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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2019

STEVEM PULASKI
21347 CAMPBELL DR
BROOKSVILLE, FL 34601

SUBJECT: PULASKI INDUSTRIES LLC
Ref. Number: L19000225348

We have received your document for PULASKI INDUSTRIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

It you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 413A00020688

www.sunbiz.org
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COVER LETTER

TO:

Registration Section
Division of Corporations

Pulaski Industries [LLELC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fecish are submitted for liling.

Please return all correspendence concerting this matter 1o the following:

Steven fulasks

PPulaski Industries 1L1.C

Wime ol Persan

21347 Campbell Drive

Firm/Company

Brooksville, 1l 31601

Addeess

Ciny/State and Zip Code

pulaskisQ1Ezmail.com

E-mail address: (1o be used tor future anmab report norification)

For further information concerning this matier, please call:

Steven Pulaski

52

atd )

oyl

Name of Person

Enclosed 18 a check for the following amount:

0 S30.00 Filing Fee &
Certificate of Status

& <2500 Filing Fee

MANLING ADDRESS:
Registration Section
Division of Corporationg
.0. Box 6327
Taltahassee, FL 32314

Arcn Code Dayvtime Telephone Number

O S60.00 Filing Fec.
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

01 £535.00 Filing Fee &
Certified Copy

(addinonal capy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Nivision of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassce, FI. 325301
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ARTICELES OF AMENDMENT

TO ) .
ARTICLES OF ORGANIZATION ' !“,J
OF
29i5C.0 29 PHI2:
Palaski Industries 1LLC i
IName of the Lited Linbility Conyprany as it now appears on our records. S
A Flosida Limined Tahthiny Compayy .o

- ) . L o e - 09032010 o
e Articles of Orgamization for this Limited Liability Company were filed on 277777 and assigned

o QOO0
Florida docwment nimber LI9GUO223318

This amendment is submitted 10 amend the following:

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

Fhe new mane must be distinpuishable and contain the words “Limited Pinbility Cossg *ahe destanation “LLCT or the abhreviation =1LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered otfice address on our records. enter the name of the n
recistered avent and/or the new registered office address here:

Namie of New Rewistered Agent:

New Revistered Ofice Address:

Foater Florida sirees address

. Florida
iy Aip Cage

New Revistered Agent’s Sionature, il changing Registered Agent:

! hereby aceept the appaintment as registered agent and ugree (o aet in this capucin. 1 further agree i comply with th
provisions of all statures relarive to the proper and complete performance of miv duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, .S Or, if this docionent is
heing tiled 1o merely reflect a change in the registered office address. Thereby confirm that the limited labiliny

comyrnnye has hee nodificd inowriting op this change.

i Chanuing Besistered Avent, Sieoature vl New Registered Agent
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If;uncmling Authorized Person(s) anthorized to manage, enter the title, name, and address ol cach person_being ag

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Tide Namye

Steven Pulashi

Address

25347 Campbell Drive
Brooksville, F1. 34601

Ivpe of Action

= Add

O Remoeve

) Change

O Add

O Remove

I Change

O Add

O Remaove

O Chanue

O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

3 Remove

£l Change

PPage 2 of 3



D. Wamcending any other inforination, enter cha nge(s) here: (Anach additionol sheels, if necessary)
. 2

E. Effective date, if other than the date of filing: )
(1F an ciTeetive dete is Bstd. the date must bhe apecilic und comnat be prior 1 dagg o7 Tiling e more than 90 days ader filing.) Purseant 1a GD5.0207 (3)(h}

Note: [ftive dace inserted in this block does not mect the applicable statutory filing requircments, this date will not he Jisted as the .
document'; cffective dace on the Department of State’s reeords.

(optional)

It the record specifies a delayed e'ﬂ‘ective date, bul not an effective time
{b) The 90th day after the record is filed.

ot #C =29-9019
3(.(:‘:3’::\:?4’&%@«

Signature at’a memher or anthacizad represeniative ol n mcimber

.3t 12:01 a.m. an the earlier of:

Steven Pulaski

Typcd oF primted name of gipnec

Page3 of 3
Filing Fee: $25.00



