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COVER LETTER
TOr: Revistration Section
Division ol'i('nrpnr:n.iun.\

PROCUREMENT GARAGLE LLC
SEBIECT

N ot L omited 1iabiline Company

[ he enclosed Articles of amendiment und Teersy are submiited for tiling.

Please return alb correspondence oeerning tis matter 1o the Tollowing:

Andre Ketnue

Ninte ol Person

Dirumimond Ady tsors [L1LC

Iirnt € ompany

O Brockell ey Bre. sie wol

Address

Mg, FILL 3313

ity sLate amd Ay Cuode

complianeea drummondads sors.con

I onl anddiress (to be osed for futire annual teport natilicating )

[or tuther information vorcerning this maiter. please call:

-t AU RS
Hiw }
Arei Conle

[raulde sieves

Sathe ot P'erson Dustive Telephone Number

aclosed isa check Tor the following amount:
N2 iling | e SIS0 Fling Fee & —SEs00 Filing Fee & — Seihwo iling Fev.

Certificute vl status Cuerlilivd Copy Cerlilieate of Xutus &

Cadditonsl copy s enclosad) Certitied Copy

cudditmnal Gopa s encioseds

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 NOMonroe Street. Suite S1H)

Tallahassee. 171 32303

Mailing Address:
Registration Section
Division ol Corporations
PO, Box 6327

Tallahassee, VL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROCUREMENT GARAGE LU

Ovamwe ol the Limited Liabidits Compiias s i now appers on our recneds )
vA Florida Tamited Triabihine Companyt

- . . R . . . Y . - 0318 2020
Fhe Articles of Oreanization tor this Limited Liabiliy Company were filed on . and assigned

o OD0BONA0D
Flowrda document number | A

This amendmend is submitied 1o maend the following:

AL IFamending name. enter the new name of the limited liability conipans here:

PAVLEG ESTEVES LLC

Fise pese nasae mus b distingoishable and contain the sords L imited §iabiling Company.” the designation =1 LCT or the abbreviation <L .0

Fater new principal offices address, if applicable:

tPrincipal office wddress MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Muiling wddress MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records. enter the name of the new registered

sgeent and/or the new registered office address here:

Ninne of New Registered Avent:

New Rewvistered OtTice Address:

Foator £ lorsidoe \irecr aedtires

. Florida
mn Aigr ¢ e

New Registered Avent’s Sienatury, if chaneing Registered Aeent:

[ herchy aecept the appointment as regisiered agent aind ageee to act I this capacine L puridier agree o conple it i
provisions of all statuies refative 1o the proper and complete pertorntance op my dutios. and Lo gamiliar swith aimd,
avceept the obligations of my position as resistered agent as provided for in Chaprer 603, F.SC O i this document™is
heine tiled to merelv reloct a change in the regisiered oftice address, hereby conivm that the linited abilin:
codtpeny s bees s ftied Bnoweiting op tiis claige

1 Chzanging Revistervd Avent, Signatuee ol New Registered Aaent




It amending Aothorized Person{s) authorized to manage. enter the title, name, and address of cach person being addald
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
:.“\\.ILI

—Remony

“Changee

T A

Zlenune

Cnge

Al

CRemoe

Z¢Change

ZAadd

— Remone

ZChange

: A \.I\l

“Hemuone

Chunge

—Add

—Remune

ZiChange




1. it amending any other information. enter change(sy here: cdiach addivionad sheets i necessary

o B 072021
.. Effective date.if other than the date of filing: {optional}
A an etfoctive date s listeds the date must be specitic imid cannot be prior to date of fling or neere than W dan s atier 1iling Pursuant be 603 Q207 (30
Note: [T1he Jate inserted in this block Joes not meet the spplicable statotory iling requirements. this date will aog be fisted s the

document’s etiective dite on the Department of Xtates records,

T b reenrd specitios wdelnoed errectiv e dute. bt ool an eltectise e, at 12000 wm, o the carlier ozt The 9ol das arier the

dovond s dled.

. Seplember 0F

ivted

Siemngkefor Amdiber o authonzed representative of amaenler

PAUTO ESTEVES

Uy ped or promted name of signee

Filing Fee: S25.00



