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Division of Corporations

January 26, 2021

MARIE GOTLER

3564 AVALON PARKBLVD E
STE 1, #187

ORLANDQ, FL 32828

SUBJECT: ON TIME DELIVERY & INSTALLATION SERVICES, LLC
Ref. Number: L19000282640

We have received your document for ON TIME DELIVERY & INSTALLATION
SERVICES, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

PLEASE ADD TITLE FOR MEMBER LISTED ON PAGE 2.
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.

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 821A00001830

www.sunbiz.org



COVER LETTER

TO: Registration Seetion
Bivision of Cerporations

On Time Delivery & Installation Services, LLC
SURIECT:

Nume of Limited Liability Company

The enclosed Anticies of Amendment and feels) are submitted tor Hifing.

Please return all correspondence concerning this matter t the ullowing:

Marie Gotler

Name of 'erson

O Time Delivery & Instatlation Services, LLC

FimvCompany

3504 Avalon Park Blvd East, Swe 1 # |RY

Address

Orlando. Florida 32828

City/State and Zip Cade

manie.gotler@ontimedelsyc.com

Tamit! address: (to be usad Tor Tuture mmual repott notifization}
For further infurmation concerning this metter, please call:

Marte Gotler 321 2974159

at( )
Sume of Peman Arca Code

Daytime Felephone Number

Eaclosed is a check tor the following amount:

m 52500 Filing Fee (2] $30.00 Filing Fee & £] $35.00 Filing Fee &

) $a0.00 Filing Fee,
Certificate of Status Certifled Copy

Certificate of Status &
taditionad copy is enclnsed) Ceriified Copy
tadklivonal copy s coclomeds

Muiling Address: Strect Address:
Regisiration Scetion Registration Section

DRivision of Corporations Division of Corporaiions
P.CL Box 6327 The Centre of Tallahassec
Tallzhussee, FIL 32314 2415 N Monroe Street, Suite 810

Tullahassee, F1. 32363



ARTICLES OF AMENDMENT Y

TV -

TO
ARTICLES OF ORGANIZATION?! 753 25 PH
OF < .29
On Time Delivery & installation Serviees, LLC e P : _‘7 <
(wame of the Limited Liabllity Compnny as it now appeary on_our recurds.) S

{A Floruda Timited Liability Company)

The Anicles of Organization for this Limited Liability Company were filed on 1171312019 and assigned

E 19000282640

Flortda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “Li.C or the abbreviation L. 1L.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 QFFICE BQX)

B. If amending the registered agent and/or registered office address on our records., gnter the name of the new registered
agent and/or the new registered office address here:

Marie Angeles Gotler

Name of New Registered Agent:

New Registered Office Address:

4661 Michener Trail

Enter Flonda streer address

. )
Orlando Florida 12828
Ciry Zipp Code

New Repistered Agent’s Signature, il changing Hegistered Apent;

I herehy dceept the uppoimtment as reyistered ugent and agree 1o det in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics, and I am familiar with and
aveep! the vhligations of my position ay registered agent as provided jor in Chapter 605, F.8. Or, if this documens is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. \%/ .

1f Changing Registered Agent, Siphature of New Reghstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, 2nd addiess'of-each person _being added
or remaoved from our records: -~
202! reR 22 Py
MGR = Manager ) fim 2g
AMBR = Authorized Member e -

a, P e ATy

Title Name Address Plar- T Type of Action
’L/ﬂ’é William Filores 513 8SW 56T Ave
OAdd

Coral Gubles, Florida 33134

= Remove

OChange

/%6,( Marie Angeles Gotler 14661 Michener Trail
E:\dd

Orlando, Florida 32828
O Remove

Ul Change

Cladd

[CiRemove

CChange

C1Add

CiRemove

CIChange

Oadd

CORemove

CiChange

O Add

[JRemove

THChange
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D. If umending any other information. enter changels) here: (fuach addiional sheets' rr{:acua_ag p

w '%7'29

REY

P - I :v‘(.

! 2
E. Effective date, if other than the date of filing: 6150 (optional)
{1£ un effective date is listed. the date must be specific and cannat be prior to date of filing or more than 94 duys afier fiting.) Pursuant o 643.0207 (1))
Note: I the date inserted in this biock does not meet the applicable statutory filing requiremems. this daie will not be listed as the
document’s effective date on the Depanment of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. un the carlier of: (b} The S0th day after the
record is filed.

s Minlie 2/ 20
Mty Aeier L0

Signature uf 1 member ur authonzed repfesemative of i member

Jrie Fngiles potrer

Typed or printed name of s1enee

Filing Fee: $25.00



