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COVER LETTER

TO: Registration Section
Division of Corporations

PVAVENTURA LLC
SUBJIECT:

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and tee(s) are submitied for hiling,

Please return alf correspondenee concerning this matter t the following:

ANDRES DELGADO

PONT VENTURES LILC

Name of Person

Y36 SW ST AVE UNIT 262

FiinvCompany

MIAME FL 33130

Address

undres@ pontventures, com

City'Siate and Zip Code

F-mail address: (to be used for future annual report notificaiton)

For further information concernimg this matier, please call:

YARMELI LARES

RIVA TRS-A032
al | )

Name of Person

Enclosed is a check tor the following amount:

o $35.00 Filing Fee {3 $30.00 Filing Fee &

Certiticate of Status

Muailing Address:
Rewistration Scetion

Division of Corporations
P.C. Box 6327
Tallahassce. FL 32314

: §55.00 Filing Fee &

Arca Code Dastime Telephone Number

Z $60.00 Filing Pee,
Certificale of Status &
Certified Copy

tadditional copy 1< enclused)

Certified Copy

{udditional copy is enchosed)

Street Address:

Registration Scction

ivision ot Corporations

The Centre ot Tullahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PV AVENTURA LLC

{Name of the Limited Liability Company as it now appears on vor records.)
ompany|

. . . - 072 .
The Articles of Organization for this Limited Liability Company were liled on fo-21/2022 and assigned

22000281519

Flerida document number

This umendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or dwe abbreviation "LL.C.”

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
‘:«:?;
ro
Enter new mailing address, if applicable: NIA g ‘:.":3
(Muiling address MAY BE A POST OFFICE BOX) o -
L7
o

o -
B. If amending the registered agent and/ur registered office address on our records. enter the name of the iew registered

agent and/or the new registered office address here: e
- . I’

Name of New Resstered Apent: NiA

. - NA
New Registered Ottiee Address:

Farer Floridu street adeross
' ‘l
N'A _Florida ™'
(qft"l' Lin Code

New Registered Agent’s Sipnature, if chanping Repistered Agent:

I herehy acceept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered ugent us provided Jor in Chapter 603, F.S. Or, if this docament is
being tiled to merelv reflect a change in the registered office address, [ herebv confirm that the limited liability
company has been notified in writing of this change.

If Chanying Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

936 SW IST AVE

I'vpe of Action

Title Name
MGR PV LSIL11.C
MOR YARMEET LARES

UNIT 262

= Add

CiRemuve

MIAMICFL 33130

O Change

936 SW IST AVE

Add

UNIT 262

e Remove

MIAMI, FL 33130

OChange

i_iAdd

ORcemove

LR
22 Chamee
pe I e

=i
.
=
—

[ 3

»
P

AR o it

¢ oAy

o
:@A‘@i S

3
")

-
ey

o r ey
vy

I
kB
-t

EIRepwive Lot

Y] [¥a]
T [

TIChange

JAdd

ORemove

TChange

i Add

ORemuove

TiChangye




D. If amending any other information, enter change(s) here: Zduach additional sheets, if necessary.y
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F. Effective date, if other than the date of filing: (optional)
(I an effective daic s listed. the date mwst be specific and cannot be prior W date al tiling ar more than 90 days atter fiking.) Pursuant t0 6050207 {3Kb)

Note: 1f the date inserted in this block does not mecet the applicabie statutory filing requirements. this date will not be listed as the

document’s ctfectve date on the Department of State’™s records.

If the record specities a delaved effective date. but ot an effectiveltime, a1 12:01 a.m, on the earlicr of: (by - The 90th day afier the

record is filed.
October 20 /) ﬂ 2022
Dated /

siznature of a member kr authonzed rcpﬁ‘sun[ulivc of & member
¥

—

LY

i

/ Tvped or pnnted name of signee

Filine Fee: S2S.00




