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COVFER LETTER
I'0: Reaisteation Section
Division of Corporatians

LS WINDOWS, ALUNINUN AND PERGOEA SYSTEMS. LILC
SUBIECT:

N of bt Eidhit Compans

The enclosed Articies of Amendnsent and feecs are submitied for nling,

Plewse cvturn 2l correspondence concerning this siatier o the odlowing:

Naveen Kuimria

N o Person

US WINDOWS, ALUNMINUNM AND PERGOLA SYSTEMS, LEC

Firn Compans

1720 NW Fuederal Highway

Address

Stueart, FL 340904

Cans state and Aip Code

ukumriadybahuminum.com

- . - — - ey s
E-mail addresa: (to be used tor future annugl report notification) T r_‘f"_,
RACI N ad
For further infurmation concerning this matier, please call: = =
Naveen Kumria 86l 397-53404 o
at )
Name of Persan Arvw Code Dastime Telephone Number - =
[ H e
.
L
e 2
1y,
_ ‘ ) . ) 7w
Enclosed is a cheek (or the tollowing amount: o
| 52300 Filing Fee TESA0.00 Filing Fee & O $33.00 Filing Fee & 3 360,00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &

Caddimonal copy i enclosed) Certified ('up}'

tnddinonal copy s enclosed)

Mailing Address:
Registration Seetion
Ihvision of Corporations
P.O. Box 6327
Tallahassce, FLL 325314

Street Address:

Rugisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee. FL. 323035
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US WINDOWS, ALUNMINUAM AND PERGOLA SYSTEMS, LLC

SName of the Limited Liabslity Compansy as it oos appears on o records
U T Tornds uted Tiabilin Company)

[he Articles of Oreanization Tor this Limied Linbitils Company were giled on and assigned

Flortda docunient number

This amendment is zubmizted 1o amend the following:

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

Fhe new nanse nnst be distingui~hable and contain the wands ~Limited Liabitit Company 7 the designation “LLCT or the abbresiation =010

S N Fee fpge T , HEE
Enter new principal ofTices address, if applicable: 1720 NW Fuderal Highway. Stuurt. FL 34994

(Principaf office address MUST BE 4 STREET ADDRESS)

. ™, " . 720 NW Federal Hichway, Stug o R v
Enter new muiling address, if applicable: 1720 NW Federal Highway. Swart, FL 4991

(Muailing address MAY BE A POST QOFFICE BOX)

i

i
Edi

i

(1o

=
v revistérid

(
B. Il amending the registered agent and/or registered office address on our records, enter the nam c.of the
asent and/or the new registered office address here: g

2,

n .

' o - 1
Name vl New Revistered Agent: Ty, o

T~ - D e

e +:
New Reoistered Office Address: e

forrer Blovicde seeret adideesy P ."?‘\3
. Florida
(i A Cody

~New Registered Acent's Sivnture, if changing Registered Agent:

[ hereby aecepn the appoiimment as regisicred agent and agree (o act in this capactiv, ] furtlier agrec to comply with the
provisions of wil statures relative o the proper and complete periprmance of my durics, wid Lam jamitiar with and
aceept the oblivations of sy position as regisiered agent as provided jor in Chapier 605 F.N Orif this dociement i
heing pited to merely reflect u change i the registered office adedress, Thereby confirm thar the tintted Lability
compeny fias becn notificd inowriting of this chamge,

If Changine Registered Agent. Signature of New Resistered Ageat




If amending Authorized Persoais) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Naney Johimson F720 NW Federal thwy, Surt, FL 34994 =
A

“iRemone

O Chanue

E.‘\dd

TIRemove

CIChange

i Aadd

ZiRemove

CIChanee
B ~a -

_Remove

CIChange

Cadd

Remove

CiChange




D. it amending any other information. enter change(s) herer o nacit addivionial sheees, i necessary

.- ™~
e m L ]
R ¢
=Y
: i ooses
(91
= Ve
.o = .
D n :
F. EiTeetive date, if other than the date of filing: {optional) - _ =, & -t

(I an wttective date is listed, the date mmst be specitic und cannot be prior o date of tiling or nwore than 90 dis s afler iling) i,’tln"w:ji_:}m B N207 (3K
Note; itthe date inserted in this block does not meet the applicable statitory tiling requirements. this date will nat be-R3ted as [hc‘..\
document’s effective date un the Department of State’s records. .

’

if the record specities a delaved erfective dute, but not an effective time, at 12:01 a.m. on the earlier of! (by - The 90th day atier the
record is filed.

Nuveimber 9th 2023
[ Yated

A L—

- Signature of 4 member or authorized representative of a membur

Naveen Kumria

vped oe printed name ot <ignec

Filing Fee: $25.00



