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ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF (({(H21000085788 3}))
P&P MASTER SERVICES LLC .
~ M ' ¥ JW RRDE i)

orug Limeted Liabiliry Company

The Articles of Qrganization tor this Limited Liability Company were tiled on ©1/25/2021 and assigned

Florids document number =2 1000046733

This amendient is submitted 10 smend the tollowing:

A. If amending name, ¢nter the pew name of the limited liabiliry compuany here:

The new nume must be distinguishuble and contain the words “Limited Liabitity Company,” the designation “LLC™ or the shbres jation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)}

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

Name of New Repistered Apent:
New Registered Office Address:

Enter Florida strect address

, IMlorida
Cine Zipr Ceudor
New Registered Apent’s Signature, if changlng Registered Apent: .

I herehy accept the appoiniment as registered agent and agrea to act in this capacity. [ further agree 1o complywith the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am Jamiliar with and
aecept the obligations of my position as registered agent as provided Jorin Chaprer 805, F.8. Or, if thiv document is
heing filed 1o mercly reflect a change in the registered office uddressy, 1 hereby confirm that the limited l{fabfir’ry
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or remaoved from our records: .
({(H21000085788 3)))

MGR = Manager
AMBR = Autherized Member

'itl Nam¢ Address Type o ion
AMBR MARIANO PEREZ GOMEZ 600 GOLDEN RD
- - A dd

NORTH FORT MYERS, FL 33917
ORemove

2 Change

[Add

LIRemove

i Change

_Add

URemove

T Change

O Add

D Remwove

L Change

—_— — {ZAdd

Lillcmove

L Change

IAdd

ORemove

T Change
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D. If ameading any other information, enter chanpe(s) here: (Auach aaamonat sheets, if necessary.)

E. Effective date, it other than the dste of liling: {optional)
(If an eflective dats is fisted. the dine must be specilic and sannot be prior to dae of fiking or more than 90 dayy ufter filing.} Pursuant to o05.0207 {3Inb)
Note: It the date inserted in this block does nat meet the applicable statutory [ling requirements, this date will pot be listed as the
document’s effective date on the Departinent of State’s records,

If the record specifes a delayed effective date, bt not an effective time, a1 12:01 aun. on the earlier oft (b)  The 90th day afler the
record s filed.

0301 2
Dated 2021

3 -
AUt nd g

Signature of 3 member of authonzed representative ol a member

ROSANA C F PESSANHA

Typed ar printed nome of signee

Filing Fee: $25.00



