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COVER LETTER

TO: Registration Section
Division of Corporations

PXV PILLOWS, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Azticles of Amendment and fee(s) are submined for filing.

Please retumn ali correspondence concerning this matter to the following:

Chevenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Bivd 1 1th FI

Address

Cilendate, CA Q1205

City/State and Lip Coe

seotthirsch(3 1 7@ yahoo.com

E-mail mfdress: (to be used tor futore annual yzpori nohhicanon)

For further information coaeerning this matler, please call:

Chuyenne Moseley 200 773-0888
at { )

Mame of Person Areu Code Davtime Telephone Number

Eoclosed i u ¢heck lur the fullowing amount:

O $25.00 liling Fee 0 530.00 Filing Fee & B $55.00 Filing Fee & {0 S60.00 Filing Fee,
Certiticate of Status Centified Copy Certificaie of Stas &
{adginonal cepy 18 caclosed) Cenified Capy

ladditional copv is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Secrian

Mhvision of Corparatinns Divisian of Corporatiens

P.O. Box §327 Clifion Building

Tallahassee, FL 32314 264l Execulive Center Circle

Tallahassce, FL 32301

Fraom: Daniells Gervasi
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ARTICLES OF AMENDMENT / L t L‘;
TO cjgs
ARTICLES OF ORGANIZATION

OF r 5[:,(,_‘.'.&' . 4 0/'
’4“4’1»{%&? Ui i
XV PILLOWS, ILLC . - i 0}%/"[5\’{

(Nainee of the Limited Liability Company as it ngw sppears gn gur recordy))
(A Tlonda Limued Lability Company)

. . o L 3 23 .
The Articles of Organization far this Limited Liabiliny Company were filed on 0372072022 and assigned

L220001 3456R

Flonda document number

This amendmenl is submitted 1o amend the following:

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

The new aame muist be distinguishable and contain the words “Limited Linbility Company.” the designativn “1.1C" or the abbreviation “L.L.C."

Enter new principal offices address, if upplicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered apent and/or the new registered office address hyre:

Name of New Registered Apenl:

New Resistered Office Address:

Enter Florida street adidrexs

. Florida
Cirv Zipr Conler

New Registered Agent’s Signuture, if chznping Registered Agent:

! herebv accept the appointment as registered agent and agree (o act in this capacity. | fiurther agree to comply with the
provisions of all statutes relative to the proper and compleic performance of my dutics. and | am fimniliar with and
accept the ebligutions of my position as registered ugent us provided for in Chaper 603, F.S. Or, if this document iy
being fited to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
vompany has been notified i wrizing of this change.

I Changing Registered Agent. Sipnoture of New Regivtered Age

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and addresy of cach persun bring added
or removed from our records:

Fram: Daniella Garvasi

MGR = Manager

AMBR = Authorized Member

Titlc

Name Address
AMBR

R71 Coronado Center Drive #200
Scott Hirsch

Heiwerson, NV 89052

Tvpe of Action

B Add

AMBR

D Remeve

RBastvat, Inc.

& Change

iJ Add

1t North Orange Avenue. Ste 806
Orlando, Florida 32801

O Remove

e B Chunge

O Add

0O Remove

O Change
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O Change

0 Add

O Remave
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D. If amending any other information, enter change(s) here: (ditach additianal sheets, if necessary.)

From: Danielle Gervasi

q’:\'\\ﬂ

E. Effective date, if other than the date of filing:

(I an effective dare is lisied, the date must be specific ard eannos Le pror o daie of tihing or more than Y0 davs atter Hhing.) Pursuuint 1o 605.0207 (3)1b)
document's ctiective datc on the Departmunt of State’s records,

(optional)
Note: |fthe date inserted in this block does not meet the applicuble statutory Rting requiremonts, this date will not be listed as the

{b) Tne 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earier of:
May 2
Dalted 4

W) A

2022

Secolt Hirseh

Signature ol a member or acthorized representatve of 1 member

Typed ur printed rame of signce

Page 3 of 3

Filing Fee: $25.00



