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COVER LETTER

TO: Revistration Scection
Division of Corporations

PONCE CARPENTRY LLC
SUBJECT:

Name of Limited 1.

ability Company

The enclased Articles of Amendment and fee(s) are submitted tor Hiling.

Please return all correspondence concerning this matter to the tollowing:

ANGEL PONCE

PONCE CARPENTRY LLC

Name of Person

FienvCompany

11090 SE FEDERAL HWY 1L.OT 33

HOBE SOUND. FL 33455

Address

Criv/State and Zip Code
PRONTOM ULTISER\"[CES[:\'?:@GMAI 1L.COM

E-mail addeess. (10 by

For further informativn concerning this matter, please call:

ANGEL PONCE

ed for future annual report notification)

561 S08-3404
at ]

Witme of Person

Enclosed is a check for the tollowing amount;

B 525.00 liiking Fec 0 $30.00 Filing FFee & O

Certifieate of Status

MAILING ADDRESS:
Remistratton Section
Mivision ot Corporations
I.0. Box 6327
Tallahussee, FL 32314

Arca Code Daviime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{akditional copy 1s enclose

= HINF 6102

$55.00 Filing Fee &
Centified Copy

faddivenal copy is enclused)

¢l kd

.

gh:

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clitton Building

2661 Execunve Center Circle
Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Divisibn of Corporations

May 10, 2019

ANGEL PONCE

11090 SE FEDERAL HWY
LOT 33

HOBE SOUND, FL 33455

SUBJECT: PONCE CARPENTRY LLC
Ref. Number: L15000096965

We have received your document for PONCE CARPENTRY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following|correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. 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 will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 018A00009530

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO PO

ARTICLES OF ORGANIZATION 4 [T
OF ) 'T"l' <‘«/.- . ., '/“._v"

Yoo |93
/ (f;,a'.,
) ‘/

PONCE CARPENTRY LLC /- 5

(Name of the Limited Liability Company as it now appears on our records.) l’ (?

) S : .
N6/N372015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . o 431
Florda document mumber L15000096905

This amendment (s submitted to amend the (ollowing:

A. If amending name, enter the new name of the limited liability eompany here:

The new name nwst be distinguishable and contain the words “Limiled Liability Company.” the designation “LLLU or the abbreviation “L.L.C.”

. Xe RES s
Enter new principal offices address, if applicable: 2000 N CONGRESS AVE

(Principal office address MUST BE ASTREET ADDRESS)

LOT 180

WEST PALM BEACH FL 33409

Enter new mailing address, it applicable: 1090 SE FEDERAL HWY

(Muailing address MAY BIE 4 POST OFFICE BOX)

LOT 33

HOBLE SOQUND. FL 33455

R. 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 Oftice Address:

Fuer Florida street adddress

. Florida
Cinv Zip Code

New Registered Apent’s Signature, it changing Registered Agent:

! hereby aecept the appointment as registered agent and aoree to act in His capacie:, | further aeiree 1o compivaith the
- 2 < L - - = .

provisions of all statutes relative 1w the proper and camplete performance of my duties, and Tam familiar with and

aecept the oblications of my poxition as registered agent as provided for in Chapter 603, F.S. Ov, if this decument is

. - . | ~ . . . Ly
heing filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Page I of 3




If amending Authorized Person(s) authorized to mapage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

O Add

O Remowve

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0 Add

[ Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2|of' 3




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(I an ctlective date is listed, the date must be specific and cannot be prior o date of iling or more than 90 days atter tiling.) Pursuant wo 605.0207 (3)(h)

. N . . . ] - . . . - .
Nute: [ the date inserted in chis block does not meet thg applicable statutory Niling requiremients, this date will not be listed as the
document’s effective date on the Departiment ot 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} The 90th day after the record is filed.

MAY 30 20449
Dated .

Hp 2l ¥ oo

Stghatre ot a membet 'or suthonized represcntative of a member

ANGEL PONCE

Typed br printed name ol signee

Page 3 of 3

Filing Fee: $25.00




