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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G Proulx Building Products LLC

ame of th

The Aticles of Organization for this Limited Liabllity Company ware filed on JUly 1, 2014

and assigned
Florida document nuriber =14000105281

This amendment is subrmited to amend the following:

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

The new neme must be distinguishable and end with the words “T.imited Linhility Compmy,”™ the designation “L1,C or the abbrov@iqu‘L.I;’ "

Entcr new principal offices uddress, if applicabte: LT = -
Principal office address MUST RE A STREET ADDRESS, m P —
s T, !
€

Eater new wailing addresy, if applicable: Lo
(Mailing addrass MAY BE A POST OFFICE BOX)

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

Nameg of New Registere ; Jocelyn Vinet
New Registered Office Address: 3275 SW 42nd Strest
Enter Fluride sireet uddress
Ft Lauderdate . Florida 33312
Chy Zip Code

{ herely accept the appoinument as registered agent and agree 1o act in this capaciiy. I further agree 1o comply with the
provisions of all sraiutes relative 1n the proper and complete performance of ny duties, and ] am familior with and
accepi the obligations of my position as reyistered apen as provided for in Chapter 603, F.S. Or, if this document fs

betng filed 1o merely reflect a chonge in the registered office nddress, I frevgby: cpnfirm tpat the limyed liabitiy
company has baen notified in writing of this change, “ -

/Y
[f Changing Registgrril Agant, S
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If am¢nding the Managcers or Aathorized Member on our records, guter the fitle, rame, snd address of each Mansager or
Anthori ber being added or removed from records:
MGR = Maunager
AMER = Authorized Member
Title ame Address Type of Action

MGR  Yves Surprenant 3275 SW 42nd St
Ft Lauderdale, FL 33312

N Add

3 Remowe

Q Add

O Remove

O 0 Add

0 Remove

—_— DO Add

O Remove
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D. If amending any other information, enter thange(s) bere: (Attach addirional sheets, if necessary,)

E. Effective date, if other than the date of ffing:

(optienal)
(The sBctive date must be specific, canmot he prier ta date of reeeipt or Aled date and canne be more than 90 duys after
the date this docurnent iy filed by the Florida Department ol State)
Datea AUGUSE 11 2014
, .
Sigratore of & merhber ot anthorkcd represenianve of v ingmber
Jocelyn Vinet
Typed or printed name of signee
T e
= e
— D
& 1
r— k—.ﬂ
o3 -
e = )
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