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. COVER LETTER

TO: Registration Section
Division of Corparations

Patrick's Sliding Door Repair LLC .
SUBJECT:

Name of Limited Liability Company ' "

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

Please return all correspondence concerning this matter to the following: |

Marilyn Fay Davis

Name of Person

Patrick’s Sliding Door Repair LLC

Firm/Company

2550 Constitution Boulevard

Address

Sarasota, FL 34231

City/State and Zip Code
MerlanSlidingGlassDoor @gmail.com
E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Marilyn Fay Davis 94] 7301500
at ( )
Name of Person Area Code Daytime Telephone Number !

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee (3 $30.00 Filing Fee & [ $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy s enclosed) Certified Colpy

{additional copy s enclosed)
|

Mailing Address: Street Address: i
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WKL IS PH 57
Patrick's Sliding Door Repair LLC
Name ot i L e T A
orida Limit lability Company *

June 14, 2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

Li%000157971

Florida document number

This amendment is submutted to amend the following:

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

Mertan's Sliding Glass Door Repair LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.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)

B. ¥f 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida __ |
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrlee to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famthar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hm.rred liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 IhIAHAT 15 PH 1: 97 Type of Action
v, ] -3

AMBR Cory ] Hines PO Box 22314 =

- Add

Sarasota, FL 34276
TiRemove

OChange

OAdd

CIRemove

D Change

OAdd

CRemove

OChange

‘ OAdd

ORemove

OChange

O Add

ORemove

|
|
i
l
' OChange

Oadd

CRemove

CChange
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D. If amending any other information, enter change(s) here: (drtach additionq!j;heets. if necessary.)

OO RS Ry = iy i
trsiremt T3y 7Y af

E. Effective date, if other than the date of filing: 772+ /%, X 20 (optional)
{If an cffective date is listed. the date must be specific and cannot bt/pq-ior to dafe of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

|

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. 6n the earlier of:
(b} The 90th day after the record is filed. |

May 13 2020
Dated "~ .

“Mppdon TS Do A

/ Signatul?/of a member or authonzed representative of a member

Marilyn Fay Davis

Typed or printed name of signee
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D IABIL Y P FILED
DOCUMENT# L19000157971 May 01, 2020
Entity Name: PATRICK'S SLIDING DOOR REPAIR LLC Secretary of State

0960347638CC
Current Principal Place of Business:

2550 CONSTITUTION BLVD
SARASOTA, FL 34231

Current Mailing Address:

PO BOX 22314
SARASOTA, FL 34276 US

FEI Number: B4-2095327 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

DAVIS, MARILYN FAY .
2550 CONSTITUTION BLVD e
SARASOTA, FL 34231 US

The above nerned entty SLbmds this siatement for the, g its registarsd office o rogistarad agant, or both, in the Siate of Florida.

sienaTuRe: _f) il D5OHEOFY
Electronic Signatuth of Registgfed Agent Date

Authorized Person(s) Detail :

Title PRESIDENT Titta MANAGER

Name DAVIS PATRICK, MARILYN FAY Name DAVIS, MARILYN FAY

Addraess PO BOX 22314 Addlress PO BOX 22314

City-State-Zip: SARASOTA FL 34278 City-State-Zip: SARASOTA FL 34276

[
I heraty cartly ot the rlormeice ndicadd On 0¥ raport or UG mentad mpor o e and maty ) Uty wmmmmmmurma-m
omihy; thed | am » managing member or manager of it mied labity or i Wer OF LLISINE ST o s report a3 required by Chaptar 805, Foride S:anuces: and
Nl Ty NTHR AOPERE RiXrve, O Cr) Sr) SCIRCYTd Wittt B8 Ocher B SImpoweped.

SIGNATURE: MARILYN FAY DAVIS PATRICK OWNER 05/01/2020
Electronic Signature of Signing Authorized Person{s) Detail Date




