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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

MICHAEL A TEPFER
5232 SW 2ND PLACE
CAPE CORAL, FL 33914

SUBJECT: ON TIME SERVICES OF SWFL, LLC
Ref. Number: L20000063354

We have received your document for ON TIME SERVICES OF SWFL, 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):

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.

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

Catherine M Wood
Regulatory Specialist Il Letter Number: 020A00006540

www.sunbiz.org
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COVER LETTER

TO: Registratioz Section
Division of Corporations

suwer:_ON THNE: SN S OF SWEL LG

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o ihe following:

Michael _Teptey”

Name of I’U\( 1

On Time %@X\J\C}Q& 0f SWOPL

Firm/Company

H232 Suy and Place

Address

Cfuoe, Covnl, FL 33914

City/State and Zip Code

LCnaeladam-epfa@ Grnoul.com

E-mail address: (to be used for future annualkeport notification) J

For further informaiion concerning this matier, please call;

Mucipe Tepfer 229, 4yo - 43

\’amL of Persan

Aren Code Davtime Telephone Number
Enclosed is a check tor the following amoeunt:
XSES.OO Filing Fee 33 330,00 Filing Fee & 03 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Cerutied Copy Certiticate of Status &

(additional copy is enclosed} Certined Cupy
tadditional copy is encleszd)

Mailing Address: Street Addross;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassec

Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGL\\’II‘\TIO\I
OF

On Time, SeyrviaS pfuSWEL, LLC

(Name of the Limited Eiability Company @y it now appears un our records.)

The Articles of Organization for this Lumited Liability Company were filed on 2\ ?.-LQ \mozmd assigned
i g

Florida document number \;Zmba_)?)gb‘

This amendment is submitied 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation "LLC™ or the abbreviation “LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE 1 POST OFFICE BOX)

B. If 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: M l ( h (‘le \ A T-P,D%r
New Registered Office Address: 6&%& SLQ ZOQ O\ Q CQ

Fonter Florida stroed adidress

CapeCorod — wme 52904

Cigv Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of atl statwies velative o the proper and complete perjormance of my duties, and Fam jamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document i
being filed to merely reflect a chunge in the regisiered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

] e —

If Changing Rq_lstuc dent. Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being addec
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namy Address Tvpe of Action

paBe  Michael Tepky 5232 8128 Phace, x
Cope. Corad,FL MM, ...

O Change

Ol add

CHemone

CIChange

OAdd

O Remove

Change

TAdd

CJRemoeve

O Chunge

Oadd

[(Remove

O hange

dadd

ORemuve

1Change




D. If amending any other information, enter change(s) here: (nach addivional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
(Ifan cffective date s Hsted, the date must be specific and cannot be prior W date of fiting or mare thars 90 days after filing.) Pursuant (o 6G5.0207 (3)b)
Note: [fihe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be Histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved erfective date, but not an eftective time, at 12:01 a.m. on the carlicr oft (b} The 90th day after the

record is Niled,

Dated pﬁpf\ \ U_m A 220

W 7

- Sigsflure of a member or authorized representative of a member

‘A/%C/ac’/ 'r/éﬂ@(‘

Typud ot printed |y(|nc of signee




