L T

(230001070>9

{Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [] mar

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Citice Use Only

NI ERTIIAD

200394328592

UB/DR/23--01015--024 25 10if)

LO Y 8-l £I0T

A. PARISHANI
AUG 10 2023



, Page: Jof 86 2022-C8-08 18:57-43 GMT 14073153408
COYER LETTER
TO: Registration Sectinn

Division of Corperations

MANTID LIC
SLHRIECT:

Name of Limited Liabiliny Company

The enclosed Articles af Amendment and lee(sy arz suhmitted tor filing.

Please retura all cortespondence congerning this matler w the following:

TOSE ALRIRODRIGUES WOGLEIRA

Hame o) Pet<on

Frem{ompany

1103 TAMES PATIL ®D

Address

DAVENPORT. FL 33827

CrviSie and Zip Code
yiabusizessigoutlock.com

L-ra | address: (0 e esed For fueure aneeal 1opont nonestog)
Furjurther infurmation concernitnge tis mater, please call:
JOSE ALRI RODRIGUES NOGUEIRA

RIEN MR0332
Ay )

Name of Person Area Codde Daviine Telephons Number

Enclosed 13 g check tor the following amaunt:

m 52300 Filing Fee P 8300 Filing Fee & TLUSAR 0 Filing Foa & -
Certitied Copy

raddieanal copy i cngliesed)

Cortificute of Stutus

Mailing Address:
Registration Section
[Hvision of Carporaiions

Streer Address:

Registration Scction

Division of Corparations
P.Q. Box 6327 The Centre of Tallubussce
Tallahassee. FIL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FE 32303

SO0LA0 Filisg [Fee,
Curlificate of Stuns &
Certitied Copy

fadd itional copy 15 mckwsad)
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—
ARTICLES OF AMENDMENT .
TO ' 2
ey - - sp ey . rpe . 1

ARTICLES OF ORGANIZATION =

Ol: E .
MANTELLC C.'D
(Mume gl the Limited Liability Conmipany as it now appeary on pur records. | -

{A Floruda Liested Tabilny Companyy

. . . P . e - 02718 2023
Ihe Antieles of Onganization for this Linuted Liability Company were filed on SIE 202

and asstencd
L23noainzHla

Florida document number

Thex mpendment is subunited e amend the following:

A, IMamending name, enter the new mne of the limited liability company here:

PIONEEK 47 LLC

The new name ot ke disinguishablz and contain the wordz “Limited | abitity Compaey,” the designation “1LLCT ar the abbreviaton 0107

Fonter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESK)

Enter new mailing address, if applicable:

(Matling wddress MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or regislerad office address on our records, eiler the pame of the new cegistered
apenl and/or the new registered office address heve:

Nune of New Regisicred Agent:

New Rewsistered Ofee Address:

Fnger Florida steet addrese

. Florida
iy Zige Uil

New Resistered Agent’s Sipnatnre, if changing Repistered Avent;

{ herehy accept the uppoiniment ax registered agens and agree 1o acr in this capacine ] jurther agree o comply with the
provivions of afl stuintes relative fa the proper end complete pevtormance of my duties, and {am jamiliar with and
accept the obligations of my pasition as repistered agent axs provided for in Chapter 6035 F.5. Or, i this dociment is
heing filed to meveh: refleet o change In the registered office addvess, [ hereby confirm thai the iimited liahitine
conapaany hus been notijied inwriting of thix ehange,

If Changing Reoistered Agent. Rignuture ol New Beoivtered Avent
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It amemling Autharized Person(sy authorized to manave, enter the title, naome, and address of cach persun being added
or removed from our records:

MGR = Muanayer
AMBR = Authorized Member

Title Nume Address Tvpr of Action

_Iadd

—Remove

)
o]
]

L2
- —Change

1
Tadd

o ]
o= o
-_:ﬁ‘.'lllt,‘\\.‘

o
-

— Changy

dadd

“Remove

T Changye

JAdd

T Renune

“Change

ZiAdd

—Remove

“IChangs

1 A l.|\|

— Remaone

JChange
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D. If amending any other informstinn, enter change(n) herer (Atach addittonal shevis, |f necessary)
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[ }
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(————
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f'_l:z
o
—d
E. Effective date, if other than the date of fillng: (optional)
he date must be specific and cannot be prior (o datz of filing or more than 90 dayy after fling.} Pursuent 1o 6080207 (3X0)
filing requirements, this date will not be listed o the

(Tf an effective dale is listed, :
Note; If the dale inscrted inth
document's effoctive date on the

is block does not meet the applicabic statutery
Deparment of State’s records.

if the record specifies & delayed effective daie, bul nat an effective time, at 12:01 a.m. on the earkier of: (b) The 90th day after the

record is filed.

MAY, 23 A 20

]

Dated

resentative bl g mem

*‘T-- Sipsnmin_memb{Qr uthorized
™~

JOSE ALRI RODR[G{ES NOGUEIRA \ |
’ Typee ied maniglols n:c]’ ~

Frem THIAGO A



