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COVER LETTER

TO: Registration Section
Division of Corporations

PAVER PROVISIONS LLC
SUBJECT:

Nume of Limited Liability Company

The enclused Articles of Amendment and feeis) are suhmitled for tiling.

Mlease return all correspondence concerning this matter w the ollowing:

GERALD D, GONZALLEZ

Name of Person

PAVER PROVISIONS LILC

Firm/Company

SO79 HUNTERS RIDCGH SOUTTH

Address

GLEN ST, MARY, Fio 32040

Citv/State and Zip Cinde

geraldgonyalezheso@pmail.com

F-myail address: (1o be used tor future annual repon nonheation)

For turther infurmation concerning this matter. please call:

LORET. WEST 904 838-3882
dLd }
Name of Persan Arca Code Dastime Telephone Number
Enclosed is a check tar the tollowing amount:
3 825.00 Filing Fee 3 830,00 Filing Fee & B OS53.00 Filing Fee & [ S60.00 Filing Foc.
Certilicule of Stutus Certitied Copy Certificate of Sttus &

taddinonal copy s enchosed Certibied Copy

(additional copy is enclosed

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAVER PROVISIONS LLC

(Name of the Limited Lighility Company as it pow_appesdrs on our records.)
(A Flonds Dimnted TaabiTiny Company

. . N . N R A - RILLIS. 2019
I'he Arniicles of Organization for this Limited Liability Company were filed on APRIL I

Fiorida document number LIvauo107017

and assigned

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “1.1.C" or the abbrevision ~LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  B079 HUNTERS RIDGE SOUTT

-~

. =

GLEN ST MARY. FL 320 Sl :"

—

- i~ N

N gt : - n .- 0 -y -

Enter new mailing address, if applicable: 8079 TIUNTERS RIDGE SOUTIH 2
. A K .o - - - N

(Mailing address MAY BE A POST OFFICE BOX) GLENST. MARY. FI. 32040 . =
- o -

. —

e .
B. Hfamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: GERALD D GONZALLZ

New Registered Office Address: 8079 HUNTERS RIDGE SOUTH

Enter Flovwda sieeet acddress

GLEN ST MARY Florida 32040

i Cade

oy

New Registered Agent’s Signature, if changing Registered Agent:

I hrerebyv accept the appoiniment as revistered agent and agree ro ace in this capacioe. T further auree o comply with dhe
provisions of all stanutes relative o the proper and complete performance of my duties. and am familiar with and
accepi the obligarions of my: position as registered agent as provided for in Chaprer 603, F.S. O, it this document is

heing filed 1o merely reflecr a change in the registered office address. hereby confirm thar the limired liability
company hus been noiified inwriting of this change.

A —

If'(fhangﬁn{ﬁcgi\lcrcd Agent, Signature of New Regislcrca‘;\grnl
1




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR GERALD DL GONZALLY K079 HUNTERS RIDGE SOUTH
= Al

GLEN STOMARYFL 32040

ORemove

O Change
AMBR JESSICA | GONZALLLZ SO79 HUNTERS RIDGE SOUTH

& Add

GLENSTONMARY. FL 32040

Oenune

OIChunge
MOGR LEEANN M BARNES GO ODIS YARBOROUGH RD

Oadd

GLEN ST.MARY. FL 32040
= Remove

O Change

o0 CASEY BARNES G100 ODIS YARBOROUGH RD
OaAdd

GEEN. ST MARY.FL 32040
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e
=

-
OGhange
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CiChange

TAdd

CiRemnove

OChunge




D. If amending any other information, enter change(s) here: (Adrach additional sheets, if necessary.)

V12l

. . . 7112021
E. Effective date, if other than the date of filing;

{optional}

(I an etfectne date is listed. the dawe must be specitic and ¢annot be prioe e date of Bling oF more than 90 davs after (iling.) Pursuant w 6030207 (3 by
Note: 1f the date inserted in this block does not meet the applicable stuntory 11ling requirements. this date will not be Tisted as the
document's effective dute on the Department of Siate”s records.

IT1he record specities a delaved eftective date, but notan effective time, at 12:01 am, on the carlier ol th)

recard is tled.

The Yith day afier the

Dared r“] - \

. 202 |
(I
/
7 Signature of o membes or mw\rcscnmli\ v ol'a muember
GLERALD DL GONZALLZ

Tyvped or prnted name of signee

Filing Fee: $25.00



