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COVER LETTER

*

TO:  Registration Section
Division of Corporations

sumsecr. P VE Sheffler, LLC

Namgc of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Charlene Mottiqua

Name of Person

PVE, LLC

Firm/Company

2000 Georgetowne Dr. Suite 101

Address

Sewickley, PA 15143

City/State and Zip Code

cmottiqgua@pve-lic.com

E-mail address: (to be used for future annual report noufication)

For turther information concerning this matter, please call:

Janet Homza

at {

724 444-1100

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{7) $25 Filing Fee @ 330 Filing Fee & (1855 Filing Fee & ] $60 Filing Fee,

Cerntificate of Status Certificd Copy

CR2E055 (¥/15)

(O]

Certificate of Status &
Centified Copy



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited liability Compuny as it appears on the records of the Florida Depariment of

PVE Sheffier, LLC

Stale:

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

= na
2. The Florida document number of this limited lability company is: M10000005201 =. = ‘
- =2 T
. L Jise
- - rewrw
3. Jurisdiction of its organization: Pennsylvanla PR r,,,
Y -
4. Date authorized 1o do business in Florida: 11/29/2010 - -
el oK =
SECTION II (5-9 complete only the applicable changes) LR ‘"""'j
5. New name of the limited liability company: PVE’ LLC : c’".
(must contain “Limited Liability Company, * “L.L.C:." or “LLC.Y)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the regisicred agent andfor registered ofTicer address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

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

{ hereby accept the appointment as registered agemt and agree o act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to.merely rcﬂecr a change in the registered office address. I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
3




7. [f the amendment changes the junsdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

I:]Add

[_] Remove
Oadd
] Remove
CJAdd
O remove
(] Add
l:l Remove
- 02
ZEA
S o
= ‘:"_: F
= —
[ %) _ Removiug=n.
[EREPE NI |
PG
9. Attached is a certificate, if required: no more than 90 days old, evidencing the i =
aforementioned amendment(s). duly authenticated by the official having custody of records in the— l .
jurisdiction under the law of which this entj organized. = ) "
.. €3
ww w/ S §
e itw
Signatlire of the authorized re lative

James Michael Vent

Typed or printed name of signee

Filing Fee: $25.0¢
4



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.O.BOX 8722
HARRISBURG PA 17105-8722
WWW.CORPORATIONS .PA GOV

Goehring, Rutter & Boehm
437 Grant Street 1424 Frick Building
Pittsburgh PA 15219

PVE, LLC

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY
TO SEND YOUR FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WE WOULD
LIKE TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU,PLEASE VISIT QUR
WEBSITE AT www.dos.pa.gov/BusinessCharities OR YOU MAY CONTACT US BY TELEPHONE AT
(717)787-1057. INFORMATION REGARDING BUSINESS AND UCC FILINGS CAN BE FOUND ON -

QUR SEARCHABLE DATABASE AT www corporations. pa.qov/Search/CorpSearch .

ENTITY NUMBER : 3833038



Dec, 21, 2016 11:01AM Entity4 - 3833038
. ) . Date Filed : 12/21/2016

Pedro A. Cortés
Secretary of the Commonwealth,

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Return docnment by mail to!

Certificate of Amendment - Domestic
Robert J. Winters

Limited Partmership/Limited Liability Company

437 Grant Sraot, Frick Bidg. 14t Floor 0 AR

A:.!d.rul
Pittsburgh, PA 15219 TML161223JD0587
City Smte ‘ Zip Code

DR:tnm docement by email fo:

Read all instructions prior to completing. This form may be Slusuiicus visus ar yaepa. i vww WL UL ULBLIDUS. D OYY-

Fee: $70
Cheek one:  [1 Limited Partnership (§ 8512) - []Limited Liability Company (§ 8351)

In compliance with the requirenients of the applicable provisions (relating to certificate of amendm ent), the
undersigned, desiring to amend its Certificate of Limited Parnership/Organization, hereby certifies that:

1. The name of the limited parmership/limited iability company is:
PVE Sheffler, LLC

2. The date of filing of the original Certificate of Limited Partnership/Organization: 08/03/2008
Dats (MM/DD/YY YY)

3. Check, and if appropriate complete, one of the following:

_#_ The amendiment adopted by the limited partnership/limited liability company, set forth in full, is as
follows: .

The name of the Company shall ba: PYE, LLC.

___ The amendment adopted by the limited parmership/limited liability company is set forth in full in
Exhibit A attached hereto and mede a part hereof,

4. Check and if appropriate complsie, one of the following:

¥ The amendment shall be effective upon filing thie Certificate of Amendment in the Department of
Staie.

__ The amendment shall be ¢ffective on: at
Date (MM/DD/YYYY) Hour (if any)




Dec.21. 2016 11:01AM No. 1466

| DSCB:15-8512/8951-2

S. Check if the amendment resiates tha Centificate of Limited Portnership/Organization:

____The restated Certificale af Limited Partncrsh:p!Orgnniznuon supersedes the ariginal Certificate of
" Limited Pasinership/Crganization and gll previous emendmenis thereto,

N TESTIMONY WHEREOF, the undertigned
limited partnership/limited iiability company has
caused this Certificate of Amendment to be executed
this

21sl dny of Decembar R 2018

ﬁlerLLC

ltm-e owued Pmnaw Linbllity Company

Signanoe

Manage

Titke




