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ARTICLES OF AMENDMENT .
TO h
ARTICLES OF ORGANIZATION
OF
PINAR DON RIO SERVICE [LLLC
{Name of the Limited Liability C OmMpAnY 18 it now Appears on our records.)
C:\ Florida Limtted Liahiliny Company
. L . Do C e 812022 .
Fhe Articles of Organization for this Limited Liabilits Company were filed on 0810812022 and assigned
. 77 ¢
Florida document number |-220KR49711
‘This amendment is submitied to amend the following
If amending name, enter the new name of the limited liability company here
NA
lhe new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LC™ or the abbresiation <1007
.. - . NA
Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS)
- - (o . NA
Enter new mailing address, if applicable
(Muiling adidress MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registercd office address on our records, enter the name of lhc new registered
agent and/or the new registered office address here: i i':-,‘
3
=
T
. : NA !
Name of New Registered Auent; "~ —
New Reuistered Office Address: NA 2o LT
Fonter Florida street address N v
i{ oo L
NA Flurld*ﬁ‘\A
/r;)( ke

iy

New Repistered Agent’s Sipnature, if changing Registered Agent
! herehy accept the appointment as registiered agent aid agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr. if this document is
heing filed 1o merely reflect a change in the regisiered office address. Ihereby confirm that the limited liabitin:

company has been notified in writing of this change

If Changing Registered Agent., Signature of New Registered Agent



COVER LETTER

T Registration Section
Division of Corporations

PINAR DON RIO SERVICELLC
SUBJIECT:

Nopme of Limited iability Company

The enclosed Articles of Amendment and feets) are suhmitted for Oling.

Please return all correspondence cobeerning this matier 1o the tullowing:

JAVIER GUZMAN

wame ol Person

PINAK DON RIO SERVICE LLC

Firm/Compay

[U370 COLLINS AVEAPT 1014

Axldress

SUNNY ISLES BEACH, FLL 33160

Cin/Starte and Zip Code

USTUEMPRESAG GMAILL.COM

-l address: (1o be used Jor future anmeal report netification)

For further information concerning this matier. please cali:

TAVIER GUZMAN

TH6 3-40-0372
att )
Name ol Person Arca Code Dinvtime Telephone Number
Enclosed is a cheek for the Tollowing amount:
= 52500 Filing Fee 1 530.00 Filing Fee & [0 $53.00 Filing Fee & 1 S6R.00 Filing Fee.
Certificale of Status Certilied Copy Cuertificaie o Statns &
cadditional copy i enclosed) Certitied Copy

Mailing Address:

tadditionat copy s enclosed)

Strect Address:

Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. FIL 32514

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. FE 32303



If amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

authorized to manage, enter the title. name, and address of cach person being added

Title Name Address Type ol Action
MOR TAVIER GUZNMAN 19370 COLLINS AVE APV 1014
) Add
SLINNY ISLES BEACH. FIL 33160
- Remove
D¢ hanue
AMBR AMORIN EOPES [U370 COLLINS AVE AP LO1T4
a Add
SUNNY ISLES REACH.F1L 33160
CiRemuve
TiChange
MA NA NA
Jadd
CiRemove
CiChange
NA NA NA
CiAdd
CiRemove
iChange
NA NA NA B
Ciadd
] Remuove
DChunge
NA NA NA _
IAdd

C Remuove

 Chang




D. If amending any other information, enter change(s) here: (Attach uddivional sheets, if necessare)

NA

:
E. Effective date, if other than the date of filing: NA {optivnal)
(If an eileetive dute is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs attee liling.) Pursuant to 6030207 (3 ihy
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ctiective date on the Department of State’s records.

H the record specities a delaved effective date. but not an effective time, at 12:01 aan. on the carlier of? (by  The 9ih day after the
record is tiled.

SEPTEMBER 14TH 20322
Dated ;

Signature of s megfber or autho

4 resentative of a member

Ty ped or printed name ot signee

TAVIER GUZMAN

[ P P T



