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COVER LETTER -
TO: Registration Section ‘
Division of Corporations
PROGRESSIVE ALUMINUM HUILDERS. LI1.C,
SUBJECT:

Name of Limited Liability Company

‘T'he enclosed Articles of Amendment and fee(s) are submilied for Lling.

Ilease retwn all cortespondence concerming this matter to the following:

PAVEL KRUTAKOV

—_— mema .

Namz of Person

PROGRESSIVE ALUMINUM BUILDERS

Finn/Company

5480 PALM FIDGE BLVD

Address

DELRAY, FL 33454

City/State and Zip Code

E-tn21] nddress: (1o be used for Future annual repert notification)

For further informalion concerniny Lhis maller, picase cail:

at(

)

WName of Person

Enclosed is a clreck for the follawing amount:

0O $25.00 Filing Fee 01 530.00 Filing Fee &

Cerlilicaic of Status Cerulicd

(zdditionul

MAILING ADDRESS:
Registralion S¢ction
Pivision of Corporations
1.0, Box 6327
Tallabhazsee, FL 32314

Arca Code

0O £55.00 Filing Fee &

Daytims Telephone Number

1 $60.00 Filing Fee,
Certificase of Staus &
Certified Copy
(sdditional vopy i enclused)

Cupy
copy is enclaged)

STREET/COURIER ADDRIESS:
Registration Section

Division of Corporations

Cliftor <uilding

2661 Executive Center Chrcle
Tullubassee, Fi1. 32301

H |"]OQOZC?0677 &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROGRESSIVE ALUMINUM BUILDERS, L.L.C.

A I

07/20/2017

The Articles of Organization for this Linited Liability Company were filed on and assigned

Florida document number L170001 55773

"This amendment is submitted 1o amend the following:

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

PR ——

The néw name must be distinguishable and vontain the words “Limited Lisbilily Company,” the designation "LLC™ ot the abbreviation “L.L.C.”

Enter new principal offices uddress, if upplicable:

{Prvincipal office address MUST BE 4 STREET ADDRESS} —

Lnter new mailing address, if applicable:
{(Mailing address MAY RE 4 POST OFFICE BEOX])

sl
fy 4.

i

+

Ced

B. If amending the registered agent and/or registered office address on our records, gnter the nnm_?’of the new
repistered apent and/or the new registered office address here: -

- o
- o)
, . W
INajpe VY 15t
New Regigtered Office Address: o .
Iinier Flanda srear addrers
yFlovida __
Ciry Zip Code

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am famitiar with and
accept the obligations of my pusition ws registered agent as provided ‘or in Chapter 605, .8, Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herely confirm that the limited liability
company has peen notified in writing of this change.

If Chunging Registercd Agent, Signstyre of Now Regisiered Agent

Pape 1 0f 3
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1f umending Authorized Person(s) uuthorized tv munage, enter the title, nume, and address of ¢ach person being. added
or removed from our records: -

MGR = Manuger
AMBR = Authorized Mcenber
Tide Name Address Type of Action

AMBR RODION SHATSKYY 5480 PALM RIDGE BLVD O
Add

DELRAY, FL 33484
i = Recmove

O Change

JHAdd

O Remove

O Change

O Add-

0 Remowe

— R Change

—a
¥

OAdd ==
: 3

rp—

. i
-0 Rembve

.o C}ggge

¥ el
0'AdS

O Remove

————— tre e s

O Change

O Add

O'Remave

O Ch..mgc

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

- o~
¥e)

{(optional) i

F. Effcctive date, if other than the date of Aling:
Note; If the date inserted in this block does not meet the applicable statutes- filing requirements, this date will not he listed as the

(It an eftective date is lisied, the dane must be specific and cennut be prior to dute of filing or more than 90 days after filing ) Pursuani to 605 0207 (3)(b}
docurnent’s effective dote on the Depavtment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:

{b) The 90th day after the record is filed.

NOVEMEER | 2017

Dated —
v Si‘gvrﬁmm of #member or authorized representative of A member
PAVEL KRUTAKQOV - AMBR :
Typed or printcd name of sighee -
Pape 3 of 3
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