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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2023

SANDRA PANITZ

PANITZ HOLDINGS LLC

3736 CONSTANCIA DR

GREEN COVE SPRINGS, FL 32043 US

SUBJECT: PANITZ HOLDINGS, L.L_C.
Ref. Number: L23000079955
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We have received your document for PANITZ HOLDINGS, L.LC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following cormrection(s):

The amendment application we received was incomplete/missing pages.
Enclosed is a blank amendment form for your convenience.

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

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

If you have any questions conceming the fiting of your document, please call

(850) 245-6050. S
Antoinette A Gonzalez e ;,-:
Regulatory Specialist || Letter Number: 723A00009953 >
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COVER LETTER

TO: Registration Section
Division of Corporatiens

Gon, 7z MHolDives L LC,

Name of Limited Liubility Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please return all correspondence coneerning this matter to the tollowing:

SANDRA azu//’z

Name of Person

ﬁr/u/rz Holtbwess [ LC

FimvCompany

37346 Lo sTanciA LR

Address

G REEM éyou.:_ S,JE.//UGS‘ -, FRo43

Citv/Stale and Zip tade

SANDEA @ blz, buhlgft,é_ﬂ).gw, Com

Eomal address: (o be used tor future annual report notification)

For further information concerning this matter. plesse call:

Sanpes Thwira g0 _SIE-4T2 |

Nume of Person

Enclosed is 1 cheek for the foHowing amount:
$25.00 Filing Fee (2 $30.00 Filing Fee & 1 S35.00 Filing Fee & {560,060 Filing Fee,
{7}'\— V[ Cerittivale of Swius Cerntitied Copy Certificate of Status &
{additional copy s enclosedy Certihied Copy

tadditonas! copy 1y viwlusd)

Muiling Address; Strevt Address: - ‘H\é

Registration Section Registrution Section e f}“"
Division of Corporations Division oi‘CorporuIiem " 3}
P.0O. Box 6327 The Centre of Tallahassee LS o
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member &7
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Name Address Tvpe of Action

AMBR SavoralaniTz 3736 &wsm/dm e

(o R (USSPt (2 37043

CRemowve

CiChunge

OAdd

CiRemove

O Change
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CiRemove

CIChange

dAdd

[JRemove

ClChange

TAadd

CRemove

[Change




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

E. Effective date, if other than the date of filing (optional)
{11 an eflective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 603.0207 {3)(b)
Note: I the date inserted in this block does not meet the applicable siawnory filing requirements. this date will not be listed as the

document’s eifective date on the Department of State’s records.

If the recerd specifies a delaved effective date, but netan effective time. at $2:01 a.m. on the carlier ot {b)  The 9t day atter the

record is fled.
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Filing Fee: $25.00



