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i , COVER LETTER
T Registration Section
Division of Corporations

ARTIGAS MANAGEMENT LLC
SUBJECT:

Name of Limied Liskiiy Company

The enclosed Ariicles of Amendment and tee(s) are submitted for tiling.

Please return all comespondence concerning this matter 1o 1he following:

ADOLFG GARGILULO

Nanwe ot Penaon

ARTIGAS MANAGEMENT LLC

Firm:Campany

700 W MO NAB ROAD SUITE 220

Addney

TAMARAC, FL, 33321

CitvsSue und Zip Code
adolfofiddeltabm.com

Fomail address: (1o be vsed for future ansual repert nonitication)
For turther information concerning this matter, please call:

Adolth Gargiulo 734 234-5680

atd )
Name of Person Arci Code

Distime Telephone Numboer

Caclosed is a check Tor the following amount:

= $25.00 Filing Fee [ $36.00 Filing Fee & [ S35.00 Filing Fee & T 560.00 Filing Fee,
Centificate of Status Centitied Copy Ceniticate of Status &
(additionat copy is enclosaed ) Certified Copy

additional copy i enclosed)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

From: Lazka Gamdo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ARTIGAS MANAGEMENT LLC
(Name of the Limited Linbili
(A Flornida

The Articles of Organization for this Limited Liabikity Company were tiled on January-14th.2021 andassigned
Florida document number

L20000020712

This amendment is submitted 10 amend the foltowing:

A. If amending name. eater the new name of the timited liability company here:
Pavkas Stainkess Steel LLC

Enter new principal offices address, if applicable:

The new naese must be distimeuishable and contain the words “Limited Ligbility Camipuny.” the desigiztion "LLET or the abbreviaion “LIL.CS

2240 van Buren St #A4
{Principal office address MUST BE A STREET ADDRESS)

Hollywood. FE 33020

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

2240 Van Buren Se, #A4

Hollywoad, FI, 33020

B. If amending the registered agent and/or registered office address on our records, enter the npame of lhcrgc“‘ registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

ey
LS

Kareen Guticrree

~
~
~—
P
(o)
[ -1
- ‘Fﬁ
. . 2240 Vs S & o
New Reuistered Office Address: 2240 Van Buren Si. 2A4 P
Farer Florida street addross '1‘ - e 4
e
“l}ll}'\‘c’OOd Floridy 1302 1_':_5"- .t
Cire
New Registered Avent’s Signature, if changing Repistered Apent:

Y

T Code -
S

! hereby aceept the appoiment as regisiered agent and agree to act in this capacity. 1 further agree 10 comply with the

provisions of all statuies relaiive w the proper and complete pevformance of my dutics, and [ am familiar with and

aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document i

being filed o merely reflect a change i the registered office address, I hereby confirm that the linited liability

cempany has been notified ivowriting of this change.

Karetr § wierrez

If Changing Registered Agent. Signature of New Registered Ajent

Fram: Lazks Garrido
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _beingadded
ot removed from our Fecords:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Mgt Adalfo Gargrula 7300 W MceXNab Road Suite 220
_JAdd

Tumarac, FL, 33321

= Remove
D Change
Mar Kareen Gutierres 1240 Van Buren Su. £A4
= Add
Hollywoad, ¥1, 33020
ORemove

CI{ hange

AMBR William Gutierres 3240 Van Buren St zA4
A dd

Hoblywand, FIL 33020
ORemove

OChange

AMBR Chwudin Carretio 3240 Van Buren St #A4 _
= Add

Hollywaod, FI 23020
ORemave

ClChange

Cjadd

ORemove

OChange

dAdd

OfRkemove

O Change
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D. ifamending anv other information, enter change(s) here: (Anach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: {oplional)
1 an effective dake s listed, the date must be spevific and cannot e prior w date of filing of more than M davs afier filing. } Pursuant o 6050207 ()b

Note: 1 the date inserted in this block does not meet the applicuble statutory filing requiremunts, this date will not be Fisted as the
document’s effective date on the Lepartment of State’s records.

It the record specifies a delayed effective daie, but not an effective time, at 12:01 a m on the earlier of" (h)  The Wit day atter the
record is Nled
2021 g

August 19th
Daied . . >

Kaveen 4 uitervez

Signature ol o member or authorized representitive of o membxr n

g3

Kareen Gulicrrez L
=

Typed o pranted name of signee ~r

6<:1 Wd L1190V 2R

Filing Fee: $25.00



