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COVER LETTER

Ny

T Registration Section
Division of Corporations

L SOUTIELLC
SUBJECT:

Nigne of Limited Liubility Company

The enctosed Artickes of Amendment and fee(s) are submided for filing.

Please return all comrespondence coneerning this matter (o the following:

PEDRC F FIGUEROA BLANCO

Name of Person

Firm:Company

13342 SW 39T LN

Addness

MIAMI FL 33132

Cita /St and Zip Code

1-mail address: (to be used for futuse annual report natification)

For further information concerning this matter, please call:

at ( |

Nisne al 'erson Arca Conde

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & CF £55.00 Liling Fee &

Pravtime Tebephone Number

— $60.00 Filing Fec.

Certificate of Status

MaitingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Certitied Copy Certiticate of Staws &
Gadditional copy i enclusaed ) Certified Copy
additiconal copy is enchsed)

Registration Seetion

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

From: Allonso Velez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PL SOLTH LLC

- . - - . . - .. Y N . 42022
The Articles of Organization for this Limited Liabitity Company were tiled on 04142022
22000180720

and assigned
Florida document numbwer .

This amendment is submitied to amend the following:

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

The new nusse must be distinguishable and contasn the words “Limted Liability Company.”™ the designation “LLCT or the abhreviation “T.L.C7

Enter new principal offices address, if applicable:

{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office gddress here: g ~2

- . i e i oy BT AN 4
Name of New Revisiered Agent: AV ACCOUNTING ASSOCIATES CORP

New Regisiered Otfice Address: 1525 N PARK DR SLATE 104

Enter Flovida sireet address . .y

WESTON Florida 33325‘ -

iy

Noew Registered Apent’s Signature, il changing Repristered Apent:

[ hereby aceept the appointment as regisiered agent und agree (o act in this capaciry. [ further agrec to comply with the
provisions of all steutes relative to the proper and complete performance of my duries, aned [am faamilier with end
aceept the obligations of my position as registered agent ws provided for in Chapter 603, F.S_Qr. if this document iy

being filed 10 mevely reflect a change in the registered office address. 1 hereby confirm thar the Himited liability
campany es been notificd by writing of this chunge.

Danerba Vi ‘7“’47’/7

If Changing Registered Agent, SignaIU|'eWN'c‘\ Hegistercd Agent
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Ifamending Authorized Persou(s) suthorized to manage, enter the title, name, und address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

'j Add

ORemove

Ol Change

OAdd

Clikemove

(O Change

D .’\dd

CRemove

OChange

OAdd

ORemove

LiChange

ClAdd

ORemove

O Change

Oadd

CiRkenwve

O Change
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. I amending any other information, enter change(s) herer (liach additional sheets, if necessant}

E. EMfcetive date, il other than the date of filing: (uptional)
(e un effective dite is lsted, the date must be specific and cannot be prior 1o date of Aling or more than Y0 s s alter (ling.) Pursusnt o 6030207 (3ibr
Note; I the diute inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document's efTective date on the Departmeat of State’s records,

It the vecord specifies a delayed effective date, but not an etfective me, at 127111 am an the carlier of* {b) The Yith day after the

record 1a filed

QCTOBLER 1! 2022
Dated .

_ Fedhe FFiguesa B

S¢énarure of 2 member of authurized representtive of & member

PEDRO F FIGULEROA BLANCO

v ped or printed name of signee

Filing Fec: $25.00)



