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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2024 )

DIEGO VILLARREAL

PINCHA PALM LLC

1200 BRICKELL AVE, STE 1950
MIAMI, FL 33131

SUBJECT: PINCHA PALM LLC
Ref. Number: L24000204640

We have received your document for PINCHA PALM LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist [l Letter Number: 424A00017338

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Yintna v LWL

Naine of Linuted Liability Company

The enclused Articles of Amendment and feets) arce submitted for tiling.

Please return all correspondence concernming this matter to the following:

Dxego Village i

Name of Person

Pindna Yalm L

FimueCompany

1200 Braell ke | Soide WA90

Addreas

Miami ) Fuo >0

Citv/State and Zip Code

Swarrine3 @ (OaWwiNan YU . Conal

L-manl address: (1o be used Tor Tutare annwi repor notitication)

For further information concerning this matter. please call:

Nmanta Harteot DS, 117 3577

Name of Person Aren Code Paytime Telephone Number

Lnclosed is a check for the following amount:

71 825,04 Filing Fee ) 830.00 Filing Foe & 1 55500 Filing Tec & O 306.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Satus &
{additional copy is envlosed) Certitied Copy

radditional copy 1s enclosed)
A No Lhetn v endlosed as =+ Wit been previovsly Sent and cleared
on 11262024 .

Mailing Address: Streg: Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.(}. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pindna Palm LLC Ay

( eoft imited Liability Copupany as it pow appears on our records.} - /‘,3_- ﬁj
(A Flortda Limited Liability Company) <

Nan

The Articles of Organization for this Limited Liability Company were filed on Orb\l Cl \2026(’ and assigned
Florida document number - 24 000 ZOAH 40 "

This amendment is submitted 10 amend the following:

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

The new teme must be distinguishable and sonwin the words “Limited Liability Company.” the deaignation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1M amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Noame of New Repistered Apent:

New Registered Office Address:

Enter Flovida streer nddress

. Florida
Chy Zip Code

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

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar with and
aceept the obligations of my position us 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 uddress, I hereby confirm that the limited liubitity
company has been notified in writing of this change.

If Changing Registered Azent, Signature of New Registered Agent




If amending Authorized Persons) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tifle .  Name Address Type of Action
MeR. ens G UlNanehun 1200 ool A Se¥aso o
Midmi, S 2200 FHremone
DiChange
Mo Brego Vila feal 200 Bauwll ke, Soile 1650 wRw
Neami, B 23134 CJRemove
O Change

MER elisasen Vanna 1200 Biacoll A, Sudde 180 miy
Reheth

\_k\‘CLM\‘, L 2313 ClRemove

Y

TiChange

CiAdd

ORemove

CiChange

Cladd

ORemove

CIChange

i Add

ORemove

T Change




D. If amending any other information, enter change(s) here: Llrtach addiional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an cifictive date is listed. the date must be specific and cinnot be prior (o date of filing or more tan 90 days after filing.) Pursuant 10 603.0207 (3)h)
Note: [ithe date inserted in this hlock doces not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s elfective date on the Department of Siate’s records,

If the record specifies o debayved effective date, but not on elfective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated DCJ&@\Z)QJ )JQ “‘H/\, , 102‘6"
Tors O Villaw Gnio

Signawre of a member or authorized representative of a member

Typed or prinicd Bame of sience



