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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PLM Construction SWFL LLC ) .

(~ame of the Limited Liability Company as i now appenrs on our records.)
TA Flonda Limuted Liaoiluy Company)

. . . . . . . . 1
The Anticles of Organization for this Limited Liability Company were filed on 111/

and assigned
Florida document number L24000485531

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabllitv companv here:

The new name must he distinguishable and comain the words “Limited Liability Company.” the duesignation "L1LC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal effice address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX}

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

=
Name of New Registered Agent: =2 3
W
. _ A
New Registered Office Address:
Euter Flovidu aireet address
. Florida
Gy Aip Code

New Hepistered Agent’s Nignature, if changing Registercd Agent:

[ herehy aceep the appoiniment as registered agent and agree to ace i this copacite. 1 fiorther agree (o comply with the
provisions of all swutwies relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations aof my position as registered agent as provided for in Chaprer 803, F.5. Or, if this document is

heing filed to merely reflect a change in the regisiered office uddress, { hereby confirm tha the limited Labilio
company has been notified in writing of this change.

If Chianging Repistered Agent. Signature of Sew 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 = Manager
AMBR = Authorized Member

Tille Nuame Address Type uf Actiun
AMBR Lewis, Kenl 2070 Braman Ave #16
7 Add

Ft Myers, FL 33901
i CRemove

CiChange

E Add

ClRemave

O Change

E:i Add

ORemove

M hange

Miadd

CIRemove

ClChange

TlAadd

URemove

OChange

Ciadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessarn:)

F. Effective date, if other than the date of filing: (optional)
(W an effective date is listed, the date must be specitic and cannot be prior o date of fling or more than 90 days aller Gling.) Pucseant o 605.0207 (3)4b)
Note; [Fthe date inseried in this block does not mect the applicable statutory ftling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifics a delayed ctfective date. but not an effective time. at 12:01 aan. on the carlizr of: (b)  The Wih day afler the
record is filed.

Nover 1 26 2024
Dated ovember 2 '
) 4 . i
r i !
N L S Ny ."/‘:___:/_ - ,f i

Slenature of a mefaber or authorized representative of a member

Robin Jones

Typed or prinfed name of signee

Filing Fee: $25.00



