ~iL. =0
OF
W2IN 10 Py 3. )5

PALSTELL ISVESTMENT LLC SELe-

] B - *
= H\i!

SEE. P

- T W
1 dame of the Limited Liability Company as it now appears on our recodds)_ [ AHA (;
eA Flooda Limited Liabifuy Company) :

. . R . . I - March 2 2022 :
voArticies of Organtzation for this Limited Liabihty Company were filed on ! farch 2Hh, and assigned

L2000 457K

P o ndoe raent mumber

conemdment s submitted o amend the following:

Hounonding name, enter the nes name of the limited hiability company here:

Sk b distigastable and contan the words “Limited Liabelity Company.”™ the designaton “1LLC or the abbrevianon =L L

Lot oonew priocipal offices address. if applicable:

acipal office address MIUST BE A4 STREET ADDRESS)

Foer new mailing address, if applicable:

beilong wddeess MAY BE A POST OFFICE BOX)

B 1 wmending the registered agent and/or registered office address on our records, enter the name of the new registered
et and o the new regsistered oftice address here:

Seme of New Revistered Avent:

Enier Florida street address

. Florida
C.‘fn"'l' Zr',rv Conder

New Revpstered Avent's Signatwry, if climneing Registered Avent:

Yoo epd the appaintment ax regisiored agent and agrec o act in this capacie, | fiether agree o comply witli i,

cre e alfstatides celadive 1o ithe proper and complete performance of my duties. and L am jumiliar with and

vt otdipations of my position as registercd agent as provided for in Chaprer 603, F.S Or i this docuniens i

el nmerely reflect a clange in the registered office address, Thereby contirm thar the limited liahifin
wopeny s been aoeifiod fiowriting of this change.

[F Changing Registered Agent, Siznature of New Registered Agent




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

ar temos ed from our records:

MR - Manoeer
LR REES vuthorized Member
Fitle Name

B 4 Premettio Peinovich

SO00 Collins Ave - Apn 10240 Miami Beach, FIL 33140

Ivpe of Action

= Addd

ClRemos e

OChange

CIAdd

OJRemor e

DI Change

C] r\dd

Renmon e

OChange

CIAdd

CRemove

DChange

Cadd

OiRemomve

OChange

OaAdd

CiRemove

O hange
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tlective

{Alective dite, if other than the date of filing:

(optional)
fonetiectvg date s s ted, the date must be specitic and cannot be prior 1 date of filing or more than 90 days after filing. ) Pursusnt o 603 0207 (uby)
[RETT ST BN

Y

[P

S hd

e el

N Jose Doy Mendizabal

pecies o delaved eifective dhate, but nok an effective time, at 12:01 am, on the carlicr of (b)

Sote: il date inserted o this block does notmeet the applicable statutory Hling requirements, this date will not be listed as the
it e the Department of Stne's records,

The 9Uth day aficr the

(=]

022

- —

e of o mcmﬁ' T rirgd representative of a member

Typed or printed name of signee

Filing Fee: $25.00



