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COVER LETTER

TO: Registration Section
Division of Corporations

A COMPLETE WINDOW COMPANY LLC
SUBJECT:

Namwe of Limited Liabitity Company

The enclosed Artictes of Amendment and feg(s) are submitied for filing,

Please retuen all correspondence concerning this matter to the following:

ADYLENE RUIZ

Name of Person

A COMPLETE WINDOW COMPANY LLC

FirnvCompany
7860 NW 193 TER

Address
MIAMI. FL 33015

Citv/Statc and Zip Cade
ACOMPLETEWINDOWCOMPANY @COMCAST.NET

E-muanl address: (10 be used for future annual report notification)
Fur turther information concerning this matter, please call:

ADYLENE RUIZ 780 T68-6253
at }

Name of Person Area Cude Dawitme Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy

{addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

ADYLENE RUIZ
7860 NW 193 TER
MIAMI, FL 33015

SUBJECT: A COMPLETE WINDOW COMPANY, LLC
Ref. Number: L17000183214

We have received your document for A COMPLETE WINDOW COMPANY, LLC,

however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $25.00.

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.

Tracy L Lemieux
Letter Number: 919A00015559

Regulatory Specialist |l

wWWwWw.sunbiz.org
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ARTICLES OF AMENDMENT

TO
) ARTICLES OF ORGANIZATION
OF

A COMPLETE WINDOW COMPANY LL.C

. — | SR N
{Name of the Limited Liabilicy Companv as it now appears unw)q.? AD s,‘t .

(A Florida Timized LiabiTity Company)

os4npt-CRETARY. OF STRTE

Otk siened

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L17000183214

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liabiliv company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,” the desigration “LLLC™ or the abbreviation “LL.C™

Enter new pringipal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent: ADYLENE RUIZ

New Rewistered Office Address:

Enter Floride street address

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered ageni and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the fimired fiability

company has been notified in writing of this change.

1 { l 3 -

— e _’—-_-_-_'5_
If Changing Registered r\gnnl. Signature of New Repistered Agemt—
i
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it an;en'ding, Authotized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MICHALEL I MUCDONALD

Tvpe of Action

MGR
O Ada
7860 NW 193 TER
MIAMIL FL 33013
B Remove
O Change
3 Add

O Remove

O Change

O Add

[J Remove

O Change

0 Add

O Remave

O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change
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D. If amending any other information, enter change(s} here: fttach additional sheets, if necessary.)

07/16/2019
E. Effective date. if other than the date of filing: (optional)
(TF an ¢ffective date is listed. the date must be specific and cannot be prior to date of filing ar more than 90 days afier Giling.) Pursuant to 60350207 (3Ub)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

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

JULY 16TH 2019
Dated .

Stgnature uf a member m\?ﬂmr'}zcd Tepresentative of a member

ADYLENE RUIZ

Twped or printed name of signee
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