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COVER LETTER

T Registration Sectien
Division of Corporations

PAAG PIX LLC
SUBHECT:

Nagmw af Limited Liabihty Company

The enclised Articles of Amendment and fee(s) are sebmitied Tor Bling,

Meuse return all correspondence concerning this matter 1o the followmg:

JESSICA DIRINGER

Nang of Tersn

WEEXY ACCOUNTING

Firm‘Uompany

1878 THETFORD CIR

Address

ORLANDO FL 32824

Crafdtate and Zip Code

infc @ weexyaccounting.com

E-matl addross: (3o be used for future anncal report nutification)

For further information coneereing this matter. please call:

Qo

P8L001 /6383

JESSICA DIRINGER aQ7 818 3582
al { )
Namwe of Persun Arcts Cande Dastinte Telephane Numbes
Enclosed is o check for the following aimount:
W $23.00 Filing Fee 23 530.00 Filing Fee & ZSEE00 Fuing Fee & [ S60.00 Filig Fee,
Certilicate of Status Ceritfied Copy Cenitficate of Status &

taddimeash copy « enclosald Certitied Copy

faddiional cops s enclusad}

Mailing Address: Street Address:

— e~
Repistration Sectivn Repistration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talluhassec
Tullahassee. FL 32314 2415 No Monree Street. Suite 810

Tullahassee. F1. 32303

Eaol7
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

PAAG PIX LLC

02/21,2024 and assigned

The Arteles of Organization for this Limited Liability Company were filed on

Florida docunent number 24000020927

This amendment is submitted 1o amend the tollowing:

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

‘The new aime mest be dislinguishable and coniain the words “Limited Liability Company,” the designation “LEUT or the shbrevigtion WLLLCT

Eater new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Inter new maiting address, if applicabte:

(Muailing address MAY BE A POST OFFICE BOX)

/

D
by
x

140

i
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B. Il amending the registered agent andior registered office address on our records, enter the name of the nesy registered
[«

agent and/or the new registered office address here: L
=3 11}

e
-

Name of New Reaisiered Agent:

New Reurstered Ofhice Addiess:

Enter Flarida sirect adidreas

. Florida

Zip Codv

New Registered Agent’s Signature, if changing Registercd Agent:

L hereby accept the appaintment as registered agent and ugree to ot in ials cupaciy. | flirther agree to comply with the
provisions of all statutes refative 1o the proper and complete perjormance of my duties. and | am femiliar with and
accepyt the obligations of my position as regisiored agent as provided for in Chaprer 003, 125 Or, if'this ducument 1§
keing filed 10 merely refleci a change in the registered office address, [ hereby confirm thar tie limited Hiabitin

company has deen notificd inwriting of this change.

JESSICA DIRINGER P
If Changing Registered Agent,/ igjnulur(- of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or reryoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
JO A h D
AMBR T a=hDONCA 1878 THETFORD CIR, ORLANDO FL 32824
o B . _ B e [ Add
Diemose

3 hange

AMBR GABRIELA COSTA GALLO 1878 THETFORD CIR, ORLANDO FL 32824
Tadd

BRoemove

Hhunge

l:’.‘\tld

_IRemove

T Change

'.r:].:\kill

TJRemove

TChanee

ZAadd

CiRemove

D hange

add

TIRemuove

D hange
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D. If amending anv other information. enter change(s) heres tAvech addinonal sheets, i necessary)

. Effective date, if other thun the date of filing: (vptional)
(1 an efTective date is listed, the date must be specific and cannot be priod o date of filing o more than 91 days alter filing.) Pursuant to 6050207 (10b)
Note: It the daie inserted in this biock does nat meet the applicable statutory fling requircments, tns dage will net be disted as the
ducument’s effeetive date on the Deparument of State’s records.

1¥ the revord specities s delaved elfectve date. but notan etfeetive time, at | 2:00 wm, on the carlier 017 (b) - The 90th day afier the

record is fled,

G2 4
Dated . 202

Signawre of a pember or authonzed representative of 3 member

cabriela costa gallo

Ty ped or panted nume of signee

Filing Fee: $25.00



