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. , : COVER LETTER

TO: Registration Section
Division of Corporations

PLPO CONSTRUCTION SERVICES LLU
SURIECT:

Name of Limited Liabiliny Campany

The enclosed Articles of Amendment and tee(s) are submited Tor filing.

Please return afl correspondence concerning this mater o the following:

OSMANY MARTINIZ SORIA

N of Person

PO CONSTRUCTHON SERVICES 11 ¢

FirnvCompany

Q701 SWOSTH AVE

Addiess

MIAMIL FL 331603

Csty/state and Zip Code
WUENDYMIKEE@Y AHOO.COM

L-mail address: (20 be used for tutare annual report notificanon)

Fur further information concerning this mater. please call:

ANTONIO MACHADO

786 RON-YRN
al H

Name of Person

Enclosed is o cheek for the tollowing amount:

TTE23.00 Filing Fee M S3000 Filing Fee &

Certificate of Stuius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Cade Praviime Telephone Number

L] 833,00 Filing Fee &

O S60.00 Filing Ve
Certificd Copy

Certificate of Siaus &
Cartified Cupy
tadditional copy iz enclosed)

taddlitismal capy s cnclosed)

Strect Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIPO CONSTRUCTIHON SERVICES LLC

(ame of the Limited Liability Company as it now appears on our records.)
{A Floruda Timited Tiamiliy Companyy

. - ~ S S ST . ORIG9/202 | -
Ihe Articles of Organization for this Limited Liability Company were filed on ! and assigned

- . 21000357843
Fiovida document number -2 1900357843

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liahility company here:

PIPG GENERAL SERVICES LEC

The new name must be distinguishabie and contain the words “Lamited Liabilily Company.™ the duesignation =1LLCT or the i'}lﬁrc\'l@n i P SR
- P~

Enter new principal offices address, it applicable: = i
bﬁ ' 15-':11:
(Principal office address MUST BE A STRE ET ADDRESS) () -
R
e P
N e
Enter new mailing address, if applicable: ~y
(&3]

(Muiling address MAY BE A POST OF FICE B¢ JAY,

B. Hamending 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 Auent;

New Registered Office Address:

Furer Florida street address

. Florida
Chey Zip Condv

New Registered Apent’s Sionature, if changing Revistered Avent:

P herehy uceept the appoinement as registered agent and agree to act in this capacine. 1 further agree to comply swith the
provisions of all statwres relaiive 1o the proper and complere pectormance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if thix document is
being filed wr merely reflect a change in the registered office address, heretn: confivm that the limited liahiliny:
company has been notified inwriting of this change.

I Changing Regisiered Agent, Signature of New Regintered Avent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nanme Address Tvpe of Action

M Add

ORemuove

D(ﬂ'h;mgc

O Add

ORemove

S hange

[ 3

'-::!.. av -
= 7y
M Add.,

- .’ d
:& R cmo:i‘

e,

N owgF

A
1 enllChange

Ol Add

CIRemove

TiChange

Ol add

CJRemove

OChange

Oadd

ORemove

CiChange




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

22 ld 1€ 90V 10
;

g

ORH/2021 .
(optional)

E. Effective date. it other than the date of filing:
Utan effective date 15 isted. the date most be specitic and cannot be prior 1o date of tiling or more than Y0 days after tiling. ) Pursuant 10 60207 (3 ih)
Note: [fthe date inserted in this block does not meet the applicable stiutory fling requirements, this date will not be listed s the

document’s effective date on the Department of State's recards.

[T the record specifies a delayed effeetive date, but not an ettective time, at 12:00 a.m. on the carier ot (h)  The Xith duy after the
recored 15 Filed,
2021

AUGUST, 218T
Dated ot
i

Signature of o member or authorized representative of o member

OSMANY MARTINEZ SORIA

Typed or primted name of signe



