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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

March 24, 2020

SHAWNEE BRADY

PEEK & MISKA

200 E FORSYTH STREET
JACKSONVILLE, FL 32202

SUBJECT: PROJECT MANAGEMENT AND DESIGN SERVICES, LLC
Ref. Number: M15000002404

We have received your document for PROJECT MANAGEMENT AND DESIGN
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):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a cerificate which is not in English.

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, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 220A00006349

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Project Management and Design Services, LLC

SUBJECT:

Namec of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shawnee Brady

Name of Person

Peck & Miska

Firm/Company

200 E Forsyth Strect

Address

Jacksonville, Florida 32202

City/State and Zip Code

cmiska@peckmiska.com

E-mail address: {to be used for future annual report notification)}

For further information concerning this matter. please call:

Shawnce Brady (904 ) 596-8324
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI, 32303

Enclosed is a check for the following amount:

=325 Filing Fee T $30 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &

CR2EO035 (9/15)

[LS]

Certified Copy



APPLICATION BY FOREIGN LIM!TED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
B

Name of limited Hability Company as it appears on the records of the Florida Department of
. Project Management and Design Services, LLC
State:

Enter new principal office address. if applicable

{Principal office address

-
. =2

- L)

MUSTBE A STREET ADDRESS) - y ;‘%
ot o

Enter new mailing address. if applicable: =
(Muailing address pcheny W
MAY BE A POST OFFICE BOX) C R

I'he Florida document number of this limited liability company is: M 15000002404

o . S Delaware
3. Jurisdiction of its organization: ‘

S
4. Date authorized to do business in Florida: 03/3072015

SECTION 11 {5-9 complete only the applicable changes)

. .. R Essentia Holdings, LLC
5. New name of the limited liabiiity company: = . ¢

{must contain “Limited Liability Company. = "L.L.C.." or ~LLC.™

{If name unavailable. enter alternate name adopted for the purpese of transacting business in Florida and attach a

ANSs 11167 < 1 S H . 1edr B
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.1.C." or "LL.C.7)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered oftfice address here

Name of New Registered Apent:

New Registered Oftice Address:

Enter Florida Streer Address

. Florida
Cinv Zip Code
New Rewistered Apent’s Signature, if changing Registered Agent

fherehy accept the appoimiment as registered agent and agree 1o act in this capacine, | further agree 1o comply with

the provisions of afl statutes relative to the proper and complete performance of my duties, and {am famifiar with
and accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S, Or, if this

document ix being filed to mer uh reflect a change in the registered office address, hereby canfirm that the limited
tiability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

n-‘-'
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. . 7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1 )(¢). indicate that

change:

Title/ Capacity Name Address

I'vpe of Action

Oadd

ORemove

OAdd

CIRemove

OAdd

(IRemove

Oadd

URemave

ClAdd

ORemave

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity, is organized.

Moo 84

C/ J Signature of te authonzed representative
s

jc..(‘(“oOk -Lk—o‘x_f es

Typed dr printed name of signee

Filing Fee: $325.00
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State Of Delaware

Entity Details
4/20/2020 1:07:18PM

File Number; 5677835 Incorporation Date / Formation Date: 1/20/2015
Entity Name: ESSENTIA HOLDINGS. LLC
Entity Kind: Limited Liability Company Entity Type: General
Residency: Oomestic State: DELAWARE
Status: Good Standing Status Date  1/20/2015
Registered Agent Information
Name: BUSINESS FILINGS INCORPORATED
Address: 108 WEST 13TH ST
City: WILMINGTON Country:
State: DE Postal Code: 19801
Pnone: 800-981-7183
Tax Information
Last AnnualReport Filed: 0 Tax Due: 30
Annual Tax Assessment:  $300 Total Authorized Shares:
Filing History {Last 5 Filings)
Seq Description No of Pages Filing Date Filing Time Effective Date
mm/iddfyyyy mm/ddiyyyy
1 | Amendment Name<BR>PROJECT MANAGEMENT AN 1 171312020 3:.02 PM 1/13/2020
2 |uc 1 112012015 10:35 AM 112012015




