Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H 19000059072 3)))

A AR

H1900005807 23ABCO

Note: DO NOT hit the REFRESH/RELOAD hutton an your browser from this page.
Doing so will generate another cover sheet,

. =3 .
(%] e
Divisicn of Corporations & -
T - r'- : '_‘-‘ ‘
Fax Number ({850)617-6383 p— 1
’r (&2l o) n—"

Account Hame : GLOBAL ONE ACCOUNTING LLC tr{’_t,.l « r{]
Account Number : 120180000044 .—'1'\,_,_-._ -0
Phone (407)989-1519 G- S O
Fax Numbar (407)386-808C ’C.'-J{"" ¢
N en
P o
**Enter the email address for this business entity to be used for fUture
annual report mailings. Enter only one email address please.*#*
Email RAddress:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PASCARETTA REMODELING LLC
.szcrliﬁcatc of Status [ 1
;Eﬂiﬁcd Copy ' 0
Page Count 1 04
glﬂimalcd Charge :I $30.00 S
Nhnal
o —— RS, —— —_——— U, au-—_m(ta-%i_—_-u-

Electronic Filing Menu Caorporate Filing Menu Help

Ny N

e e



To: Sunbizz Page 3of 6 2016-02-20 m& 22 (GMT) 14673868080 Fronv Debora Alaide

AL

)

Hi o0 59

COVER LETTER

i
!
i
‘
i
|
!
|
!.
4

CTOs Reglstration Sectlon
Division of Corporutions

PASCAREITA REMODELING 1I.C

SUBJECT: i
Name of Limited Liablity Company H
1
i
!
The enclosed Articles of Amendiment and feefs) are submitted for tiling. ;
1
|
Please retura all correspondence concerning this matrer to the tollowing: i
DERORA ATAIDE E
!
Name ot Person !
GLOBAL ONI ACCOUNTING LLC
Firm/Uorapany ,
2
- T065 WIESTPOINTE BLVD SUTTE 102 :
Address ‘
i
ORLANDO. FL 32835 ) : ' oo I
City/State and Zip Codde
DEBORA @GLOBALONEACCOUNTING.COM i

T-tnai =ddress: (10 be used or future annual repait nosification’y

¥or further information coacerning this matter, please call:
DEBORA ATAIDE 407 512-1008

atd ¥
Name of Person Arca Code

Daytime T'elephone Number

Enclosed is a cheek for the fllowing amaunt:

W SI5.00 Filing Fex 01 $30.00 Fiting Fee &
Certiticawe of Status

11 S25.0K) iling Fee &
Cenified Copy
Cadditivna] cupy 15 anclossd)

0 &60.00 Filing Fee,
Certificaic of Status &
Certified Copy
{aktimonal copy 1 enclosed}

MAILING ADDRFSS:
Registration Section
Oivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32514

STREETAOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Builtding

2661 Exseutive Center Cincle
‘Tollahassee, F1, 32301
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ARTICLES OF AMENDMENT :

. -[\O . . f{

ARTICLES OF ORGANIZATION i

OF |

PASCARIZY EA REMODELING 11

1

§

i

. _ e 0372018 . ;

The Articles of Organization for this Lintted Liability Company were filed on ” and assigned !
, 8 2288 o i
Florida document number 000162258 i
i

This amendment is submittzd 1o amend the following: !
A. [l amending name, enter the new name of the limited liahility company herc: '
PASCATOUR & TRANSPORTATION LLC :
The new e musk be disturguishabie and comiain the words “Lamied Lizhility Cumpany,” the desipnution “1.3.C” or the abbrestation “1.L.C.7
Enter new principal oltices address, if applicable: 5
! office address MUST BBE A STREET ADDRESS !

i

|

Enter new mailing address, if applicable: {
IST OFFICE BOX ;

]

— ez i

G. M amending the registered agent andfor registered office address on our records, enter ﬂl&éme %hc new i
registered agent and/or the new registered office address hece: T ey -T‘ i
it i

=" w—— :

o . Ty o r— :

Nmme ot Mew Repistered Apeni: il - {

TTT o N

. . /7 :

New Regustersd Office Address: e 9 n oo

Frser Flarida strect adedress - = t ; !

—t ) H

oot - i

. Florida = n '

Cin - iprae U0 i

'-v;\- 1

New Registered Agent's Signature, if changing Repistered Agent: _ L S

1 hereby aceeps the appointment as registered agen! and agree o aci m this capaciiy ! further agree 10 comply wirs the
provisions of all statures relative 1o the proper and complete performance of my duties, and !l am Srumidior with and
accepi the obligarions of my pasition as registered ageni as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T lierehy confirm that the limited Uability
cumpany hus been notified in writing of this change. . . s

1f Choanging Rogistered Agent, Sipnuture of New Regivtered Agent

Pape 1 of 3
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i
if amending Authorized Pason(s) aothorized to manage, enter the title, pame, and address of cach person_heing added ;
or remaved from our records: [
MUR = Mannger i
AMBR = Authorized Member i
Title Name Address T'ype uf Action |
- 0 Add i

___ O Remove !

O Change "

i

0 Add 3

. C1 Remove ‘

i

{

3 Change i

Chadd T

O Remove

|

S 8101y f

pigen _‘:'J;_ }

co o= |

________ TS N
- = @ —
373! .

w T "~ ‘ i

(FFRemo? i

™ m :

T T8 ;

Do Y

[0 Bl @ :

=5~ '

=~ :

DAt O

.

0 Remove i

?

0O Change ]

i

. ——— 0 Add i

'!

i

O Remeve :

g

¥ Change i

.i
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. I amending any viher infoapation, enter change(s) here; {Aiach adddirional sheets, i necessary.;

r—

-
r—
rr
'_‘_1"“ ‘ pu c:l

L i el
o R -
] ] ;JL ohn
E. Effective date, if uthu- than the date of filing: {optional) C'r “

{1 an effective daly is lised, the date must be specific wid vannot be peio (0 d.ai— ol Ming or more than 90 day s afler filing.} Puthu."ll 1y 605.0207 (3Mb)
Note; 1Fihe date inserted in this block does nor meet the applicahlz statutory {iling requirements. this date will not he listed us the
document’s effedive date on tie Deparunent of Slate’s records.,

If the record specifies a delayad 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.

Daied ?’:'L“{"‘-‘"‘WW Ao , HO 9

C;ﬂ‘\"db\}b"\ fﬂﬂp‘frl&'l A LA,

Signure of o member or autBorired sepresentative of o member

ANDEREON TALME'RA GUE [LRA
Typed or prinied name of sipnee

Page 3 of 3
Filing Fee: 852500
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