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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2017

JEFFREY PALMER
1137 SOUTHLAKE CT
VENICE, FL 34285 US

SUBJECT: JEFF PALMER DBA LLC
Ref. Number: L17000017870

We have received your document for JEFF PALMER DBA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOUR COVER LETTER SAYS "PRECISION GUTTERS LLC" WHICH HAS
DIFFERENT DOC NUMBER, BUT ARTICLE OF AMENDMENT SAYS * JEFF
PALMER DBA LLC * WHIS HASANOTHER DOC NUMBER. PLEASE MAKE
CORRECTIONS ACCORDINGLY.

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

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

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 217A00018937

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /D/CC((;/S/C/J\) (‘é(_z//i/’,g\ L/\hd

Wame of Limited Liubility Company

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

Please reurn all correspandence concerning this matter to the following:

Qu\/ / ™, ﬂ(«//ﬁn&{—b
/ 7" C/ .:\'umcul Person N
FreclS TonN Gl lersS LLC

Firm/Company

1737 Sow7hlate C7

Address

[/?/\//C e [la 34395

" CitysState and Zip Code

QL)I’Y)&I T5SSF(N’EE/A Co

F-mail address: (o be used lor future annual report notilication)

For further information concerning this matier. please call:

@jﬁl«[//&c/ JDKCA/??L&L_ at /‘// L£E8Sr5KS
e

Name ﬁl Person Arta Cude Daytime Telephene Number

Enclosed is a check tor the following amount:

[}/525.00 Filing Fee 0 S30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certitied Copy

(additional copy is enclosed)

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

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
. | o6n
JoFFeE® (i mep IILC

{(Name of the Limited Eiability Company as it new appeuars on our records.)
(A Flotida Timued Liabiliy Company )

’
The Aricles of Organization for this Limited Liability Com dnv werc filed on / /Q %/ / 7 and assigned

Florida documeni number )\ / 7 O 0(() 0/7

This amendment is submined w amend the followmg:

A. If amending name, enter the new name of the limited liability company here: ﬁ/ﬁ'/f —S/ Q/J/)f? ?ﬂ

PRECISIon) CuT7 ers £ LLL

The new name must be Jistinguishable and cantin the wards “Limited Liability Company.” the designation *LLC™ or the abbreviation “1L.IL.C.7

. . P —/ - -
Enter new principal offices address, il applicable: / / 3 / qﬁ’ﬂ:(_, _/A /ﬂ/é (C /,_//
(Principul office widdress MUST BE A STREET ADDRESS) //-c”/ﬂ/ / C/—é Fla S¥EIXS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

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 Rewistered Avent:

New Reaistered Office Address:

fonter Florida sireet address

. Fiorida
Cuy Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree 1o conply with the
provisions of all statuies relative to the proper and complete performance of niv duties, and 1 umjcumhae. with aned
accept the vbligations of my position as regisiered agent as provided for in Chaprer 603, F.S. O .'fn'm docament is
being filed 1o merely reflect a change in the registered office address, D hereby confirnr that the /mmcd hahn’:n'
compenny has been notifled inwriting of this change. -

4 )

—_—
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-~ ' . .
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name _ Address Tvpe of Action
O add
O Remove

O Change

O Add

3 Remowe

1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

. —
- FPChange
- r— -
- B -
E}\dgi'-
-
I —
- ok 4 .t
T ERemuove
Hitoon

8 Change
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D. If amending any other information, enter change(s) here: (liach additional sheets. if necessary.)

{optional)

E. Effective date, if other than the date of filing:
{1 an effective date is listed, the date must be specific and cannot be prior o date of Hling or more than Y0 davs atter filing. ) Pursuant W 603.0207 (31b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the
document’s effective date on the Department of Swate’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.

Dated ?/r_)ﬂ// 7 )
f
ﬁ/ S .
%rvm representistive of @ member S

/ ’%bﬂ'uuryu: a“ﬁc’n&r Urd
o v

j( ffery FALINEX.

Roped vr printed name of signee

91 :1ikY| 21 N¥| 81
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Filing Fee: $25.00



