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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2018

JOSEPH DEPALMA

5797 BEECHWOQOOD TRL
FT MYERS, FL 33919

SUBJECT: ALL SEASONS PS LLC
Ref. Number: L11000074074

We have received your document for ALL SEASONS PS LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Octavia L Simmons

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Regulatory Specialist Il

Letter Number: 81 8AOO_O_06443
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

wuner Al Sersons PS Ll

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feets) are submitted for Giling.

Please return &l correspondencye concerning this matter o the fotlowing:

/‘
\/ OSEAH  LETALMA

Nume of Person

Al Seesans PSS Ll

FimuCompany

5797 (SFeHewesd Tredyl

Address

Ioe1 MYERS, £2 339(9

CnyfState and Zip Code

allSeasons PS £ comea.s¥. net

F-mail address: (1o be used for futere annual report notitication)

For further inlurmation coneerning this malter., please call:

Tacert Ddepar mra w239, L33 Y429

Nume of Person Arca Code [ravtime Telephene Number

Enciosed is a check for the fotlowing umount: G&SH’ED //t'r

U H FIEROOCO YL

O $235.00 Fiting Fev O §30.00 Filing Fee & %55.00 Filing Fee & O $60.00 Filing Fece.
Certificate ol Slatus Certilied Copy Certiticale ol Status &
(additional copy is enclosed) Certitied Copy

(adeitional copy s enclosed)

MAILING ADDRLSS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallehassee, IFL 532314 2661 Executive Cenler Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Sewcons PSS O

(Name of the Limited Linbility Compaany as it now appenrs on_our records. )
(A Flonda Timited ThabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on é/g 7/02&7'/ 'md assi gg\cd
T Ty W
Florida document number _ £/ 004D 7L/07Ll( '-f.f\f:'. 2
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This amendmeni is submitied to amend the lollowing: . o f“
AR -} N
A. If amending name, enter the new name of the limited liability company here: Cle
") .- et
150
P 5 -
[ [

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbreyi fation “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ﬂj[ "%450”-5 ’ﬂs K’C’CJ
(Mailing address MAY BE A POST OFFICE BOX) 5797 BeocHiwodd TeAL
IRy Myers, £ 335(9

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

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

Name of New Registered Avent;

New Registered Ottice Address:

Enter Florida street address

. Florida
iy Zip Code

New Repistered Agent’s Signpture, if changing Registered Agent:

[ hereby aocept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docnment is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.

I Changing Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Mihde DepAumd 3430 kflams St o
Pe7 Mgers, L 3390 ko

O Change

O Add

O Remove

— .
o - o] Change

O Remove

O Chunge

O Add

O Remove

O Chunge

0O Add

8 Remove

O Change

Page 2 of 3



r
-~ .

D. If amending any other infermation, enter change(s} here: (Anach additional sheets, if necessary.)

F. Elfective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specttic and cannot be prior o date of !|I1ng or more than 90 davs afler filing.) Pursuant 10 603.0207 (3Kb)
Note: [I'the date inserted in this block does not mect the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Depariment of Stae’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

Duied 4)0!9/(/ / A J

FSipnawr&oTa munln.r ar authorized representative ol 2 member

%é?ﬂ/{ AR

Typed or printed name ol signee

3
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Filing Fee: $25.00 ) u{"{/b
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