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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P&P EXPONELLI LLC

ablisty Company)

The Articles of Organization for this Limited Liability Cormpany were fled on 980372016 and exvigned

Flotida documens munber 1600145334

This amendment i5 subailied 1o amend the following:

A. If amendiog name, coter the new name of the limited linbillty company here:

The new nemy mut be distinguishable 2nd contain the words "Limited Liability Compuny,” the datipnation “LLE or the abbrevistion *{_1. "

Eoter new priocipal ofGees address, if opplicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, If appliceble:
{Molling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address an our records, enter the pame of the new repistered
ggent and/or the new registered office address here:

Name of New Repistered Agent:
iew Repstered 5

Enzer Florida streve eddresy v

™~
-]
, Florids e
Cigy IoCwc -

stered Apent’s Sign 3 ing Registered

[
[ hereby accept the appoinonent as registered egent and agree 1o act in ihis capacity, I further agree to mmplyd?f.’h the
provisions of all statutes relative 1o the proper and complete performance of my duries, and [ am familiar with and v
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docum?:?f is
being filed 10 merely reflect a change in the regisiered office address. | herchy confirm that the limited l!abxhq\

campany has heen notified i writing of thiv change, L
T

.. ~

If Chaeging Rephitered Agent, Signature of Now Heplstered Agent

AV
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If amending Autharized Pervon(s) authorized ta manage, enter the title, panwe, and anddress of each person being added
oy removed (rom our records:

MGR= Mansger
AMBR = Authorized Member

Title Name Address Type of Action

AMBR NETO, PAULD A 7353 ICELAND GULL ST .
T1Add

WINTER GAKDEN, FL 34787
=R emove

CIChange

AMBR GALLO BINELLI PAULA 7853 ICELAND GULJ. 5T -
Agd

WINTER GARDEN, FL. 34787 .
BReamove

O Change

AMBR SPECCHIOQ FSHOREIID 4431 NW Front Avcouz
™ Add

PORTLAND, OR 97210
“JRemove

OChange

Cladd

JRemnve

BiChange

ElAadd

ORemove

[OChange

D Add

~Remowve

CChuage
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D. If amending any other information, enter change(s) here: (Atiach additional shees, if necessary)

E. Effective date, il other than the dale of Ming: {opuionai)
{If an ctfoouve g iy listed. Lie date must be speeiic and caznod be prins o doe of flling of inose than §0 days after filing.) Pursuant 1o 605.0207 {3)b)
Note: If the dnle inserted in this block does not mect the applicable stsrutory filing requirementy, thia date will sot be listed ws the
document's effective daie on the Departetent of State™s records.

If th= record specifies a deloyed cfTcative date. bul not an effective time, 2t 12:01 a.m. oo the earlicr of: (b)) The %0th day afler the
reeord is filed.

Datcd AuST, =) e

Signatare of 2 member o zuthorzed representative of o mewrher

NUTO, PAULO A

Typed or prinded namne of sigoee

Fiting Fee: S25.(0H)



