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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

FRED PATTERSON ALEYWINE, JR
1612 SUNRISE WAY
PANAMA CITY, FL 32409

SUBJECT: PAT ALEWYINE GC LLC
Ref. Number: L18000273619

We have received your document for PAT ALEWYINE GC LLC and your
check(s) totaiing $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6059.

Yasemin Y Sulker
Regulatory Specialist Ii Letter Number: 219A00000804

www.sunbiz.org

Nivicionn af Carnoratinne - PO ROWYY 2297 Tallabhavcenns Flarida 29914



TO: Registration Section
Division of Corporations
Pat Alewyine GC LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Fred Paterson Aleywine. Jr.

Pat Alevwine - General Contractor

Name of Person

1612 Sunrise Way

Firm/Company

Panama City, FL. 32409

Address

pat@23 Tlawn.com

City/State and Zip Code

E-mail address: (to be used for futere annual report notilication)
For further information concerning this matier, please cali:

Fred Patterson (I'at) Aleywine., Jr.

Name of Person

850 257-5296
at { )

Area Code

closed is a check for the following amount;
$25.00 Filing Fee W $30.00 Filing Fee &
Ceruficate of Status

Chak ¥ @i

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Daytime Telephone Number

{0 £55.00 Filing Fee &
Certified Copy

tadditional copy is enclosad)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Diviston of Corporations

Clifton Building

26601 Excoative Center Circle

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pat Alewyine GC LLC

1172772018

The Articles of Organization for this Limited Liability Company were tiled on
L18000273614

and assigmed

Florida document number
This amendment is submitted to amend the following:

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

,/ Pat Aleywine GC LLC {Spelling correction 1o last pume)

The new name must be distinguishable and comain the words “Limited Liability Company.™ the designation *LLC" or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

S =
-.._ T T =
= T -
B. If amending the registered agent and/or registered office address on our records, enter thé’?'éhle 53 the new
registered agent and/or the new registered office address here: 3', g r"
oy _.-:
- rrg
/ . ] ] - 'b::; - LI
Name of New Registered Agent: Fred P. Aleywine, Jr {same Registerd Agent, spelling cnrreic_t}ﬂ}.to lz_;sr:_namc?—‘
[ RS =8
T . o !
New Registered Office Address: /é/Z ﬁ(ﬂf’fﬁf /(j{-y 3 Ei
Enter Flovida street address =
Qj 7
’y“’ffé{ﬁ . Florida i 5 m
C iy [ Zip Code

w Registered Agent's Signature, if changing Registered Apgent:

weby accept the appointment as registered agent and agree to act in thiy capacitv. | further agree to comply with the
visions of all statutes relative o the proper and complete performance of my duties, and 1 am fumiliar with and

xpr1 the obligutions of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

¢ filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

sany has been notifled in writing of this change.
I.
Aﬂc/ ‘ 7

Q’Chnn;ﬁng R(“gi‘stcre'd Agcnté\,‘ignatu(c of New Repistered Agent

Page | of 3



entet the title, name, and address of each person being added

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

it Name

]
~

O Add

0O Remove

0O Change

O Add

O Remove

0O Change

[ Add

I Remove

O Add

{1 Remove

O Change

0O Add

O Remove

O Change




D). If amending any other information. enter change(s) here: (Arach additional shects, if necessary.)

1)Spelling correction w last name: Pat Alewyine GC LLC 10 Pat Aleywine GC LLC

MSpelling correction to Registered Agent st name: Alewine to Alevwine
f s g B A

3 Authorized Persons MGR last name is spelled correetly. Alevwine

>ea B2
[ 5 -
e :!?1
b A ¥
at —— ..T'(
?ﬂp co w——es
WEL DD e
I,c‘l L fwn +
" = 5
at
k. Effective date, if ather than the date of fling: (optional) v = {TJ

{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days afler filing.) f'?ﬂﬁlﬂ‘m 10%5.0207 (3xb}
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date wfﬁpn_l be Faied as the
document's effective date on the Department of State’s records.

20

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Y The 90th day after the record is filed.

Dated Z!fge’kédf- Vi (( . _@1&_

S'agrfmurfpl‘a menlb(cr ar authorized represemative of 4 nmember

Fred L /Q/wwﬂreﬁ‘

Typed or printed nanw of stgnee

Page 3 of 3
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