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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 29, 2019

FERNANDO SANGURINA
PALM AIRE REMODELING
896 NW 127 AVENUE

CORAL SPRINGS, FL 33071

SUBJECT: PALM AIRE REMODELING, LLC
Ref. Number: L10000042054

We have received your document for PALM AIRE REMODELING, LLC and your

check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l

Letter Number: 019A00015472
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COVER LETTER

TO: Registration Scction
Division of Corporations

PaLth Ae Lemodewins, Lic.

Name of Limited Ligbilny Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

Feruapmo S eu a0 B

Nune of Person

Pacik BuE Yewmodeotos, LLc

Firm/Company

9 D L7 AVe

Address

oLAL SPRIN6LS FL 23073

City/State and Zip Code

CaLm mitte LEMOYECID b € Auuatl. con

Femaid addiess: {1 be used fur futere annual teport notineation)

For further information concerning this matter, please call:

FELLANDD  SARGOKARA wi AT 246 ol

Name ol Persen Arva Code ravtime Telephene Nuinber

Enclosed is a check for the following amount:

B $25.00 Filing Fee B 530.00 Fiting Fee & 0 $35.00 Filing Fee & 00 s6n.00 Filing Fee,
Centilicate of S1atus Certified Copy Certificate of Staus &
{addinonad copy s enclosed) Cerithied (."U[))’

(addimonal copy 1» enviused)

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

Diviston of Corpurativns Ivisian of Corporations

PO Bos 6327 Chitton Building

Tallahassee, FL 32314 2661 Exceutive Cemer Cirele

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PPquL fee Reuodeuin e ,LLC.

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timted Tiability Company}

and ussigned

The Articles of Organization for this Limited Liability Company were iled on _L/ -19-2010

FFlorida document number L ooooo72p 54 g1
Thix amendiment is submitied to amend the following:
A, If amending name, enter the new name of the limited liability company here:
L Y .
I.:_-f__- o Tty
- ~ —T
The new mitme must be distinguishable and contain the words “Limited Liabifity Company,” the designstion “LLCT or the %F&'\'i:ltig"I..L.(.'."
PR - B
[P g -—
N N 3y Imein: fieoe o T re (VR —_ —
Enter new principal offices address, if applicable: ) - & =i
. - g T T . T i
(Principal office address MUST BE A STREET ADDRESS) . AR
= = 0
Q- .
T _:_J% c-’u‘
=
=78

Enter new nuiiling address. if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

address on our records. enter the mame of the new

B. If amending the registered agent and/or registered office
recistered agent and/or the new registered office address here:

Namve of New Registered Agent:

New Reaisiered Office Address:
Euter Flornda street addiress

. Florida
Zl[.! Conde

iy

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

{ hereby accept the appoiniment as registered agemi and agree 1o act on this capacite. [ further agree (o comply with the
provisions of all siatutes relative 1o the proper and complete perjormance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby conpirni that the limited liability

company fras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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

Title Name

AG(L DAAA SRR 6O r LA

Address

P.0.

Box T73\46

CoOLAL Y Q__\an S

Iype of Action

O Aadd

F L 330:?':;1:] Remove

@ Change

3 Add

O Remove

O Change

O Add

O Remave

O Change

0 Add

O Remove

O Change

O Aadd

O Kemove

O Change

3 Add

O Remove
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0., If amending any other information, enter change(s) here: (aach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
(11 an effeetive date is listed, the date must be specific and cennat be prior to date ol Hiling er more than 94 divs atier Gling.) Pursuant 10 6058207 4 31b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirermems, this date will not be listed 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 earlier of:
(b)Y The 90th day after the record is filed.

g A= 6 — 12 ‘
s

Fianuture of o member or's

orized representative ol g member

AW LA SEMGUN | waa

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



