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, . COVER LETTER

WE Registration Section
Division ot Cerporations

P&P ONE SERVICES. LLC
IBIECT:

Numw of Limited Liabibity Company

e enclosed Articles of Amendment undd feetsy are submiued for tiling.

case return ail correspandence concerning this matier to the following:

PIERO V PIZZIMENTI

P&P ONE SERVICES. LLC

Name ol Person

310 BLANDING BLVD.

FirmyCompany

ORANGE PARK, FL 32073

Address

Ui State and Zip Code

[-man] address: 1o be used for future annual report natification)

w turiher infornmation concerning this matier, please call:

ERO V PIZZIMENTI

904 601-8428
HIN )

Name of Person

iwhosed 15 a check for the tollowing amount:

U $25.00 Filing Fee T $30.00 Filing Fee &
Certiticic vl Status

Mailing Address:
Registration Section
Diviston ot Corporations
P.0. Box 6327
Talluhassee. FL 32314

I $53.00 Filing Fee &

Area Code Davtime Telephone Number

1 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
taddibonal copy is enclosadt

Cernitied Copy

tadditiunal copy s gnclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tullahassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

P&P ONE SERVICES. LLC

(Name of the Limited Linbility Company s it nuw sppears un our records)
(A Floada Lhnited Linbility Companyd

he Articles of Organization for this Limited Liability Company were filed on 02/09/2015 and assigned
lorida docunent number L 15000023729 .

his amendment is submitted to amend the Tollowing:

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

w new name must be distinguishabic and comain the words

“Lamited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

ater new principal offices address. if applicable:

rincipal office uddress MUST BE ASTREET ADDRESS})
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If amending the registered agent and/or registered office address on our records. enter the name of the new registered
:at and/or the new registered office address here:

Nume of New Rewistered Apent

New Reoistered Otfice Address:

Enter Florida street address

. Flurida

Ciry

Zip Cudv
¢ Registered Agents Signature. it changing Registered Agent:

rebe accept the appoiniment as regisiered agent and agree do act i this capaciiy. [ jurther agree to comply with the
vistons of all starates relative 1o the proper and complete pertormeance of my duties. and ant familiar with and
opt the vbligations of my position as registered agent as provided for in Chapter 603, F.5.Or, if this document i

e jiled 1o merely refloct a change in the registered office address. [hiereby confirnn that the fimited liability
pany has been natified in swriting of this change.

1t Changing Registered Agent, Signuture of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. 'runm\"u'd from our records:

[GR=Nuanager
MBR = Authorized Member

itle Nitne

GRM MICACCHIONI. GIANPIER

Address

310 BLANDING BLVD.

ORANGE PARK, FL 32073

Tvpe of Action

O add

W Remove

OChanye

A

CIRemove

OChange

I Add

O Remove

O Change

CIAdd

dRemuove

T hange

CAdd

CIRemove

Chunge

Cladd

CRemove

OChunge



- I amending any other information, enter change(s) here: Ctnach addivional sheets, if necessarny)

Eftective date, if other than the date ot tiling: {uptional)

{31 an effective date is Bsted, the dite mustbe specitic and cannot be prior o date ol iling or more than 98 davs after liling.) Pursuant to 64030207 {33b)
Note: 1 the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document's eifective date on the Department wf State’s records.

we record specifivs a delaved effective date. but not an effective time. a1 12:01 a.me on the caclier oft (b1 The 90th day afier the

ard s niked.

NOVEMBER 13 2024

Dited .

Nznature vlag atauve of a memher

PIERO V PIZZIMENTI

Typed or printed mitme o signee



