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COVER LETTER

TO: Regixstration Section
Division of Corporations

POWER PAVERS LIL.C
SUBJECT:

Name of Limited Linhility Comparty

The enelosed Articles of Amendiment and fee(s) ure submitted for (iing,

Plewse return all correspondence concerning Liis matler 1o the lollowing:

MONASTIRECY GAUCHE, MARCOS

Name of femon

POWER PAVERS LLC

Vinm/Conpuny

| 581y ERIFARDT DR

Adidress

RIVERVILW, FL 33574

| City/Stute und Zip Code

E-ma] sdaress; (1o b used Tor twiare annwal report nedifeation)

For further informalion conecrning this emutier, please call;

| MONASTIRSCY GALICHIE, MARCOS

at{ .
‘ Name of Person Area Code Daytime Telephpne Number
Enclosed is a eheck for the [ollowing amount:
W 52500 Filing Vee 0 830.00 Filing e & 0 $55.00 Filing Fee & 0O $60.00 Filing Fue,
: Cerliliculc of Status Certificd Copy Cerlificate of Status &
rddditional copy 13 encloscd) Certified Copy
{sdditiuonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scction Registration Section
Division ol Cerporations Division of Corporations
P.0(). Box 6327 Clitton Buitding
Tutiahassee, ¥1. 32314 2661 lixecutive Cenier Ulrele

Tullahassee, 1°1, 33301

dooo2/0005



127202016 12:58PM FAX 813 884 02683 DDS TAX SERVICE @ 0003/0005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWER PAVERS LLC
{Nume of the Limi

The Anticles of Organization for this Limited 1jability Company werc fiteg on 1 #/20/2016 and assigned
Florida document number L 18000184171

This amendment is submitted to amend the folluwing:

A. If amending name, enter the new name of the limited linbility companv here;

The new nane must be distinguishable and contin the words *1imited Liability Company,” the designation "LLC" ar the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 11400 DR, MARTIN LUTHER KING JR ST. NORTH

(Principal office address MUNT BE A STREET ADDRESS) #1208
SAINT PETERSIBLUIRG, F1L 33710

Fnter new mailing addrm il app"ca blc. HIROU DR MARTIN LETTHIER KING JR ST.NOR T
{Muiling address MAY BE 4 POST OFFICE ROX) 4208

SAINT PETERSBURC, FT, 33716

B. If amending the registered aypent and/or registered oflice address on our rocords, enter the name of the aew
registered agent and/or the new registered office address here:

Name of New Repistered Ageot:

New Registered Offtee Address:

Entor Floride sireet neddress

, Florids
Cirr Zip Code

T herehy aceept the appointment o8 registered agent and agree 1o act in this capaciy, 1 further agreg o comply with the
previsions of all siatures relative 1o the praper and complete performence of my duties, and { um, _fanﬁﬂmr with and
accept the ablivations of my position as registered ugent ux provided for in Chapter 605, F.8,.0F, if rhgs dociiment is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm fhal ﬂie Iﬁ(mrqd,hubz!w..
company has heen notified in writing of this change. Tndr
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I amending Authorized Person(s) aulhorized to manage, ggser the title, nnme, and address of cach person being added
or remaved from our records;

MGR = Manager
AMBR = Authyrized Member
Title Name . Address Type of Activn

MGR JOAOQ PAULO R MOTA 11800 DR, MARTIN {,UTHER
W Add

KING JR ST, NORTH #4208
J Remove

ST. PETERSRURG, FL 33716
D Change

O Add

B ikKemove

O Change

C Add

0 Remove

O Change

O Add

1 Remove

O Chunpe

0O Add

s ekl ..
B e
AL W
es ] AddE i !
™
o T O
=
D T Remove
Rl
O Chunge wndn
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D. If amending any other information, enter chanpe(s) here: (Auach additional sheets, if necessary,)

E. Effective dute, if other than the date of filing:

(optional)
{If an effective date i listed, the date must be specific and cannol be prior to date of filiny ar more than 90 doys nfier filing ) Pursumt Lo 805.0207 (3K(b)

Note: [fthe datc inscrted in this bluck docs not meet the upplicable stotutory liling requirements, this date will not be listed as the
document’s eflective datc on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of;
{b) The 90th day after the record is filed.
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