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ARTICLES OF AMENDMIENT '

10
ARTICLES OF ORGANIZATION
OF

P& T Gieneral Contraelor LLO

tName of the Limited Llabilicy CQIUQany as it niw appears o0 our records.)
(A Flormdn Larmied Trabdity Company)

July 12,2017

The Articles of Orpmivation for this Limited Liability Company were tiled on und uysigned

. T 2 [sL1 ]
Flocida document number L17000148070

. - ed o am - - - - Ax -
Uhis amendment is subinitied to amend the following: %ﬁ‘b&b@"/\ <y PO =2 bon CLN P:T‘ d UL

A. If amending namec, cnter the new name of the liniited liability company here:

lossebon & Pozzobon Compuny LLL

The new name e, be distingushiable and contsin the wards *Limited Liabdity Company,” the desipnation “LLC™ or the abbreviadon =1L 1. C.7

Enter new principal oflices address, if applicable:

(Principal office address MUST BI 4 STREET ANDNDRESK)

Enter new mailing uddress, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

' Ve B |
B. If omending the rogistered mgent and/ur registered office address oo our reeords, enler>the name of the new
repistered ngent and/or the new registered office address here: L

e T

Nape of New Reygistered Aygent:

New Registercd Office Adalress:

osear Flasida soveit adedress S @
—

. Florida A
iy 2y Codw

New Repistered Agent's Signature, if chunging Regplstered Apent:

[ hereby accept the appointment as registered agent and agree to acl in this capacity, I fiurther agree o comply with the
provisions of oll statutes refutive to the proper und complete perforutence of my duties, and | ant fumilive with and
aceept the obligations of my position ds registered agent as provided for in Chaper 605, F.5. Or, if'this document is
heing fited to merely roflect a change in the registered office address, { hereby confirm that the timired Lubilily
company has heen noiijied inwriting of thix chunge.

[f Changlog I{egﬁturen Agent, Sirnuure ol New Leemgiyter e Agent
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If amending Authorized Person(s) authorized to manage, cater the title, name, and uddress of each person being added

or repioved from our records:

MGR - Manager
AMBR = Authworized Mewber

Vitle Nutne Address Type ot Action

O Add

3 Remove

O Chunge

[ Add

8 Remave

O Chuogs

O Aad

O Remove

O Change

O Add

-
e L=
— -0 O Repove

O Change

[ Add

L] Bemove

0 Chaoge
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D. If amending any other information, enter chauge(s) heee: (dituch additionnl sheets, i neceysary.

) Dag: ”&365

gl
Y"
-
]

E. Effective date, if other than the date of filing!

{1f w0 efective date is liseed, the date wst be spes s and cunnot be priavto date o fi

(optinnal)
{ing or more then 90 tuys uller liling.) Pursuant 7o 603.0207 (3)1)

Note: 1F the dale inserted in this black docs not mect the upplicable sivurory filing requivements., this tite will pot bz listed ax the

deumenl's clTuvctive date o the Departinent uf Slule's revurds,

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

Dated ';/" ‘;)8 _6 ﬁ/:’-@} 4=

ar anbonizad [Cpl'{:\;“;‘l!ﬁl‘l\:l_‘ ol a mertiher

Giiterto A, Pugschun

Typed it prinded name ol SIpRee
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Filing Fee: $25.00




