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COVER LETTER
Ty Registration Section
Divisien of Corporations

SUBJECT: ‘P\Chd{vdo pvcduc%'o.ns, LLC

Name of Limited Liability Company:

The enclosed Articies of Amceodment and feets) are submiited tur tihing

Please return all corraspandence concetiing thiz manter te the Tullowing:

Uvilien Eﬁimog

Ninme of Peraon

Firm Company

10T Edqewalrc.e PR. #Hu4c3

Address

Crlando, FL 3280y

City st and Zip Code

p\chavdoproduoﬁuﬂs 23 Q grnan . e

E-inaladdres® (to e used for future amnual report sotificationi v _J

For turther information coneerning this matter, please call:

Ltl)kam }QGTMOS -.1“-%05> COA - 5 201

Name ot PPerson

Area Cinde Davume Telephone Nuniber
Encloxed o cheek tor the following amount;
KS.‘SI)U Filing Fee T S30.0 Filing Fee & 3 855.00 Filing Fee & 30000 Filing Fee,

Certificate ot Status Certifid Copy Certiticate of stutus &
fadihtumal copy s onehosad) Ceriitied (-\)p}’

tadddstioned copy s enchosed)

Mailing Address: Street Address:
Registration Section Regisirttion Section
Division of Corporattons
PO Box 6327
Faltohassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2HIA N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDAMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name ol the Lianited Liabitity Company as it now appears o our records,)
(A Flonda Lined Liabaliny Companys

—

The Articles of Oreanization tor this Limited Liabilite Company were tiled on
Florida document number /

Thiz amendment s submitted w amend the tollowing:

and wssizned

AL I amending name, enter the new name of the limited liability company here:

Fhe arw name nwst be Jistingwsshable and contain the words “Lansted Liabilis Compans 7 ihe designaton LG

“orthe shbreviniion
tnter new principal offices address. i applicable:

SR
(Principal office address MUST BE A STREET ADDRIESS)

.l

Enter new mailing address, if applicable:

(Muailing address MAY BiE A POST OFFICE BOX)

AL

- 3 . - -y N o
B. Hamending the registered agent and/or registered office address on our records, enter the name of
agent and/or the new registered office address here:

[
3 n
the new registered

-

Name of New Revisiered Auvent:

=
o= 0
New Registered Ottice Address:

et g : B
\ \ i =
\

)
.- - ]
Ener f“)W‘f( 4 \"

evt adidress

e
s

04

CFlorida T
i
New Revistered AventCs Sienatare, it changing Registercd Avent:

A Code

! eveby aceept the appoiniment as registered agent and agree to act in this capaciee. furder agree wo comply with the
preovisions of wll statutes velative o the proper and complete pertormance of my dutics. and Lam familiar witic amd
accept the ohligations of my position ay registered agent as providved tor in Chapter 603 F.SOr, it this dociament is
being fited temevely vetlece a change i the registored office address {hereby congivm that the fimived fabiline
cennprany fas been notiticd inwriting of s cleonee

A

IF Chaneing Registered Agent, Siepature of New Registered Agent




If amending Authorized Persends) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

Al Jose Manvel Pichavdo 1317 Ec{qewak.cz Pe xuu

Je. H ez J
OIQ\QVD){O; ﬁl’ BZ'gOZR:mu\;-

Z{Chunge

ZAdd

— Renwnve

_Change

ZAdd

“Remove

T Change

—Add

—Remove

—Change

oA

T Remove

ZoChanue

—Add

JRemose

_ Chunge




D. Ifamending any other inforaiation. enter change(s)y here: cliac additionad sheers, o nveessame)
A A IY’()_} Jose Maree ) '?|Cquvdo L IR g an
Owney +o Pichavole freduchons, LLC.

Onlnevs pnll bbe  Jose Manve| Picharde | Ja
ard Lilliam Qamc)g

~ 2
E. Effective date, if other than the date of filing: 5 } ) l 2Q72- (optional)
tHan ettectis o date i Hsted, the date must be spectBie and cannot be privr o diste of §iling or more than W0 davs atter filing.) Pursnant to 0us 0207 (3ihi
Note: [Fthe dute mserted in thiz block does not meet the applicable statutory tiling requirements, this date sall not be hsted as the

document’s etfective date on the Bepartment of State s reconds.

I the recond speeities o delaved elfecniy e date, but not an <ective ime,at 1201 o, on the carher oft thy - The B0th day atter the
record 15 ted.

Dated HQV,O{"\ R _ 2@25

/M,L&mn <
MININCT o \llIIh-li‘i/g‘\] I;[‘r‘:\\'l‘ll:l!l\ v l“. N I!h.'llll‘u'l'

Lithiam fa nos

Typed or printed name o signee

IR T

Filing Fee: $25.00



