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COVER LETTER

T Registration Section
Division of Corporations

PAGOSCDM LG o . ®
. T ’ 1

¥

SUBJECT:

. Name of Limited Liabifins Company

The enclosed Articies ot Amendment and Tee(sy are subiitted tor filing.

Please return abl correspondence cancerning this matter 1o the following:

IRIS M BRICENG

Name of Person

PAGOSCDM IO

FirmyUompany

SR NWESSTH AVEAPT TH)T =
. 3
Address T ’ ;"—.:
<2
] < 12 —_—
DHORALLFL 33166 W)
CindStae and Zip Code )
USTUEMPRESAG GMATLCOM —
[-mait addeess: (o be used for finere anmual report natification) :J:‘
. e
For further information concerning this mater. please cail:
[RIS M BRICEND 786 30372
at( }
Name of Person Are Code Das time Telephone Number
Inclosed is a check for the tollowing amount:
= $25.00 Filing Fee T S30.00 Filing Fee & 3 33,00 Filing Fee & T S60.00 Filing Fee,
Certificate ol Status Certified Capy Cuertificate of S1atus &
Candditivmal copy is enclosed) Certified Copy

tindditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetien

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2413 N Maonroe Sireet, Suinte 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT . ,
TO

ARTICLES OF ORGANIZATION
OF

PAGOSCION LLC
iName of the Limited Linbility Company as it now appears on our records. )
(A Florida Limited Erability Company)

242022 .
12412022 and assigned

The Articles of Organization for this Limied Liability Company weee filed on
22000463278

Florida document number !
This amendment is submitted to amend the following:

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

NA
The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation =1L or the abbreviation ~1.1L.C
U
Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
fanath )
oS
Lo C =2
T
Fnter new mailing address, if applicable: NA e
(Muiling address MAY BE A POST OF FICE BOX) - LD

[

B. if amending the registered agent and/or registered office address on our records. enter the nume of thie new registered

agent and/or the new revistered office address here:

Name of New Reuistered Avent: NA
New Reegstered Ottice Address: NA
Faeer Florida stroer address
1 1
NA Florida N

Ciny Zip Conde

New Registered Agent’s Sienature, if changing Registered Agent:

L herehy accepnt the appointment as registered agent and agree 1o act in this capacitv. | further agree to comphowith the
provisions of all statvies relative (o the proper and compleie performance of myv duties. and Tam fomiliar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o mevely reflect a change in the regisiered office address. | hereby confirmn thar the limited fiability

company has been notified inseriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




v ameaunig AUorzed Ferson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ouwr records:

MGR = Manager
AMBR = Autharized Member

Title Name Address ' Tyvpe of Action
MOGR IRIS M BRICENO S22 NWSASTH AVE AP 1107
T Add

DORATL KL 33106
= Remove

TJChange

ANMBR CARLOS MONTH LA SIN2NW SSTH AVE AP THO7
= Add

DORALLFL 33166
LiRemuove

LiGhange
sy
. Hiad
L i~

DA

(Ve

NA NA NA

TIRemove

@Qhangc

NA NA NA _
CiAdd

TIRemove

CIChange

NA NA NA
iAdd

i Remowe

AChange

NA NA NA
ZAdd

TJRemovy

— Change




D. If amending any other information, enter change(s) here: (riuch additional sheets, if necessary.
NA

. . . NA .
E. Effective dute. if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specific and cannaot e prior to dae of Gling or more than 90 days after 1iling.) Pursuant e 603.0207 (3ithy

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records,

[f the record specilies a delaved etfective date, but not an effective time. at 12:01 am. on the earlier of: (b)

The 90th dav after the
record is filed.

NOWVEMBER ISTH 2022
Dated .

<\/@ Frcoane

Signature of a member or authorived representative of @ member

IRIS M BRICENC)

Tvped or printed name of signee



