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COVER LETTER

TO: Registration Section
Division of Corporations

PEGASUS TURCHESE GROLIP 1LLEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please retarn all correspondenve concerning this matter 1o the following:

CAMACHO SANTOS. YEXIT)

Namw ol Person

Fizm Company

AB05 NW TOTH AVE ST 10

Address

DORALFLL 33100

Cits/state and Zip Code

-] wddresss Go be used Tor futze annual report notification)

For further information concerning this matter, please call:

CAMACHO SANTOS, YEXT 5 4624311
at )
Name ol Person Area Code Daytime Telephone Number
Enclosed is a check for the ollowing mmount:
m 32500 Filing Fee L) §30.00 Filing Fee & L S35.00 Filing Fee & LI S60.00 Filing Fee,

Cenificate of Status Centified Copy Certificate of Swaus &
tadditional copy s enclosal) Centitied Copy

Tadditional copy i enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talluhussee, FL 325314

Street_Address:

Registration Section

Diviston ot Corpurations

The Centre of Tallahassee

2415 N Monroe Street, Swie 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEGASUS TURCHESE GROUP LLC

(Name of the Limited Liability Compuny as it now stppears on our records.)
(A Floreda Lamited Liabthty Company)

- . . ST o RTINS - HE16:2024

T'he Artcles ol Organization for this Limited Liabtlity Company were filed on and assigned
qo 24000360222

Florida docurent number 200036

This amendment is submitted 1o amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the Jesignation LLCT ot the abbreviation

CLLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ‘ S
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Enter new mailing address, if applicable: e

e .-l

(Muailing address MAY BE A POST OFFICE BOX) — =4
g

e
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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 registered office address here:

Name of New Reaistered Agent:

New Registered Oftice Address:

Frter Florida street address

. Florida

iy Hip Code
New Registered AgentCs Sipnature. it changing Registered Agent:

[ herehv uccept the appoinimient as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605 F.S, Or. if this document is

heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited lability
compamy has heen notified inwriting of this change.

I Chunging Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot renmoved front our records:

MCGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALVAREZ MARINESL JAITME ) HO13 SW I4TH ST
= A

MIRAMAR, FL, 33025
ORemovy

CChange

CrAdd

ORemove

—IChunge

0 Add

ORemove

CChange

—Add

ORemove

UiChange

CiAadd

CIRemuave

ZChange

ZAdd

ORemaove

CiChange




D. If amending any other information, enfer change(s) here: (liaeh additional sheets, if necessary.)

F. Effective datc, if other than the date of filing: {optional)
(It an etfective date is listed, the date must be specific and cunnet be priot ta date af filing or mote than 90 days atter filing.) Pussuant o 603.0207 {3ib)
Nutc: 15the date inserted in this block does not meet the applicable statutory 1iling requiremants. this date will not be listed a$ the
document s eifectve date on the Departinent of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The %th day afier the
record 1s filed.

SEPTEMBER 23111 w2y
Dated

Stgadiure of 8 member or authurized cepresentative of @ member

YEXNTCAMACHO SANTOS

Tvped or printed name ol signee

Filing Fee: $25.00



