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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2012

NIGEL WILLIAMS
1180 NW 155 LANE APT 108
MIAMI, FL 33169

SUBJECT: PVYTEN HOME REPAIR & MAINTENANCE.LLC-
Ref. Number: L10000045854

We have received your document for PVTEN HOME REPAIR &
MAINTENANCE.LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

if you have any further questions concerning your document, please call (850)
245-8051.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 312A00025179
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registratlon Section
Division of Corporations

PVTEN home repair & maintenance. LL.C

Name of Limited Liability Company

SUDECT:

The enclosed Articles of Amendment and loe(s) are submited for filing.

Please eeturn all correspandence concerning this matter to the following:

NIGEL WILLIAMS

Name of Person

PVTEN home repair & maintenance.LLC

Firm/Company

1180 NW 155 LANE APT 108

Addresy

MIAMI, FL. 33169
i City/State and Zip Coda
nigelsnipe@gmail.ct(’;m

E-muil eddress: {to be'used Tor Tuture =nnual repert nou fealion)

For further information concerning this matter, please call:

NIGEL WILLIAMS 786 2124679

Mame of Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fec MS0.00 Filing Fee & Q$55.00 Filing Fee & (£3%60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additions] copy is enclosed)

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

Division of Corporations Division of Corporations

P.0). Box 6327 Clifion Building

‘T'allghussee, FL 32314 2661 Executive Center Circle

Talahassee. FL 3230}



ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION SECRE Ti %YE[[)BF STATE
OF DIVISION OF 2 ORPORATIONS
PVTEN home repair & maintenance. LLC - .
Name of the Limi iabllity Compan i ATS O [ records,) zw_ﬂgv i PH ‘. '0
Florida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 04/29/2012 and assigned

Florida document number L 10000045854

‘I'his amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Compuny,” the designulion “L1.C" or the nhbrevistion
“L.L.C™

Enter new principal offices address, if applicable: N/A
{Principal office nddress MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N/A

‘Mallin, 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

registe ent and/pr the new re red office add, here:
Name of New Registered Agent: _ N/A
Neaw Registered Office Address:
Enter Florida street adedress
. , Florida
City Zip Code
N nt’s Signatu anging Resister

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
cumpuany has been notified in writing of this change.

If Changing Registered Agent, Siganture of New Reglstersd Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, gnter the title, name, an
anagin

MGR = Manager

of each Manager
eml ing added or removed from our records:

MGRM = Managing Member

jtle

Name Addyess Type of Action
MGRM STEVE FALCONER 9800 SHERIDAN STREET APT 106 D Add
PEMBROKE PINES FL 33024 7],
MGR PATRICIA YOUNG 1180 NW 155 LANE APT 108 7] aae
MIAMI, FL.. 33169 [ Remove
MGR STEVE FALCONER 9800 SHERIDAN STREET APT 1068 A 4

PEMBROKE PINES FL 33024 [ Remove

l:] Add
[:] Remavi

D Add
D Remove

E:] Add
D Remuove

Page 2 of 3
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D. if amending any other information, enter change(s) here: (ditach adiditional sheess, if necessary.)

FILELD
KITCHEN & BATHROOM REMODEL, PAINTING, TILING s cae TaRY OF sTait.
ROOFING, STORM & HURRICANE SHUTTERS DIVISION OF CORPORATION

ARNOV -1 PH 1= 10

sates NOVEMBER, 1 2012
Signature ember or authorized representative of a member
NIGEL WILLIAMS

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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