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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

MARCUS ZARFOS
462 SW LAIRO AVE.
PORT SAINT LUCIE, FL 34953

SUBJECT: TREASURE COAST VENTING SERVICES LLC
Ref. Number: L21000017779

We have received your document for TREASURE COAST VENTING 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):

The document is illegible and not acceptable for imaging.

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

Alecia Rivers
Regulatory Specialiist |l Letter Number: 021A00018465

www.sunbiz.org

Nivicion of Cornorations - PO ROYX 687927 “Tallahacces Flarida 39214



COVER LETTER

TO: Registration Section o
Division of Corporations

suseer: _Jreasure. _CoasE Yentinag. ServiCes Fﬁ.r‘&ﬁ_é‘i‘ e 137

Name of Limited Liability dJmpnn\

The enclosed Articles of Amendment and fee{s) are submiited for 1ilng.

Please return all correspondence convermmg this matter w the Tollow mg:

_ Mareus. Zarfos._

Name of Persen

jtmsﬂc_cgasfr_\/e‘n:t{mg_ Services LLC

Fam/Compand

7
4602 Syw Lairo Ave, 8

) Adddress

Por+ Sdinr Luee , FL, 34953

Cris/State und Zip CndL
/ @ mail- Com
A5 {10 be useTTOT 1u .mn t repotl nuG i ation:

For further mtormation concerning this matter, please call:

Mareys, Zerfos w12, 98S- /058

Femand addy

Nage ol Person Arew Code Lantimwe Telephone Nunbe

Enclosed is a check {or the following amount:

W 52300 Filing Fee (03 830,00 Filing Fee & c3 S35.00 Fihmg Fee & Sob O Filing Fee.
Certinicate ol Status Certttied Copy Certiticate of Status &
radditondl cupy £+ encloseds Certitied Copy

taddtional caps s eovlosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpuorations Division of Corporations

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

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Treasure_ Coast Venhna Services LLLC

(Name

The Articles of Qrganization for this Limited Liability Company were ftled on _ O! - (0 - _%L .

Florida document number J,_ 1 ' OOOO l -’ ] .‘ q

__and assigned

This amendment 1s submitted to amend the following:

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

Ic  Apphance. epair LC R

The new name must be distinguishable and cottain the wards “Limited Laabitity Company.” the designation “LLCT or

the ubbreviason “LL.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 4 POST OFFICE BOX)

a
Tt
name of thé new registered

B. If amending the registered agent and/or registered office address on our records. enter the
agent and/or the new registered office address here:

[
o

o v it

Name of New Rewistered Agent:

New Reaistered Office Address:

Frrter Fles nda sireet adedress

. Florida
Criv Zip Cinde

New Registered Agent™s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. ! jurther agree o comphe with the
provisions of all statudes relative to the proper and complete performance of my duiies, and Fam familior with and
accept the obligations of my position ay registered agent as provided tor in Claprer 603, 8.5, Or 0f this docuneni is
being filed to merefy reflect a change in the registered office address, Therehyv contirm thai the timited {iabiline
company has been notified in writing of this chunge.

1 Chunging Registered Agenl, Signature of New Repistered Apent




If amending Authorized Person(s) authorized ro manage. enter the litle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

_ [ :!\Liti

ORemove

CIChange

[j Add

JRemove

L Change

D Add

O Remuove

CIChange

O add

CiRenrowve

ClChange

Cadd

ORemove

CIChunge

TAdd

oo
TRemowve

[1Change



D. K amending any other information, enter change(s) here: (ditach additional sheets, it necessary.)

{uptional)

E. Effective date, if other than the date of filing:
Uf an effective date 15 listed, the date must be speaitic and cannot be prior ke Jake of Gling v e than 20 davs alien Tidmg  Pursuaast o 003 0207 (Ih)

Note: [fthe date mserted in this block does not meet the applicable statutors Bhng requirements, this date will not be Tisted as the

decument’s effective date on the Department of State’™s records.

[Fthe record specifies a delayed effective date, but not un effective time. at 12201 wan. on the earhier o {by - The 90t day atter the

record is filed.

baes 0831~ 202
O

Signature ol a member o authotized represenialive

/\/\_a(‘CuS ZQ.F@S o

Typed o printed name of signee

14 inember

Filing Fee: $25.00



