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COVER LETTER |
TQ:  Registration Section g
Division of Corporations
9
% . 7
Pl INVESTMENT LLC &
SUBJECT:

Name of Limite< Liability Company

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

Please return all correspondence concerning this matter to the following:

BLANCA L LACAYO

Name of Pcrson

HADAS ACCOUNTING & TAX SERVICES

Firm/Company

210 SW 107th Ave

Addroess

Miami, Fi 33174

City/State and Zip Code

hadastaxeservices@gmail.com
E-mail 2ddrcss: (te be used for futere annual teport notification)

For further information concerning this matter, please call:

Blanca L Lacayo 305 222.2289
at{ )
Name of Perton Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

W $25.00 Filing Fec [ $30.00 Filing Fee & {1 85500 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Statuy &
(udditional copy is encloscd) Centified Copy

{edditional ¢apy is enclosed)

Maillng Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Taliahassee
Tallzhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PIINVESTMENT LLC i
imjted LiabNity Co it ow appears on our
ride Limi 1ability Company
05/26/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
123000259639

Florida document number
This amendinent is submitted to amend the following:
A. ifamending name, enter the new name of the limited liability ¢ompany here:

The new name must be distinguishable and contain the words “Limitcd Linbility Company,” the designation “1.L.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal o MUST BE A STRE S,
Enter new mailing address, if applicable:
Matl, ddress MAY BE 4 POS EBO
B. If amending 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: ST RN
3
S vl
Name of New Registered Apent: % .
| N s
! New Registered Qffice Address: Sl e =
Enter Florida siree! oddress —
_? Bt :-:,,? ] {7
,Florida _ %7 ¢ D
Clry -~ :“? ZJ;!)&MQ
i o

nt's Signature, if changing Regist

New Repis
I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree lo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liabiliry

company has been notified in writing af this change.

If Changing Registered Agent, Signature of New Registersd Apent
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1f amending Authorized Person(s) 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 Nanic Address Type of Action

MGR CHARLES MIRANDA 2315 NW 9TTH AVE, MIAMI FL 33172
= Add

CORemove

CChange

CAdd

ORemove

DChange

HAdd

CIRemove

OChange

Oadd

ORemove

CChange

DlAdd

CiRemove

[Change

TJAdd

ORemave

OChange
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. :

D. I amending uay other iuformatian, entér change(s) beres (Ariach additional sheets, if necessery,)

E. Effective date, {f other (hap the date of filng: . {oponn)
(7w efficrive date & lisked, the daic mval he mectBosnd tamsl be prer o das vl iting or more than 90 deya after iting. ) Purguant to 603,070 (3)h)
Notgs 1f ehe date Insoricd tn this block dors not meet the applicable suaanory Giing requlremaens, this datc will not be listed as 1he

document’s effeetlve date on the Department of Statc's rovords,

I the recond epacifics & defayed effortive date, but nit ki #fTeétive tme, &112:01 Lm. éu the sirlierof () Tho 90K day fter the’

March 2021

[

Doty Jemso

=7 Mgnbiure 6{s member or sutiorized rpreseAEtive 01 8 membe

Duted

Zunnida 'Fqiwiru

Typed & priried nime of ) gnee

Fillag Fec:: $25.00

~

~
Syt



