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FLORIDA DEPARTMENT OF STATE
Division of Corporations -, -

June 15, 2021

MARTIN DORMAN
5 EAST TOWER CIR
ORMOND BCH, FL 32174

SUBJECT: PALM COAST ENGINEERING, LLC
Ref. Number: L21000099261

We have received your document for PALM COAST ENGINEERING, LLC and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

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.

Tekayla T Matthews
OPS Letter Number: 721A00013381

www . sunbiz.org

Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

[

TO: Registration Section
Division of Coerporations

SUBJECT: _ Lol (past Fngrneering Ll
Name’of Limited Liabitty Company

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

Plcase return all correspondence concerning this matter to the following:

Partr  Defrmam

Name of Person

laa./m Coast E/)qinccrr'n? L

FirnvCompany

52 ODetarm Olrest Doy
Address

Ormend.  Beach , /7 52170
Ciny/State and Zip Code

a Steng, Lo

E-mdil adidress? (to be used for funed annunal report notification)

For further information concerning this matter, please call:

>M(’rfl'f‘! D(Jf‘fnn —— at { 38(’) QS/’&/??

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amouni:

£J $25.00 Filing Fee OJ $30.00 Filing Fee & 3 8§55.00 Filing Fee & UJ $60.00 Filing Fee,
Centificate of Status Certified Copy Ceniificaie of Status &
(additional copy is enclosedy - Certified Copy

(additions copy is enclosed)

Mailine Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, IFL. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO"
ARTICLES OF ORGAN[ZATION~ o ,." % 3
OF g e R
o1 JuL-a PR 2B
/a/m Cpas?t Ena,neecirna L L

(Name of the Limited Liability Compand as it now appears on our records.)
(A Florida Limuted LiabiTiy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 3/0 9 /2‘ 2/

Florida document number _ L 248 004 ﬁ f 2/ .

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: 5 East Tower (rrele

(Principal office address MUST BE A STREET ADDRESS) Drrnnd Liach , Fl

32,7

S Fas+ Tower Crrcle

Ormmepnd bBeach , F/
IR/ 7Y

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BEOX}

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:

Name of New Revistered Agent:

New Reegistered Office Address:

Enmer Florida streer address

. Florida
Cinv Zip Code

New Revistered Avent’s Sienature, il changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacirtv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this documen is
being filed to merely reflect a change in the registered office address. Ihereby confirm thai the limited liabiliry

company has been notified in writing of iils change.

I Changing Registered Agent, Signature of New Registered Acent




If amending \uthm‘lzcd Person(s) authorized to manage, enter the lltle name. and address of cach person _being added

OF OOV ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AmsR Jhheey AeesS

Type of Actign

mXdd

CJRemove
JChange
OAdd
URemove
O Change
Oladd
ORemove
O Change
TAdd
ORemove
TChange
LiAdd
ORemove
1Change
OAdd
CiRemoeve

CChange



D. If amending any other information, enter change(s) here: (4driach addin'onu!;!ga_e;s. ifnecessary.)

~ - [P

E. Effective date, if other than the date of filing: (optional)
(If an effective date ts listed. the date must be specific and cannet be prier to date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (3)(b)
Note: I the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective daie on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b)) The 90th day after the
record (s filed.

Dated (e S 1) . 202/

7

’%z{ D

naturc of a mcmbcr or authorized representative of @ member

ﬁ?d r"/-;‘n Dc?rma F

Tvped or prinied name of signee




