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COVER LETTER

T Registration Section
Division of Cerporations

PPG FIGULEROA LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

IMlease return all correspondence concerning this matter to the tollowing:

RIS J FIGUEROA

Name ot Person

PPG FIGUEROA LLC

FimCompany

JOSNE WIETH STRELT. APT 104

Address

MIAMIL FL 33179

City/State and Zip Code
SHADH 2026 GMAIL.COM

E-mail address: (10 be wsed tfor future annual report notification)

For further intormation concerning this maner. please cali;

RAFAEL E CARLOT 786 973-959%

HIN| }

Name of Person Arca Code

Enciosed is u cheek tor the tollowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee & B3 $35.00 Filing Fev &
Certilicate of Status Certified Copy

{additional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee.
Certifieate of Status &
Certitied Copy
taddinnal ¢opy s enctosed)

Mailing Address: Street Address:

Registration Section Registration Seeuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION RINSN)

N T iy 'y,
PPG FIGULROA LLC LAl s Iy ps
. Qb A ~ ! _f_, -
(Name of the Limited Liability Company as it now appears on our records.) -2 oyl
(A Florsla Timned Trabiliny Company) RS

- . . - {/16/202
I'he Articles of Organization tor this Limited Liability Company were filed on 0871672021 and assigned

[L210003662949

Florida document number

This amendment is submutted to amend the following:

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

The new miame must be distinguishable and contain the words ~Limited Liability Company.™ the designation "LECT or the abbrevigtion =117

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new regist:
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice Address:

Enter Florida street address

. Florida
Cin Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I herehy accept the appointment as registered agent and agree o act in this capaciee.  further agree to comply with
provisions of all statwees velative o the proper and complete perforinance of my duties, and I am fumitiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Qv i this docunient is
heing filed to merely refieet a change in the registered office address. | herchy confirm that the fimited Habifit:
company has been naiificd inwriting 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 each person being a
or removed from our records:

MGR = Manager
AMBRBR = Authorized Member

Title Name Address Type of Actiol

MGR RIS J FIGUEROA 65 NE1YIST STREET, APT 104 MIAMIL FE 33179
Oadd

O Remose

= {(Changpe

MGR JOSE A SORIANO 365 NE 191ST STREET. APT 104 MIAMIL FL 33179
JJAdd

ORemove

= Change

Oadd

CIRemove

CChunge

Oadd

ORemove

CChange

CAdd

CIRemove

OChange

Ciadd

CIRemowve

OChange




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

CHANGING TITLES FROM PRES AND VP TO MBR

) ] 08/20/202| .
E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the dine must be specidic and cannot be prior to date o filing or more than 90 dass after iling. ) Pursuant o 603 6207 (.
Note: 11 the date inserted in this block does not mect the applicable statutory tiling requirements, this date witl not be listed as
document’s etfective dute on the Department of State’s records,

[T the record specifies a defaved etfective date. but not an effective tme, at 12:0F a.me on the carlier ot ¢hy - The 90th day after the
record is fited.

Dated F\%STO Qq e-gz}_
BO‘QQ N Soeand

Stgaature of a menther or authartzed representative of a membur

50-5& AR bal Sach ang

Typed or printed nume of signee

Filing Fee: $25.00



