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PEMAR SOLUTIONS

HOME IMPROVEMENT
6316 NW 28® St Margate, FL. 33063 (201)229-2224

Emaii. infoidpemarllc com

October 28, 2024
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL., 32314

AMENDMENT FOR NAME CHANGE
To whom it inav concern,
I hope thts message finds you well,
My name is Ricardo Martinez, the sole owner of PEMAR SOLUTIONS LLC. | am wntiag to formally
inform you of a change to our company s name. Effective immediately, we will be operating under the
name PEMAR SOLUTIONS LLC, rather than PEMAR SOLUTION LLC.

Attached to this letter is the amendment reflecting this change.

We appreciate your prompt attention to this matter and look forward to vour confirmation.

Best regards,

i
Ricardo Martinez
Sole Owner




COVER LETTER

TO: Registration Section
Division of Corporaticns

PEMAR SOLUTION LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submided Lur filing.

Pleasc return all correspondence concerning this matter 1o the following:

RICARDO MARTINEZ

Name of Person

PEMAR SOLUTIONS LLC

Firm/Company

6416 NW 28TH STREET

Address

MARGATE, FLORIDA, 33063

City/Siate and Zip Code
INFO@EGPEMARLLC.COM

E-muil address: (to be used for tuture annual report notification)

For turther information concerning this matter, pleasc cail:

RICARDO MARTINEZ 201 229-2

ak )

224

Name of Person Area Code

Enclosed 15 a check for the following amount:

Davtime Telephone Number

m $2500 Filing Fee (1 $30.00 Filing Fee & (J 5$55.00 Filing Fee & D 560.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Strect Address:

Registrailon Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahasscc, FL 32314 2415 N. Manroe Street, Suitc 8§10

Tallahassce, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEMAR SOLUTION LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Erabiliey Company)

- . .- — . L TR - 05/31/202- .
Mhe Articles of Organization tfor this Limited Liabihity Company were filed on 331 ! and assigned

1.2400 248780

Florida docuiment number

This amendment is submitied 1o amend the following:

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

PEMAR SOLUTIONS LLC

The new mame must be distinguishable snd contain the words “Limited Liabitity Compuny.” the designation “LLC™ or the abbreviation “L.L.C.”

- . . . N/
Enter new principal offices address. if applicable: A

(Principal oftice addresy MUST BE ASTREET ADDRESS)

Enter new mailing addroess, if applicable: PO BOX 770461

(Mailinp address MAY BE A POST OFFICE BOX)

CORAL SPRINGS

Fl.. 33077

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:

. . N/
Name of New Reaistered Avent: N/A

New Regisiered Office Address: NrA

FEnter Floridu street address

. Florida
Ciny Zip Coder

New Registered Agent’s Signature, if changing Reaistered Agent:

Fherehv accept the appointment as registered agent and agree to et in this capacitv, 1 further agree to comply with the
provisions of all stutwes relarive 1o the proper and complete performance of my duties, and [am fumiliar with and
acvept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Oy, if this document is
being tiled to merely reflect a change in the registered office address, Thereby contirm that the limited lability
company has been notified inwreiting of this change.

IT Changing Registiered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records: ‘

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A N/A N/A
OAdd

ORemove

OChange

CAdd

CiRemove

OChange

OAdd

ORcmove

CChange

CAdd

OORemove

O Change

TAdd

ORemave

O Change

D Add

ORemove

CChange




D. If amending any other information. enter change(s) heve: (Arach additionul sheets. if necessary.)

N/A

E. Effective date, if other than the date of filing: (optional)
{1 an erfective date is listed, the date must be specific and cannot be prio wo date of filing or more than 90 davs after tiling. } Pursuant 10 6030207 (31
Note: ifthe date inserted in this block does 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 specities a delaved effective date. b
record s filed,

QCTOBER 29
Dated

ut not an eflective time, at 12:01 a.ni. on the cartier o} {by - The QO0th day after the

L2024

1
= RN
Signature of @ member vr authorized representative of a member

RICARDO MARTINEZ

Fyped or printed name of mgnee

Fiting Fee: $25.00




