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M COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C(f\AﬂCSQ (‘B'Q M-US{/\‘\@'\% i j:T (C

rd

Name of Limited Linbility Conpany |

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

Please return all correspondence concerning this matter to the following:

l\lA-’\Cu{ L rarmolo

Name of Person

e A7y LCC
\

Firm/Company

i E L OC EAN A, 3

Address

(A ATA-a | EC 32346

City/State and Zip Code

ANy Tumdo [0 QC‘UM C4-S7’-*’W

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

—_— —
(\(ICV\C(A L. ‘V(mu\b a(S &L 8§ ‘L/C/T
“Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

OO $25.00 Filing Fee Eksﬁoo Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Con e 1F
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2015

NANCY L TURNOLO
311 E OCEAN AVE #309
LANTANA, FLL 33462

SUBJECT: PERMIT LLC
Ref. Number: L13000126038

We have received your document for PERM IT LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).
The effective date must be specific and cannot be prior to the date of filing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Nufnber: 215A00006599

www.sunbiz.org

Thivicion nf Coarnaratinorne - PO BROY 8297 ‘Tallahaeeese Flarida 29714
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/0/‘/)7 ,Z 7 L&

The Articles of Organization for this Limited Liability Company were filed on “gp f S oL3 and assigned
Florida document number _4- 45 090/ & 03 y .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: A "(—lxm o/ Tz 2> e/

{Principal office address MUST BE A STREET ADDRESS) Sl D5 OCEiy Yl "Z:?Of
Lon7oma fﬁ/ 2 A

Enter new mailing address, if applicable: J?ﬂ/ 3 ,46 V%L) =
(Mailing address MAY 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
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the hm:red liability
company has been notified in writing of this change.

If Changing Registered Agent, Si
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or

moved from our records:

l MGR = Manager
AMBR = Authorized Member

_—

Name

. 2 /
~ /(/2/744 JCesIv ol

Title

Address

) easl oo fre

Type of Action

BAdd

ha 7

ey
,//7/;;/) 7 &/.2/9/ Gy2r)

AHBE

et 307

O Remove

/}ﬂ‘/—ﬁn& %1'7 35}14“2’

fhooes

\b?;‘%fi A5

m{dd

Ol Remove

0 Add

O Remove

LS AR AMYIEN23S

T
*

1

FORSGT A HISSYHY 1Y)

=y
2

0 Add

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

E. Effective date, if other than the date of filing: . (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this docu_mcnt is filed by the Florida Department of State)

—

Dated LZW S
Liney KoHoerrrts

Signature of a rfember or authonized representative of a member

/\/Q’ﬁay L. 7‘4:—/;/&/(3

Typed 6r prinied name of signee
Page 3 of 3
Filing Fee: $25.00
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perm IT LLC Amendment 001

As of January 1, 2014, Nancy Lee Tumolo owns 100% of perm IT LLC. Aram Paul
Janigian surrenders any interest in the company.

Aram Paul Janigian Nancy Lee Tumolo

Signed%bm‘//,/%’”j:\ ZZ fz)‘iy ‘%\Z’M‘;’a&rz«@

Signed:

———



