L 22000463238

- HAENAOALA T

— 600434319686

bivar Lz, L:.-.——'_,‘_l__r_ - o

(City/StatefZip/Phone #)

[] rickur  [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Insiructions to Filing Officer:

ZLa
T -3
ey T
—I == “ﬁ
Of [ [
ice Use Cnly s e S
- f‘_’__:‘_ 1 & wr
MR & T
S e
Ly T4 R
M-y K .
- -
o
%2




. COVER LETTER

. . T r
TO: Registration Section .
Division of Corporations

"

PAGOSCDMLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this mater to the tullowing:

CARLOS A VIEIRA DA LUZ

wame af Person

PAGOSCDM LILC

Firm/Company

1530 SWIOUTH AV APT 107

Address

PEMBROKE PINES, FL 3M1235

Cinv/State and Zip Uede
USTUEMPRESA@GMATLCOM

[Z-mail addeess: (to be uxed tor future annual report nottication)
For further information concerning this matter, please cali:
CARLOS A VIEIRA DA LUZ

303 SO 60
al }

Namwe ot Person Arca Cuade

Enclosed is a check tur the tollowing wmount:
= 52500 Filing Fee 03 530,00 Filing Feue &

0 S§55.00 Filing Fee &
Certificale of Status

Cerufied Copy

tuddivional copy s enclined)

Daxtime Telephone Number

T S60.00 Filing Fev.
Certificate of Status &
Certified Copy

taddstional eopy i enclosed)

Muiling Address:
Registration Section
Division ol Corporations Division ol Corporations
P.O. Box 6327

Strect Address:
Registration Seetion

Tallahassee. FE 32314

Tallahassee. FIL 32303

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

10:2 Wd 9~ 9NV RLaL

l-.—‘
i

=



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PAGOSCDM LILC

{Name of the Limited Liability Company s it now appears on our records.)
(A Tlerudo Tomned TiabiTiy Companyy

. s e g - 1072472022
The Articles ot Organization for this Limited Liahthty Company were filed on

122000463278

and assigned

Florida document number

This amendment is submitted o amend the tollowing:

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

NA

The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designation “LLC™ or the abhreviation “E LG

- A . . . NA
Enter new principal offices address, if applicable: Y

{Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address. if applicable: NA
(Muiling address MAY BE A POST OFFICE BOX) NA
NA

B. Ifamending 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 Agent: MARYORIE FONTALVO

. - 2ZWOIIND ST
New Registered Otfice Address: 6417 SW 2IND ST

Furer Florida steeer adidross

MIRAMAR RRIRE

. Florida
Cliry Aipy Conle

New Registered Agent’s Signature, il changing Registered Agent:

173 I"'-J
Fherehy aceept the appointment as regisiered agent and agree o act in this capacin. 1 further agrecTto a_?__q:ph with the
provisions of alf statutes relative o the proper and complete performance of iy duties, and [am 'ﬂ'mm'mr:.u ith and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or -v[ff;”\ i umcum.s

heing fited 1o merelv reflect a change in the registered office address, Thereby confirm that the hmr!ed l'r(gq[m famet
company has been notificd in writing of tis change. 7 i
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If Changing Registere%gcnl. Signature of New RegisttFed ATent



If amending Authorized Person(s) authorized 1o munage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR CARLOS A VIEIRA DA LUZ 1330 SW IOYTH AVE
T Add
PEMBROKE PINES, FLL 33025
= Remove
CiChange
MOGR MARYORIE FONTALVO) 6437 SW 2IND ST
= A
NITRAMAR FIL 33023
OORemove
CiChange
NA NA NA
OAdd
ORemove
T Change
NA NA NA
TIAdd
JRemuove
i Change
NA NA A -
I dAdd
S
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—i S N
mem "E?{cmuv_c.,..
nT o e
'_sz [‘:(% Vo
oy EEhanueg
r;:r‘. o ~ £ Yb:j
) . =
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o CI%Ad
LiRemove

CiChange



D. If amending any other information, enter change(sy here: (-litach additional sheets. if necessary)
NA

NA
k.. Effective date, if other than the date of filing:

{optional)
{ran erfeative date is listed. the date must be specitic and cainnot be prior o date ol liling ar more than ) das s atler filing,) Pursuant w 603.0207 ( 3)h)

Note: [ the date inserted in this block does not meet the applicable statutury filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

IFthe record specities a delayed effective date. but not un eftective time. at 12:01 .m. on the eurlier of: (b)y The 9hh dav after the
record is filed.

JUNE 24
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Cantoa A Vivera Da L o T
Sienature of o nember or authorized rcpru.scnlmi\élt‘:l mumber 'F_; f—__—/l :E —
T
CARLOS A VIEIRA DA LUZ L =
Fyped ar printed name of signee <



