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COVER LETTER

TO: Registration Section
Bivision of Corporations

FLORIDA SECURE WINDOWS & DOORS LILC
SUBJECT:

Narme of Limited Liabitity Company
The enclosed Artictes of Ape 7 ot and fee(s) are submited tor filing.
Please rewrn all correspondence  oncerning this matter t the foltowing:

SA IDRACKIM

Nt of Person

Firm'Company

9909 VENETIAN RIVER WAY

Addiess

TAMPA FL 33619

Cirs/Seate and Zip Code
HYEMIYOHANG@GMATL.COM

E-mal addres<: (1o be used for future annual repont nonfication)

For further information concerring this matter. please call:

SANDRA CKIM 407
atf )

988-7286

Nuame of Per: Arca Code

Fnclosed is a check for the folle [ing amaount:

B 52500 Filing Fee 0 $. 2.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Centified Copy

Daytime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy 1s cnchmed)

MATLING ADDRESS:
Registration Scetion
Bivision of Corporations
Py Box 6327
Tallahussee, FL 32314

tadditional vopy is enclosed)

STREET/COURIER ADDRESS:
Registratinn Section

Division of Corpazations

Chiton Building

2661 Executive Center Cirele
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA SECE RE WINDOWS & DOORS LLC

Nume of the Limited Lisbility Company as it now appears on our records.)
(A Florula Liruted Liability Companyy

- . . L N Lo A - (242018 )
The Articles of Organization for this Limited Liability Company were fifed on and assigned

[LIR000 22601 6

Florida document number

This amendment is submitted w amend the following:

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

The new niume nast be distinguishalble aad contain the words *Limited Taakilic: Compans . L deaignatiop “LLCT g the abbreviation 7L O

Enter new principal offices address. if applicable: .

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing addre: 7 applicable:

(Mailing address MAY BE A - OST OFFICE BOX)

B. If amending the regist red 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:

Namie of New Registered Apent:

New Registered Otfice Address:

Fruter Flowide street addiess

. Florida
Cuy Zip Codde

New Repistered Apent's Signature, if changing Repistered Agent;

I hereby aceepr the appoimiment as registered agent and agree 1o act in this capacity.  further agree 1o comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position ds registered agent as provided for in Chapier 003 F 8. Or_if this documeni i
being filed to merely veflec. «t change in the registered office address, [ hereby confirm that the limited liabiliny
compaity has been notifie-! inseriting of this change.

If Chuanging Repistered Agent, Signature of New Repistered Apent
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If umending Authorized Personis) authorized 10 manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Munaper
AMBR = Authorized Member

Title Name Address Type of Action
JUNG. SUNG IAE 12307 SANDIORD AVE
AMBR
N Add
APT K

O Remave

FLUSHING, NY 11333

0O Change

0O Add

0 Remove

n

O Change

a :\g‘id

B Remuove
"

0 Ch:u@f‘

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

8 Change
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). If amending any other information, enter change(s) here: tArach additionad sheeis, if necessary.)

F. Effective date, if other th n the date of filing:

(optional)
(It an effective date is listed, the o de must be speeitic and cannot be priar o date of ting or more than B0 days atter filing,) Pursuant o 6050207 (3 i)

Note: i the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
ducument’ s eftective date on the Department of Stite™s records,

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

OCTORBER 2ND 2018
Lyated

>

P ‘__._{_',\__,__——,—‘—-

B

g
Stgnature of a muetnber or authozed representative ol a membet

SANDRA CKIM

Typed or printed name of signee
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