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' : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF . -

PG Installatons (LL ‘

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabdny Company)

The Articles of Qrgamzation for this Linited Liability Company were filed on /0,/05,/70@ and assigned
Florida document number __4 2000 3 /6 33/

This amendment s submitied  amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviavnon "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BIE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerd
avent and/or the new registered office address here:

Name of New Registered Avent: PG?U /0 gﬂ ij/ /ﬁ'ﬂm
New Revistered Otfice Address: 7‘/50 Eé/ﬁf'? gg/d [-ai’r’é'

Fnrer Floridu street address

Tacksonvi e Florida 332377

Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacio. 1 further agree (o comply with th
provisions of all statwies relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabiline

company has heen natified inwriting of this change.
Tovlo [fakdloples

If Changing Regisered Agent, Si;_'_l}':;ﬂ'n'c of New Repistered Apent




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PYG  TInstallations ill

(Name of the Limite

d Liabilitv Company as it now a
(A

jears on our records.)
1ability Company)

The Articles of Organization for this Limited Liability Company were filed on /0,/06,/‘2090
Florida document number L 20004 316 33]

and assigned
This amendment 1s submitted to amend the following:

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

Enter new principal offices address, it applicable:

The new name must be distinguishable and contain the words “Limited Liahilitv Company.” the designation "LLC™ or the abbreviation "L.L.C.

(Principal office address MUST BE A STREET ADDRESS)

=
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Exnter new mailing address, if applicable: s =
(Mailing address MAY BE 4 POST OFFICE BOX) . -
r
ET A
. . . . I
B. It amending the registered agent and/or registered office address on our records, enter the name of the new registerg
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address;

Fav o

Gavrylenko
Eutbr Florida stroet address

Cirv

. Florida
New Registered Apent’s Sionature, if changing Registered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree to comply with th
A 7 5 g £ . & -
provisions of all statutes relative to the proper amd complete performance of my duties, and 1 am _familiar swith and

accept the obligations of piy position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, | hereby confivm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MGK. Yakiv Ga\qu\&nw yygo Ederbicld lane ClAdd
v Jaclspnvitle, Fl 32371
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OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessury.)
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E. Effective date, if other than the date of filing:

{optional)
(I an cffectve date is listed. the date must be specitic and eannot be prior to date of filing or more than 90 days atter tiling.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

I the record specities a delaved effeetive date, but not an effective time, at 12:01 aum. on the carlier oft (b)
record is Nled,

The 90th day atier the
: 1ts
Dated Decermber 2

Sigfiature 0¥ member or authorized representative of a member

akey

b ay rylenleo

Typed or printed name of signee




