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Thank you for taking the time to review the contents of this package.
I've made a mistake while filing the company name as “FL Pavers
Outdoor Solutions LLC" and would like to change it to “Pavers Qutdoor
Solutions LLC” basically removing the ” FL” Please let me know if any
other information is needed from me, thanks again.

Name: Aycel Portuondo
Address: 11222 Marlborough Dr Seffner, F1 33584
EIN: 99-4731514



P . : COVER LETTER

TO: Registration Section
Division of Corporastions

SURJECT: F, power&‘b OL)H.OOIZ 3010%0:0:’3 LLG_

Name ot Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted tor filing,

Please return all correspondence concerning this maiter to the following:

A\% C,e,l Pn.?iumn dn

Name ol Person

-] Paseas Dolbdang Saloviens LLC

Firm/Company

12722 Maglhotonan Do

Address
Seccnen T L 335%4
CitvdState and Zip Code

DQ.\_Z.‘\'UDQCL\A\IC.Q/\ © “&M\l‘al . O

E-mail address!? (to be used Tor Tutere anoual report notification'

For further information concerning this maiter, please call:

A\! CJEJ p‘(\ﬂ.k UDY‘\(\() at{ E)I 3 ) bt 5 [_1 76(?

Nane of Person Arce Code B time Tetephone Number

Enclosed is a check for the following amount:

# $23.00 Filing Fee 3 $30.00 Filing Fee & T3 855,00 Filing Fee & 00 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy » enclosed) Certifted Copv

taddiional copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1L 32305



D el : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V‘ Mane s Outdane Salubions LLC

ivame of the Limited Liability Company i it now appears on our records.)

A Forda Timited Taability Company

The Articles of Oreanization for this Limited Liability Company were liled on _ 5 £ k’ izb zﬂnd assigned

Florida document number L,? E)"‘}S QS

This amendment is submitied to amend the followmg:

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

_ BPaers Ooddeor. Selutions LLC

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLCT or the abbreviation #1107

Enter new principal offices address. if applicable: M : ‘ Q1
(Principal office address MUST BE A STREET ADDRESS) < fad Y ’ 5

Enter new mailing address, if applicable: 12272 M A rZ) IOOQ_Q QO\\’\ D{?
(Muiling address MAY BE A POST OFFICE BOX) Seenen \— \ 33 J?H

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

Name of New Rewistered Acent;

Nuew Reaistered Oftice Address:

Emer Floridu soreel auddress

. Florida
( '..".f_\' ZJ]’? { ode

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

F hereby accept the appointment as registered agent and agree 1o act in this capacity., | further agree to comply with the
provisions of all statutes velative o the proper and complete perforniance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahitin
conmyprany has been notificd imweiting of this change,

If Chunging Registered Apent. Signature of New Registered Agent




If amending .~\uthn‘rizud Persan(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

CAdd

CIRemove

OChange

CAdd

CIRemove

TiChange

Add

O Remuove

CChange

TTAdd

CiRemove

LiChange

CiAdd

TIRemove

CIChange

OAdd

CIRemove

TIChange




D. If amending any other information, enter change(s) here: clttach additional sheees, i necessary.)

%MQMHM!:__&QO.&_QQL Bentody eled a5
F\ ?)LNt.\?Q_QD_jr_dQQLL bﬁtu_\'LQﬂa_szld._Lu)QjJ\d litee. ‘\’\'\E’.

. N\ . .
New name. Ip br» ave s Dulrc\,oo(l Sn\\)\'uav\% \.LQ.
E. Effective date, il other than the date of filing: ]O/% /Z,Q -Z,L’ (optional)

U an effective date is lsted. the date must be specitic and cannot be prior & date of titing or mare than 90 days after Nling.) Pursuant w 6030207 (3)th)
Note: 11 the date inserted in this block does not meet the applicable statuory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Stue’s records.

I1the record specities a delaved etfective date, but not an eftective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

Dated O(’\L 5 H«\ D

Signature ot a member or suthorized represenative of a member

/—\\;c,e,l Porzdeomdo

'vped or printed name of signee




