6]

Mai 21, 2024 13:27 (UTC-04) From: +14092046621 (Weexy Sotutions) fo: + 18500176383

Uaroria

nt thiv pug e Iop and battom of all pages of the documunt

(UHIM00 07749 1)

0 00 O

HIAD001 07T AR
Bote: [H2 MY hin the REFRESHRELOADL Bution on your boowser Lo this page. Paing sl geacrais arother sover sheet.

T
Div1519n 0! {offocatlons
Fax Nusher 185R)617-6383

From:
Arcourt Name o WEEXY SQUUTIONS LLC
Accouny Nurber o 120218898223
Prone i 14D7)81B-3682
Fasz Mugber To14p9) 284-6621

«afnter the emdli address for this business entily to be usted for future
annyal reperi mailings Enter only one empil ad@iess pleasc, +e

Eaail Address:

LLC AMNIVRESTATE/CORRECT OR MME RESIGN
PAAG PIX LLC

‘Cerncar ol Status 0 ‘

{ertdicd Copy L]

fPapetorm R VU | B

IIFAI)mnIm Charge $25.00
Ehkcuonie Filing Menu Uerporate Filing Meau Help

wot7



Mar 21, 2024 13:27 (UiC.04) From: 114092046621 {Weoxy Solutions)
COVER LETTER
TO: Registration Section
Division of Corporations

PAAG PIX LLC
SUBJECT:

Nagme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JESSICA DIRINGER

Wwane of Person

WEEXY ACCOUNTING

FirnvCompany

1878 THETFORD CIR

Address

ORLANDO FL 32824

City/State and Zip Code
info @ weexyaccounting.com

F-mail address: (to be used Tor future anaual report noitlication)

For further information concerning this matter. please cali:

JESSICA DIRINGER 407 818 3382
at { )

To. 1 185061761483

Name of Persan Aren Code Davirme Telephone Numiber

Enclosed is a check for the following amount:

) $25.00 Filing Fee {0 $30.00 Filing Fer & 3 $55.00 Filing Fee & {7 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{twdditivnal copy s enclosad) Certificd Copy

{additional copy 1 enchosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Rdol?
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From:  +14092046621 (Weexy Solutions) io: +18506176383
ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

PAAG PIX LLC

(Namy of the Limited Liability Company a5 it now appears on our records,)
(A Florida Limned Liability Conmpany)

The Articles of Qrganization for this Limited Liability Company were filed on

02/2112024
Florida document numbey L24000090927

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and camain the words “Limiwed Liabilizy Compony,™ the designation

Enter new principal offices address, if applicable:

LI.C™ or the abbreviation @G
{Principal office address MUST BE ASTREET ADDRESS)

o

~
o
h 8
SR
-~ ) - .
oz 0
Enter new mailing address. if applicable: oo e
- "‘_ ,. — 1]
{Mailing address MAY BE A POST OFFICE BOX) L, - ™
(5 = O
R —
4
B. H amending the registered agent and/or registered office sddress on gur records, enter the namﬁilﬁc n
agenl and/or the new registered office address here: '

NAIC O LISEC A
1 t \L“- I{L” [ I(.d A ©ni

!?’
WEEXY ACCOUNTING

New Repistered Oflice Address:

1463 swan ct

Eneer Flarida sreer adidress
Kissimmeeg

New Registered Agent's Signature, if changing

Florida 24759
e

Registered Agent:

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in tais capacity. ! further agrec to comph with the
provisions of all statutes relative o the proper amd complete performance of my duiies, and {am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapier 605, I 5. Or. [f this document is
being filed to merely refleci a change in the registered office address. [ hereby confirm thar the limited liahiliny:
company has been notified in writing of this change.

JESSICA DIRINGER

ot Do~
If Changing Registered Agent,A i;fnalure of New Repistered Agent

b20]
[
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Mar 21, 2024 13:27 (UTC-04) From:  +14097204667 1 (Weexy Solirions) To: + 18506176383

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR JOAO GABRIEL MENDONCA F 1878 THETFORD CIR, ORLANDO FL 32824 -
:Add

CIRemuve

W Change

MGR GABRIELA COSTA GALLO 1878 THETFORD CIR, ORLANDO FL 32824
IAdd

ORemnuve

Dihange

Ohadd

LRemeve

IChange

Oadd

FlRemove

CChange

ClAadd

ORemove

OChange

Sadd

Oenove

OChange

L]

By

6ol 7



3 Mar 21, 2024 13:27 (J1C.04) From: 14097045671 {(Weoegy Solulions) lo: + 18506176383 B0y

1. If amending any other information, enter change(s) here: Chivach additional sheets, i necessan)

E. Fffective date, if other thun the date of filing: {optional)
(1 an e Fective date is Tisted. the dage must be specific and cannot be prior 1o date of (ihng or more than 90 days adter filing.) Persuant w 6030207 (3gb)
Note: 1f the date inserted in this bluck does nut mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records,

17 the record specitics u delayed effective date, but not an effective time, at 12:01 a.n. on the carlierof: {(b)  The 90th day after the
record i filed.

MARCH 21st 2024
Nated CH21s ,

Signaiure of a m@ﬂ represeataiive of a member

cabriela costa gallo

Typed or priied neme of signee

Filing Fee: $25.00



