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ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION .
OF

Pavinchi General Contractor LLC

(Nume of the Limtted Liability Compuany as it now appears on our records. )
(A Flanda Limited Liabihity Company)

03/25/24

The Artictes of Qrganization for this Limited Liabiliv Company were filed on and assigned

L24000144311

Flarida document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liabilitv company here:

Fhe new name must be distingaishable and contiin the words “Limited Liabilicy Company,” the designation “L1LCT or the abbrevianon ~iLL.C7

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS) ~3
o o
L1 J—
) ———

Enter new mailing address, if applicabile: (4%} {

(Mailing address MAY BE A POST OFFICE BOX) REREL
_ _ e IG l'-..j

w

o

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

Name of New Registered Apent:

New Revistered Office Address:

Enicr Flovida sireet udedress

. Florida
Uy Aip Conde

New Hegistered Apent’s Signature. il changing Kegistered Agent:

fherehy accept the appeiintment as registered ugeat and agree to act in this capacitv | further agree 1o comply with the
provisions of ali stututes refative o the proper and complete performance of my duties, and Tam fumifioe with amd
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S, Or, i this docanent (s
feing fifed 1o merely reflect a change in the vegistered office address, hereby confiem thar the limied fiabilin
company has been notitied inwriting of this change.

If Chanaing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nume Address Type of Activn
AMBR Bermudes Franco, Doris 7901 4TH ST N STE 300 _
¥ Add

ST. PETERSBURG, FL 33702
ORemove

I

LIChnnge

Dr\dd
TiRemove
~23
—_
OChange2
b, o
20 -
Ciadd o
w |
oo i
CIRemove - -
SR
(@2 ]

MChangfP

FiAadd

CRemove

O Change

D Add

JRemave

DO Change

Ciadd

TJRemove

O Change
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D. 1M amending any other information, enter change(sy here: {duvach additional sheets, if necessary

fgte |

o ]

faat= ]
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E. Effective date, il other than the date of filing: {optional)
¢ an elleenve date is Listed, the daie must be =peeitic and cannat be prior w date of filing or more than 90 davs ater Abing.) 'ursiand 1o 6050207 (3b)
Note; 11 the date inserted inihis block does not mect the applicable statatry filing requircments, this dae wilt net be listed as the
document’s elfcenve date on the Department of Siate’s records,

11 the record specifivs a delayed ctfective date, bt notan effective simue. at 12:U1 am - on the corkier of: (b) “The YUih day atter the
record is filed.

April 3

4
Dated 202

S 3
D S 5 IR

i -t

U S A T
h

-
r
Srgnatuie of @ wember or authorized represeniative of a member

Robin Jones

Iyped or printed mame ol signee

Filing Fee: $25.00



