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COVER LETTER

TQ:  Registeation Section
Division of Corparations

1813 PG LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amnendment and fee(s) are submitied for filing,

Please retum al] correspondence conceming this matter to the following:

Michaet Merino

Name of Persan

Law Offices Michael Merino PA

Fimy/Compeny

A74] Orange Dr

Address

Davic, FL. 33114

City/State and Zip Code
Jenni2&p@grmail.com

E-matl address (1o be used Tor future muual 1eport uotifcation)

For further information concomning this muter, pleass eull:
Michael Mering 954 3217701
Al N :
Naoie of Person Area Code Duytime Telophons Number
Brelosed iy u check for the fullowing sipount:
B 525.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & (J- $60.00 Filing Fee,
Ceruficate of Status Cartified Copy Ceriificato of Stotus &

(additional sopy is caclesed)

Certified Copy
(rdctitionsl napy i enalosed)

Mnilng A ddress: Strect Addpesy;

Registration Section Registration Soction

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

1013 PGLLC

Nama of the Limited Liablilov C ¥ 2t i1 QW APDea?s ON records,)
"lonte Dmiled Liubilily Compuny

The Articles of Organization for this Limited Liability Company were filed on 0s/02/2022 and assigned
Florida document number F22000207758

This amendment is submitted to amend the foilowing:

A. If amending amne, enter the peyy name of the limited liability company heeg:

The new name piust be distinguishable and coatin the words ~Limifed Linbitity Company,™ the deaignaiion “LLC" or the abbreviation e

P
(=]

-

Enter new principal offices address, if applicable:
incipal office address TBE A STRFE DRESS, cY

(W)

14

Enter new mailing uddress, if upplicable:

dailing address MA A POST OFFJCE BOX)
B. If amending the registered agent and/or registered office address on onr records, name of the new regis
agent and/or the new repistered otfice address here:
Name of New Registered Ageny: —

New Reaistered Dffice Address:

knter I'lorid street address

- —. Florida.
City " Zip Code

Naw stered Agent's Snature, if chansi zistered Agent:

f hereby accept the appointment as registered ageni and agree to act in this capaci(y. 1 further agree to enmply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document ix
being filed to merely reflect a change in the registered yffice address, 1 heredy confirm thar the limited liabi fity
company has been notified in writing of this change.

If Changing Registercd Agont, Signature of Now Repistered Ajient

H200022107 1
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
grreraoved from our recorly:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typcof Action

MGR Fabian M Pombo 11161 N.W 72ND TERR DORAL, FL 33178 a
_ Add

MRemove

Change

MGR Adrian G Pombo L1181 N.W 72ND TERR DORAL, FL 33178
. DAdd

WRcmove

OChange

Dadd

M Remove

CChange

UAdd

ORennve

JChange

Oadd

CRemove

DChange

OAdd

ORemowve

CiChange

2300023107 1
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
Remove Menager Fabian M Pombo and address

Romove Munagor Adrian G Pombo and address

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

(If an offective date is limed, the date must be specific and eannos be prior o dare of filmy or mors thes 90 days after filing.) Pursuant 1o 605.0207 (3xb)
Note: [f the date ingerted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

{optional)

I the record specifics a delaved cffective dote, but not an cffective Ume, i 12:01 a.m. on the earlier of: (b) The 90th day aflter the
record is [iled.

GBI,

»

\Wcm uthorized¥epresenmtive of s member
: Deaakey Pereilro

Typed or printed name of signee

Filing Fee: $25.00
H230002321021



