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COVER LETTER

Registration Section
Division of Corporations

P& PAFLOGRING SOLUCTIONS LLC
BJECT:

N of Limited Lishility Company

»enclosed Articles of Amendment and feeis) are submitted for filing.

ase return all correspondence concerning this matter to the following:

Muauricio Paclo Andrade

Nune of Person

/*/chmo g{\ NREANE v

Firm/Compians

17361 o9ith St N

Address

Losahaichee F1L 333470

Citv/State and Zip Code

ppatlocring @ gniil.com

E-mail address: (1o be used for future annual report notdication)
Turther information concerning this mater. please call:

uricio Paclo Andrade 33470 InT7-TY2-8804

ak )
Name of Purson Arca Code Das e Telepheone Number
losed is a cheek for the following imount:
$25.00 Filing Fee = S30.00 Filing Fee & {3 $55.00 Filing Fee & 03 S60.00 Filing Fee.
Certificate of Siatus Certitied Copy Certificate of Staws &
taddibional ¢opy 1x eacliaed) Certitied CU])_\.'
tadditiozal copy s encloseds
Mailing Address: Street Address: B
Registration Scection Registration Section SN
Division of Corporations Division of Corporations (-
P.O. Box 6327 The Centre of Tallahassee 2ot
Tallahassee. FIL 32314 2415 N, Monroe Street. Sutte 8t 50!
.- R . RN
Fallubassee. FL 32303 ey
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I"& PA FLOORING SOLUCTIONS 1LLC

(Name of the Limited Liability Company as it now appears on our records.)
A Florsda Lomed Tiabdiny Compans)

027152002 .
and assigned

he Anicles of Oreanization for this Limited Liability Company were filed on

. ’ 5
larda document number 1.21000077507

his amendment is submitted to amend the following:

I amending name, enter the new name of the limited liability company here:

PA CONTRACTING LLC

he new name muest be distinguishable and contain the words “Limited Linbility Company.

24995 STIRLING RD

" the designation “LLCT or the abhresianon <1 LCT

nter new principal offices address, if applicable;

Principul office address MUST BE A STREET ADDRESSy — FORTLAUDERDALE FL 33312

.nter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

went and/or the new registered office address here:

Mannicio Paolo Andrade Villaos

Name of New Regjstered Avent:

2495 Sqirling Rl

New Reaistered Office Address:

faner Florida sireer audedress

FFort Lauderdale . 33342
t Florda
f‘f{l' /,J‘[J { 'H(/"
ww Registered AgenCs Signature, if chunging Registered Avent: reo™
- 1 .--.)

hereby aceept the appoiniment as regisicred agent and agree to act in this cape av ! further agr cP £ 1o unqy\ W ”IMIT
vovisions of atl statutes relative (o the proper and complete pertormance of my dutics, and am /(muhm with ane_
ceept the obligations of my: position as registered agent as provided por in Chaper 603 1.5, O, rf{/m docmnent n e

eing filed o merelv reflect a change in the registered office address, Thereby confirm that the limited Hahiliny r,,j
[ Fu
ompasty has been notified inwriting of this change. s E i
. ' ' ro ;
"" - U
R . . g r...):» _
Sel o Hetled =

If Changing Registered Agent. Signature of New Registered Agent




umending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

reimoved from our records:

sR= Manager
1BR = Authorized Member

le Name

Address

Tvpe of Action

O Add

CIRemove

OChange

D Add

CiRemove

C Change

OAdd

CIRemuve

TChange

Ciadd

O Kemove

iChange

TAdd

0 Cga-ngc I

Lt ~
L 0Mm KD
o
moo—

DRemove

O Change

o




If amending any other information, enter change(s) here: Anach additional shevis, if necessary.)

Effective date, if other than the date of filing: (optional)

[Fan clleetise date is listed. the date must be specitic and cannot be prior wdate of filing or more than 90 days alier Gling. ) Pursuant 1o 6030207 (3)ch)
Note: If the date nserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Depurtment ol State's records.

v record spectties a delaved effective date. but not an effective time. at 1200 am. on the earlier oft (hy The 90th day after the
rd s filed.

Y R o
1041172024 12:20 pim - =
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FAD LD AN DN L N s 5 F
/ Signature ot a member or authorized representative ot a 1nc|:1hcr/‘}.'1,‘j{ g tuf &_,’; - o
‘J"f:;;'.’r\_f ;-i»::) O I
KRR x .
Mauricio Paolo Andrewde Vitlacis mﬂ ~ \..j
LR T b
Uy ped or printed nanie of signee ] -
m -

Eilirmiy Eavnne %2 1K)



