Lay 000 2T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [ warr [] man

(Business Entity Name)

(Oocument Mumber)

Certified Copies Certificates of Staws

Special Instructions to Filing Officer:
W
U ’%é\
P
&}%

Office Use Only

AL

100432337321

TR AT e LS TR Kottt I N SR e I )
[ 1
[omeer ]
L |
¥ ~aug -
- o
co '
s
' Lot
fa ) 1
=
s
(4]
L #% ]




Pl

CCRPORATE When you need ACCESS to-the world

LA

ACCESS, <
ING. - . 936 Fast 6th Avenue. Tallahassee, Flonda 32303 .
P.O. Box 37066 (32315-7066)  ~  (R50) 222-26G6 or (800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: BROOK 8/6

CERTIFIED COPY

XX PHOTOCOPY
GS
XX FILING LLC AMEND

PAVE USA LLC

(CORPORNTE NAME AND DOCUMENT #)

(CORPORNTLE NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT )

ICORPORATE NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #

(CORPOIATE NAME AND NOCUNMENT ¢

SPECIAL INSTRUCTIONS:




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

PAVE USA LLC ' T

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

The Articles of Organization for this Limited Liability Company were filed on 06/06/2024 and assigned

124000249727

Florida decument number

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewstered Office Address:

Iinter Florida strecr uddress

. Florida
Cine Zip Code

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

{ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am SJamilivr with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or. if this document Is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited tiability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ar_removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WANKOQ, JONATHAN 2260 PALM BEACH LAKES BLVD SUITE 212
JAadd

WEST PALM BEACH, FL 33409
R cmoyve

OChange

OAdd

ORemove

O Change

Oadd

ORemove

OChange

Cradd

ORemove

OChange

E] Add

ORemove

UChange

O Add

ORemove

CChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specific and cannos be prior ta date of fiting or more than 9 days after fiting.} Pursuant o 603.0207 (3)(b)
Note; (f the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicrof: (b)  The 90th day after the
record is filed.

AUGUST 6TH 2024
Dated .

/S/ELLIOTT TEITELBAUM

Signature of & member or authorized representative of a member

ELLIOTT TEITELBAUM

Tvped or printed name of signee



