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COVER LETTER

TO: Ryuistration Svetion
Division of Corporations

. -
PACAROLS! LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied tor liling.
Please return all correspondence concerning this mater 1o e following;
PATRICIA DEL PINO. ESQ).
Name of Person
PATRICIA DEL PINO.PA.
Firm/Company
7791 NW 46 ST, SUITE 428 "‘;.
Address
DORAL. FL 33166 !
Cinv/State and Zip Code
POELPINOG@VENETIANTITLESERVICES.COM o
E-mail address: {10 be used for future annual report natification) -
—~

For further information concerning this mater, please call:

PATRICIA DEL PINO s 4999944
il ( )
Nuame ol Person Area Code Baytime Telephone Number
Enclosed 15 a check for the following amount:
= S25.00 Filing Fee (3 $30.00 Filing Fee & C1 §55.00 Filing l'ee & I S60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &

tadditional copy is enchied) Certitied Copy

(additional copy is enclosed)

Muailing Address;
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street, Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥

PACAROLSILLC

(Name of the Limited Linbility Company as il now appears on our recoris.)
(A Florha Limited Liabiluy Company)

N3/26/24 "
and assigned

The Articles of Organization Tor this Limited Liabihity Company were fifed on

Nonn 240001477106
Florda document number

This armendment 18 submitted to amend the tollowing:

A. [Mamending name, enler the new nane of the imited linbility company here:

The new name must be distinpuishable and contin the words “Lopited Liabiliy Company,” the designation “LLC™ or the abbreviation “[L1L.C

—
]

Enter new principal offices address, iU applicable:

(Principul office address MUST BE A STREET ADDRESS) . 7,

Enter new mailing address, i applicable:

(Muailing address MAY BE A POST OFFICE BO)X) =2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeredd

agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewvistered Office Address:

Enrer Florida streer address

. Florida
ity Zip Code

New Registered Apent’s Signature, il chunging Registered Apent:

! hereby aceepr the appoingment as registered agent and agree o act beihis capacite. f further agree to comply with the
provisions of all statuees velaive 1o the proper and complete pevformance of nv duties, and §am familicr with and
aceept the oblivations of my position as vegistered agent as provided for in Chaprer 605, 2.8 Or, i this dociment is
heing filed o mereh: veficct a change in the regisiered office address, hereby confirm ithat the limited Hability
compeny has been notified inwriting of thiv change.

ay



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

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

1695 NW LTOTTE Avenue, Suite 213
O add

Sweetwarter, FEL 33172
- Remove

T Change

MGR Parrales Cordenag, Maria
MGR Parrales Cardenas, Maria D
AMBR Parvales Muniz, Tirone L

AMBR Cardenas Burgos, Maria D

FOUS NW 1O Avenue. Suite 213
OAdd

Sweelwater, F1L 33172
- Remove

OChange
FOGUS NAW LD Avenue, Suite 213
CIAdd
ity ]
7
Sweelwater, FL 33172 :
CORemove
CHANGIE TO Authorized Member .
_ = Change
1695 NW IO Avenae, Suite 213 -
COaAadd
Sweetwater, FL 33172
CIRemove
CHANGE TO Authorized Member
= Change
ClAdd
CORemove

O Change

D) Add

ClRemove

O Change




. If amending any other infornuition, enter change{s) here: Cliach additionad sheeis. if necessary)

[

03/02/2024
i.. Effective date, it other than the date of filing: {optional)
{If an effeenive date is listed, the date must be specitic and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant 1o 605.0207 (3
Note: 7 the date inserted in 1his block does not meet the applicable siatmery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

ITthe record specifies a defayved elfective date. but notan effective time, at £2:01 aom on the carlier of: (b) - The 9th day afier the
record is filed.

MAY 2 2024
Datcd /A& §
Signanresiy member or avthorized e prosentative or a m.n\er — ; )

PATRICIA DEL PINO, ES().

Tyvped or printed name ol signe



