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COVER LETTER

T Registration Section
Diviston of Curpurations

AMERICAN PAVERS LLC
SURIECTY:

N of [imtited [ iability Company

The enclosed Artictes of Amendiment and feei are subnitted Tor filing,

Please retsm all correspondence coneeming this marer (o the following:

CAROLINE G LARSON

mame of Person

LARSON ACCOUNTING GROUI

Firm: Company

7901 KINGSPOINTE PEKWY 311217

Addiens o
<
ORLANDO, [ 32819 ‘
CirvsState and Z1ip Cele : P
SUpPOTUEElarsonace.com o )
To-manl ldres~: (o be wsed Tor fnture annuil repost noliticaton| - :C
. o . o &
For further information concerning this muater, please call: :
CAROLINE G LARSON H07 33686
at ( )
Name ol Peraon Aroa Ll Daytime Telephens Number

Foiclosed i chieck fin the following woowm:

B 2500 Filing Fee G 53000 Filing Fee & 0 3500 Filing Fee & O 56040 Filing Fee,
Certiticawe nt Status Cenitied Copy Cernificate of Sueus &
faddisional copy i enclosads Certtfied Copy

faduaitiina! cupy i enchsed)

MAILANG ANDRESS: STREET/COURIFR ADNDRESK:
Regsuation Seetion Registrazion Scetion

Division af Corparations Division of Comporations

PO Ban, (327 Clitton Building

Tullahassee, L3231 260 Executive Center Cirele

Tallahnssee, FLL 32308
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN PAVERS LLC

(Naue of the Limirted Liability Company sy it noew sppears oo nur_reeords.)
(A Fronda Cited Tigbaliey Company)

b & b e e e e e oy 01 1412019 ] ot
he Articles of Organization for this Limited Liability Company wete filed on and assigned

L1B00O0 15646

Florda docuiment nuimber

This amendment s subrnitted W amnend the fullowing:

AL Wamending vame, enter the new name of the limited liability compuoy here:

AMERICAN PAVERS FL LLC

The new name st be distnguoshable and consain the words "Limited Lislliy Campany,” the designation “LLCT or the abbrevianon "1 1L 607

Enter news principai ofices address, il applicable: A

(Principal office uddress MUST BE A STREET ADDRESY) e

Enter new nuailing address, if applicable: NIk L-_

(M fuiting addross NIAY BE A POST OFEICE BOX) e =2
5. <3

: o
B. I ameading the registered agent and/or registered office address on our records. enter the name of the new
registered aygent and/or the pew registered pflice address here:

Natwe o New Registered Avent: N/

New Registered Otfiee Address:

Enter Florida steeet adidees

. Florida
Cirv Hip Cade

New Revistered Agent’s Signatore, if chapnping Registered Agent:

[ hereby aecept the appeingment as regisiered agent and agree 1o aet in this capacine. | further agree to comply witls the
provisions of il statuies relative 1 the proper and complete periormance of ny dutics, and L am fumiliar widh und
accept e ablivations of my position as registered agent ax provided for in Chapter 605, 78, Or, {f this document ts
being gited w merely reflect a change in the registered office address. 1 hereby confirm thar the limited livhifio:
compan has been natificd inoweiting of this change.

If Changing Hegistered Apent, Sionature o1 New Repistered Agenl

Page L of 3
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DocuSign Envelope ID: FFOSF705-C5B1 -4288-8781-8018B2/9C 730 . e ) .
VNG, ADIOTIZCO TUFSON(Y) auinuri4la ) ianage, tnter the title. name, 3nd address of each perspn_being added

or remaved fromm our records:

MGR = Muanager
AMBR = Authorized Member

Tite Numne Address Tvpe ol Action
O Add

O Remove

£ Change

O Add

O Remove

O Change

o>
g adie
L

.3 Remove
™~

-

0 Change
. -_Kb

- [ Add
o

. D
"y

O Renuvee

O Change

O Add

O Remose

0 Change

O Add

O 1emose

83 Chivige

Page 2 of'}
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TO:185061768383
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| T mm' MY OLMCE DTV TS OGTE, VTHCE VIRInges ) aere:

FROM : 5815375904
(Attach addizional sheris, i necessary.j

95 1oLl

L]

F. Etfective date, il other than the date of filing:

{uptiun‘ll}
U an effective date i Jisted, the diste must be spresiic and cannot be prior o date of Ailing of moze than 9 duys aftes fiting.) Pur-gant to 6030207 (3)L)
Nt

¥ the date inseeted inthis bloek does not mees the applicable stuater y filing requitements, this die will not be listed as the
documen:'s effective dute 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 eariier of
{b) The 90th day after the record is filed.

JANUARY, 23

: 2 2019
Daed .
{ J AN
Sl:._nnlu!. ul o nu.lt winber o aunthovzed e prescrRytIYe ul g imcraber

OLIVEIRA, THAGO

Taped ar prined aame ol signee
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