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COVER LETTER

TO: Registration Scction
Division of Comorations

MR PIKLIZ, LLC
"SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) nre submitted for filing.

Please return all correspondence concerning this nutier to the following:

CASTRA PIERRE-LOUIS

Name of Puerson

MR PIKLIZ, LLC

Fimy/Company

138200 W DEXIE HWY

Address

NORTH MIAMIFL 33161

Cinv/Siae and Zip Code
GOTTCASHZGMAIL.COM

E-munl addiess: (1o be used Tor hnare annual report notification}

For further informution concerning this mauter. pleasc call:

CASTRA PIERRE-LOUIS 1N
at( )

9630203

Nume ol Person Arca Code

Enclosed is a check Tor the folfowing amount;
= $25.00 Filing Fee T 830,00 Filing Fee &

183500 Filing Fee &
Centificate of Status

Centified Copy

{addutiomal ¢upy s enclosed)

Daviime Telephone Number

O $641.00 Filing Fee.
Centificate of Status &

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Centificd Copy

tadditional copy is enclosed)

Street Addruess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MR PIKLIZ. LLC I 26 10T 1S

{Name of the Limited Liability Companv as it now_appears on our records.)
(A Flonda Timnied Taabitity Company}

. o C oy T 06/21/202
The Articles of Organization for this Limited Liability Company were filed on 612172024

124000282262

and assigned

Flonda document number

This amendmient is submitied to amend the following:

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

The new mane must be distingutshable and contain the words “Einnted Liability Company.” the designation “1.1.C™ or the abbreviation “1L.[..C."

- L ' . , 3820 W DINIE HWY
Enter new principal offices address. if applicable: 13320 W DIXIE HWY

(Principal office address MUST BE A STREET ADDRESS)

NORTH MIAMI, FL. 33161

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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 resistered office address here:

Name of New Reaistered Asent: CASTRA PIERRE LOUIS

. . IRD ! E AN
New Remistered Office Address: 13830 W DINIE HWY

Fonter Iorda strect addvess

NORTH MIAMI Florida 3316l

Cine Zip Coxle

New Registered Agent's Signature, if changing Registered Apgent:

I hereby accept the appoiniment as registered agent and agree to act in this capacit. | further agree 1o comply witl the
provisions of all stanaes relative 10 the proper and complee performance of my duties, and I am _familiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 605, 1°5. Or_if this document is
heing filed 1o merehy: reflect a change in the regisiered office address. [ hereby confirm that the fimited liabilin

company hay been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Registervd Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

»

: Title Name Address Type of Action

nGR CASTRA PIERRE-LOUIS 13820 W DIXIE HWY
= Add

NORTH MIAMI. FL 33161
ORemove

ClChange

MGR JONES PIERRE 60U S RAINBOW DR
TIAdd

HOLLYWOOD, FLL 33021
mRemove

IClange

_1Add

CJRemove

CIChange

JAdd

ORemove

OChange

TtAdd

ORemove

JChange

TiAdd

TJRemove

TJChange




D. If amending any other information. enter change(s) here: (duuch additional sheets. ifnecessary,)
NEED TO ADD EIN Y9-3934513

07/22/2021
L. Effective date, if other than the date of filing: (optional)
(I an eileetive date is Tisted. the dite must be speeific and cannot be prios to date ot tiling or more than Y0 disvs atier filing.) Pumsuant to 6030207 (3Xb)
Note: 1f the datc inscried in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specilies a delaved cffective date. but not an effective time. it 12:01 2.me on the earlier of: (b)  The 0th day afier the
record is (iled.

JULY 22 2024

— =

Sigiature of 8 member of anthorized repicsentative of a menibey

Dated

CASTRA PIERRE-LOUIS

Typed or prmted numne of signee

Lty LLan: S8 0N



