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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2019

WILLIAM P MASSEY
6218 HWY 2301
PANAMA CITY, FL 32404

SUBJECT: PANHANDLE DRYWALL & MAINTENANCE LILC
Ref. Number: L18000271285

We have received your document for PANHANDLE DRYWALL &
MAINTENANCE LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank

form(s).
We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood -
Regqulatory Specialist || Letter Number: 819A00021864

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PCd”\haL/\QHQ Dr‘\/a}ﬁ// 'l"m&‘r‘n{'@ﬂd”c{ LLC

Name of Lithited Liability Company

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

Please return all correspondence concerning this matter to the following:

Williewn P. Messey  Tr.

Nae of Persdn

i wnce LLC

FirmyCompany

C21% Huwy 330!

Address

Ponama City. Fl. 22404

Ci(‘y}’b’lalu and Zip Code

CMS'{‘OMF»'m'S/f\ 1. o & GMQ;/. Lo0m

E-mail address: {io be used for future abnuak report notitication)

For further information concerning this matter, please call:

WA liam Massey . 550, 387-8393

Nume ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

E/SZS.()U Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Siatus Centilied Copy Certifivate ol Staius &
tadditional copy is enclosed) Certified Copy

{addittunal copy is enclosed)

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

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exceutive Center Cirele

Taliahassee, F1 32301



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Pavhandle Deywall ¢ Ma A-Lenrmc{ LLC

{Name of the Limitdd Liability Company as it now appears on onr records. )
{A Florida Lumited Liabifity Company)

and assighed

The Articles of Organizauon for this Limited Liability Company were filed on ///;1 (/20/8
Florida document number Lo /8(1)0 27/)85’

This amendment is submitted 1o amend the following:

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

S the designation “ELCT or the abbreviation “L.L.C.™

The new nzme must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
{Principal office address MMUST BE A STREET ADDRESS) B
'»::.. '3 ey
i T
o) .
f o
Enter new mailing address, if applicable: o
(Muailing address MAY BE A POST OFFICE BOX) = -
LS
' o)
o

[f amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here

Name of New Registered Agent:

New Revistered Office Address:
Enter Florida sireet address

. Florida

Zn’p Coedy

Ciry

New Registered Agent’s Signature. if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
eing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability

bei
compam: has been notified in writing of this change

of New Repistered Agent

If Changing Registered Agent, Signature

Page | of 3



If amending Authorized Frerson(s) authorized to manage, enter the title, name, and address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action

meem LMl lam P Massey Q213 Hwy 230! A
p&nqmﬂ C"]Ztv_‘ FZ- 3:2"/06{ O Remove

O Chiange

marm Russell Cland Stevens 1950 Ferquson Kol @A
__CM}Q{_FA * 521'/;8 ____B Remove

O Change

Tustin Acam Crafgheqa’ 33/3 E. Peddwin Ad B
p‘gﬂamq CI'{}/’, Fé 5;‘/06— O Remove

=
n
=

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed., the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [{the date inseried in his block does not meet the applicable statutory filing requirements, this date will not be bisted as the
document’s effective date on the Deparunent of 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.

Dated D\f—CﬂW\bﬂr 3&0 . /;70/9
Wl oy

v Signature of a member or authorized representative of a member

Lilliopn . Mossew Ir

Typed or printed name of signee

Page 3 of 3
Filing Fec: $25.00



