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; ARTICLES OF AMENDMENT
- TO
; ARTICLES OF ORGANIZATION
: OF
PL ADVANCED SUPPLY LLC
: Nam imited Liability Co 88 it nOwW A ur records.

o] abLTY Compaly

The Articles of Orsu'g'izalion for this Limited Lisbifity Company were filed oo 01/04/2013

and assignad
Florida document mumber £18000002055

This smendmant is subsmitied to amend the following:

A, If amending n'.am:;e, enter the new name of the limited tiability compaay here:

The new nume must be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC” or the ebbreviation
sLLee !

: S
R s =]
Epter new principal offices nddress, If applicable: L
i 3w 30 A -~
(Princlyol office address MUST BE 4 STRERT ADDRESS) i) ™ .
' P et
: 3T e s
T = 4
; m {1.‘; X E“
Enter new mailing dddress, if applicable: ) x -
! - “ =
Malling a%'m Y BE A POST OFFICE BOX) B -
: el F
. ; ﬁrﬁ ~o

B. If amending tﬁo registered agent and/or regittered office address on our records, cuter the name of the pew

rigistered agent anil/or the paw registgred office address here:
Name of Now Registered Agent:
New Begisjernd Office Address:
! Enier Florida street adedvexs
! , Florida
cipy 7Ip Code
New Repi be's Si if chapging Resistered Agent:

I hereby accept thé appointmen as regisiered agent and agree 10 act in this capacity. | further agree to comply wi{h
the provisions of all si@utes relative fo the proper and complete performance of my duries, and I a{nfmm'liar with ana’
aceept the obligarions of my position as registered agent as provided for in Chapier 608, F.S. Or, if this fiocfzfmenr is
being fled 1a merely refivct a chomge in the registered office address, I hereby confirm that the limited liabitity
company has beeninorified in wriring of this change. '

! 1f Chaoging Rsyistrred Agent, Sigaaure of New Regiscered Afont
Pagelof3
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If smendiog the Mmi)agm or Mabaging Mambers on our records, entar the titl

ana r added or 0m puy Yecgrds:
MGR =Manager
MGRM = Managing Member
!
Tidg ﬁamg Addyess Yypeof Actign

mgm  RAULAVALENCIA 2764 N UNIVERSITY DRIVE [ e
SUNRISE FL 33322 [Zlxenen

mrgm WIL‘EREQO J GONZALEZ 2764 N UNIVERSITY DRIVE (7], ..
| SUNRISE FL33322 [T,

; e
; D Remove
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D. If amending any t::nher information, enter change(s) here: (drtach addiional sheets, if necessary,)

i
|
i
H

ouet FEB. 23, . 2013

VEs

L_ Nigaature ot @ Member of AUTROrIZAd Tepreientalive Of & member

WILFREDO J. GONZALEZ
! Typed or pnoted name of signee

! Page3of3
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