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y COVER LETTER

TO: Registration Section
+ Division of Corpurations

PIXT:L DC LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor liling.

Pleaze return all correspondence concerning this matter w the following:

IVAN CAMILO DURAN CASTIHLLO

PIXEL DC LLLC

Mame ot Person

3035 KILBURN RD

Firm:Company

HOLIDAY. Fi.., 34691

Address

intodpixelde.com

Ciry/State and Zip Code

E-mal addiesss 1w be used for tuire annuad report notficution)

For further information concerming this matter, please call:

OLGA LUCIA ARAOZ

at { J

Name ot Persan

Lnclosed 1s a cheek for the tollowing amount:

= $25.00 Iiling Fee L 53000 Filing Fee &

Cerulicate ol Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FI1L 32314

Area Code Naytime Telephone Number

1 $35.00 Filing Fee &
Ceriified Copy

Gadditional copy s enclused)

O 360.00 Filing Fee,

Certitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

N

Tallahassee, FL 32303

Certinicate ot Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
E .
OF SILED

PIXEL OC LLC 2022AUG -1, py 15

(Nume of the Limited Liability Company #s it now appears on vur records. ¢ -, i

(A Florida Limited Liabihiv Company) HE TR e
- pan TJ‘-.\L!_AHAQ&;:--‘ j'.‘.‘""-
- / CUENELL Ty
The Articles of Organization for this Limited Liability Company were tiled on ‘c’/ Mol amd assigned

Florida document number L"lv)\ODD 21 5 q 4%

This amendment is submitted to amend ihe following:

A. If amending name, entey the new name of the limited liability eompany herve:

The new nine must be distinguishible and contain the words “Limited Linbility Company.” the designation "LLCT or the abbreviation “L.L.C.”

Enter new principal otfices address. it applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address. if applicable:

(Mailing address MAY Bl: A POST OFFICE BON)

B. It 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 Avent:

New Repistered Ottice Address:

Enter Floride stecer address

, Florida
Criy Zip Code

New Reristered Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in thic capacine [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performunce of my duties, and I am familiar with and
aceept the obligations of my position us registered ugeni as provided for in Chaprer 603 F.5. Or, it this document is
being filed 1o merely reflect u change in the registered office address, { hereby confirm that the limited lability
company hus been notified in swriting of this change,

It Changing Registered Aoent, Signature of New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CINDY MARCELA CUBIDES 3033 KILBURN RDL HOLIDAY. FL 34691
- Add
ORemove

— Change

T Add

CiRemove

" Change

S Add

CRemove

L Change

TAdd

ORemove

T Change

_JAdd

CiRemowve

i Change

Add

ORemove

i Change




D..If amending any other information, enter chanse(s) heve: iduach addivional sheets, if necessary.)

E. Etfective date, if other than the date of filing: (optional)
(Han effective date 15 listed, the date st be specific and carnot be prior w dite of {iling or more tan Y days after 1ling.) Pursuant 10 603.0207 (3)(b)
Note: [1'the date inseried in this block does not meet the applicable stavntory iling requirements. this date will not he listed as the
document’s elffective date on the Department of State’s reconds.

It the record specifies a delayed etfective date. but not an effective time. at 12:01 a.m. on the earlier 017 (b)  The 90th day afier the
record is filed.

JULY 29 2022

L]

—4’7“-2—"4

? Signaife of u member or authorized representdive of i membes

Dated

IVAN CAMILO DURAN CASTILLO

Typed or printed nume of signee

I - O e s 4N 1 71 ]



