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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2022

PEDRO MARTINEZ
5762 W 2ND COURT
HIALEAH, FL 33012

SUBJECT: PETES REMODELING LLC
Ref. Number: L21000124072

We have received your document for PETES REMODELING LLC and check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please type or print your document more clearly as we cannot read the hand
writing.
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, piease call
(850) 245-6939.

Agnes Lunt
Regqulatory Specialist Il Letter Number: 522A00014648

www._sunbiz.org
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- L , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:’PQ-"EFS pealobe g e

Name ol l.imilcd“l,iuhilil}' Compuny

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

Please return all correspondence concerning this matier to the following:

p@D .o MF? Q/'k\( N2 -

Nage of Person

Vedee pemtepetine WL

Firm/Compuany

ATL2 WD 2P et

Address

Uinlen FL. Bao@ -

Cuv/State and Zip Code

M et f\ji?{%Di’LO OHOS @ oulpil-Cown .

E-mail addres§ (to he used for feture annual report notfication)

For lurther information concerning this matter, please call;

| oo LMIOE:J., A 180y ¥32 7738

Name of Person Arca Code Davtime Telephane Number

Enclosed is a check for the following amount:

T $25.00 Filing Fee T3 $30.00 Filing Fee & J $55.00 Filing Fee & T3 $60.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Status &
tadditional copy is enclosed) Cenified Copy

(additional capy is enclosad)

Mailing Address:

Registrauon Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Lo e
OF ' ’,‘:.‘;,‘T;‘": IT‘{._H“:’ UF niz.,
intIN g N

R

| 203 .
PETE'S LEMODELING LLC. UL12 amn: 27

(Name of the Limited Liability Company as it now appears on our pecords.}
(A Flonda T.imited Taability Company?

The Articles of Organization for this Limited Liability Company were filed on O 3&06 \ 102\ and assigned
Florida document number L 2 YO0V 2401 2

This amendment is submitted to amend the following:

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

PETE'S MECHANICAL LLC.

The new name must be distingutshable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address. if applicable:

. (Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POSNT OFFICE BOX)

B. I 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:

Namg of New Registered Avent:

New Reuistered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

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

! hereby accepr the appoimtment as regisrered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




n amending Authorized Person(s) authorized 1o 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 Type of Action

LdAdd

CIRemove

1Change

OAadd

TRemove

JChange

UlAdd

CJRemove

O Change

JIAdd

CJRemove

CIChange

T Add

“IRcmove

CChange

—_— ClAdd

CJRemove

Change




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessan.)

L4
. Effective date, if other than the date of filing; 9&0(}\_\, p Q—O},Z{optmml)
(1: an effective date is listed. the date must be specitic and cannot be l;nor 1o dute of filing or fhore than 90 days atler filing.) Pursuant to 603.0207 {3Xb)}
Note: If the date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s efflective date on the Depanment of State’s records.

the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the earlicrof: (b)  The Y0th dav after the
vord s filed.

Dated ‘// Z0/2022 -

"

Signature o’ & membr orgithorized representaiive of o member

)Om@ }\Q)Qj’t e -

Fyped or printed name of signee

Filine Fees {25 00



