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February 22, 2021
FLORIDA DEPARTMENT CF STATE

P § P DEVELOPMENT, LLC Dhwision of Corporations

751 ROYAL POINCIANA
PUNTA GORDA, PL 33955

SUBJECT: P & P DEVELOFPMENT, LLC
REF: L17000221724

We receivad your elaectronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete documen’., including the aelactronic filing covar sheet.

The name designated in your document is unavailable sincea it is the same
as, or it is not distinguishable from the name of an existing entity.

Please solect a naew name and make the correction in all appropriate
places. One or mora major words may be added to make the nama
distinguishable from the one presently con file.

Tha document number of the name conflict is L1700000053% "KING PROPERTIES
GROUP, LLC".

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

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

Xaren A Saly FAX Aud. #: R21000069549
Regulatory Specialist II Latter Number: 321A00003887

_ v Al NN L2
L2 (k8 L cTumag o AT - e
ARy -

N

w-? \) ‘\"? 2ok

,Y\,\?)iq__P.O BOX 6327 - Tallahassev, Flonda 32314

Qi\@-'\“’\g-’1 b A

(HATOOoD LIS -4 )



Pg 4/7

02/23/21 01:08PM PST. '88692805%35' -> 8506176383

¥ 2 \0000 LGS UGR)

COVER LETTER
TO:  Regbtration Section
Divixica of Corporstions
P & P DEVELOPMENT, LLC
SUBIECT:
MNxros of Limited Lishitity Company

Tho enclased Articies of Amentmerst and fe(s) aro submitted for filing.
Plense retion ol exmespondence concerming thils matter to the following:

DOVGLAS HARRIS
Name of Percon
P & PDEVELOPMENT, LLC
Fir/Company
731 ROYAL POINCIANA ! %’
Address R R—
oo rm
PUNTA GORDA FL. 13955 Sl e
S N
ClzySitzia e2d 2ip Code e W
DHTO07@UMAIL COM e w
FooulT oldres: (i be wod 1or Merwrs anscal repont nodfiodlon) RO
= L
For fother Informaticn coorerning this matter, please call: 2 N
R R
DOUGLAS HARRIS M1 7404925 - o
al .
Namz of Person Area Crxle Dagytiere Tlrphors Nember
finclosed i1 & check for the followlng amont:
O $25.00 Pling Fee 2 $30.00 Filing Feo & [ %35.00 Fiing Feo & O $50.00 Flling Fee,
Cartificate of Ststus Contified Copy Certificats of Stxtus &
(kitiondd copy is tackaed) Cetifiod Copy
{rditions) togy b ocinead)
. e Addreey;
Registration Section Registration Section
Division of Corpocstions Division of Corporations
P.0. Box 6327 The Centro of Tallahassec
Tallahasees, FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303

(W > C00DLASHA 2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P & P DEVELOPMENT.LIC

The Anticles of Organization for this Limited Lisbitity Company were filed on ' ¥23/2017 and assigned
Florida document numbey |- 7000221724

This amendment is submined to amend the following:

A. If smeudiog name, sater the gew nams of the Emited (isbility company bece:

e mew name muA be distinguishohic and conuin te wonds “Limited Liabity Comipany,” the destgnation ~11.C or the abbreviiion 1.1

Eoter gew principal offlces address, If spplicable: e Wﬂcn*’ L N
(Pripcioal office address MUST BE A STREET ADDRESS) S0 KING STREET

PUNTA GORDA,F. Y}930

Faoter new malllng addrens, if applicable: 751 ROYAL POINCIANA
add BEA ICE BO. PUNTA GORDA, Fl, 33935

B. Ifamending the regivtered agent and/for registered office address an our mmmmw
asent aud/or the gew reghtared office address here: Ll

ar ,_1;.

- nn,
]

T

Namg of New Registered Agent: DOUI AHARRIS
New Regi 1 Office Adddrers: 751 ROY AL MOINCIANA

Erser Florickt sireet adibresy

PUNTA UORDA _ Fiorida 31943
Ciy dip Code

02:h WY £2635 120

Naw ¥ {

1 hereby accept the appointment as registered agent and agree tn act in this capacity, | further agree to comply with the
provisions of all statiter relative 1o the proper and complete perfarmance of my duties, and | am famitiar with and
accep the obligations of my porition as registered agem ax provided for in Chapeer 6035, F.S. Or, if this documens is
being filed i merely reflect a change in the regisiered office address. | hereby confirs: that the (imited liabiltry
covnpany has been rotified in writing qf this change.

(H 21000D6ASHIDD
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AMBR DOUGLAS HARRIS 751 ROYAL POINCIANA
Ak

PFUNTA GORDA, FLL 33945
ORamove

OChenge

OAdd

CRemove

OcChenge

0¢:% Bd €2 8330

Cladd

ORemeve

OChange

Oadd

ORemove

OChanga

(WA 000D LASHID)
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D. If amending any otber information, eoter change(x) beve: (Anach udditional theets, if necessary )

-
.

AL

0¢:h W4 £2983541m

E. Effective datc, if ottier than the date of Mtina: (optionsl)
(if o cfletive dae s Lytnd, owh:mbewuiﬁcwmhnpriorlodmnfmhuwmmwm)nﬂa filing. ) Pursuam 1o 6030207 (3 b}

Note: 1Mhe dmi_memd in this block does not meet the applicable samtary filing requirements. this date will nol ba leted as the
docyment’s eMfective date on the Departmen: of State’s records.

If the rc:?‘rd specifies a deisyed effective date, but not an effective llme, at 12:01 a.m. on the carfier of: {b) The 90th day sfter the
recond i Med.

Dated A S

)

pv
v TIgnaiud® of & glember of &iithorzed represcoimilve of & member

IXWIGLAS HARRIS

Typed or prineed naone o sigrec

Filing Fee: $25.00

(1 000ODL A 3D



