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December 11, 2017 -
FLORIDA DEPARTMENT OF STATE

WINDOW SEADES PRO LLC Division of Corporations
517 MIDWAY DR STE B
OCALA, FL 34472

SUBJECT: WINDOW SHADES PRO LLC
REF: L170001669%20

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not bheen filed.
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it 1s the same
or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
d to make the name distinguishable

places. One or more words may be adde
from the one presently on file. A search for: name availability can be

made on the Internet through the Division's records at www._sunbiz.org.

as,

Please note the name of a limited liabllity company must contain the words
or the designation

"Limited Liability Company," the abbreviation "L.L.C.",
WLLC". The following suffixes are no longer acceptable: "Limited

Company, " "L.C.," "L, ," "Ltd.,* and "Co."
The document number of the name conflict is 113000107697 TEE SHADE SEOP,

LLC.

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) 245-6051. oo
Stacey M Warren FAX Aud. #: H17000322217 - o
Regulatory Specialist II Letter Number: 717A00024949 : 0y
ik f T
lf o
-

P.O BOX 6327 - Tallahassee, Flocida 32314
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
Or

Window Shades Pro LLC
- =TT T INTEe of The Vimited Linbitiny Company as it now appears o our records.)
(A Florida Cinuted Liabifity Company)

The Articles of Organization for this Limited Liability Company were hled on §3/_7_f_2_0_lf _______________
Florida document number L17000166990

This amendient is submiticd to amend the ollowing:

A. I amending name, enter the pew nume of the timited linbility company here:

SHADESSHOPL LLC

The new name must be distinguishable and end with the words “Limited Liability Conmpany.” the designation "LLC™ or the abbreviation
“L.L.CY

Enter new principat offices address, if applicable: T =

{Principat office address MUST BE A NTREET ADDR [AANY 1

Enter new mailing address, if applicable: o L T

(Muiling address MAY BE A POST OFFICE BON) . 2

B. If amending the registered agent and/or registered office address on our records, enter the name vl the new
registered agent and/or the new registered oftice address here:

Name of New Regjstered Avent:

Noew Registered Othice Address:

Futer Floride street address

Cliry Zip Code

New Registered Agent’s Sinnature, if chanping Revistered Agent:

Lhercehy accept the appoinimenl us registered agent and agree jo act in this capacity. 1 further agree to comply with the
provisions of all stames relative to the proper and complete performance of my dutics. ared 1 ant Jamiliar with and
aeeept the ohligarions of iy position as regivtered agent as provided for in Chapter 6035, F.8 OQr, if this document Is
being filed ro merely reflect a change in ihe registered office address. [ herehy confirn that the limited tiahiling
company kas heen notified in writing of this change.

1f Changing Hegistercd Agent, Signapure ol New Registered Apent

Page 1 of 3
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[EFAVIVLY) L/ . .
“»“'l?mm:\:{r'lmg‘?héuéﬁnagur‘)s-u').‘\mhorl'm-(l Membier on our records, enter the title, nane, and address of each Manager or
Authorized Member beine added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Fype of Action

——_— D Add
DRL’H]U\‘C

E lAdti
D Remove

Df\dd
D{-_‘mmc

- -
- -~
:D-\dd

[}

. Lenmove
o

___Df\dd
| %tcmu \H

D\dli
Dl(cmmc

Puage 2 of 3
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RENAVIVIVEY NV urEs § N . .
W . H(anwmlmg any ut‘lur l{f{dmmimn\ enter change(s) heve: (Aitech addivional sheels, if necessary.)

(optionab) .

E. Effective date, il other than the date of filing:
{If an effeetive date is listed, the date must be specitic and cannuot be mare than 90 days after 1iling.} (6050207 (3)(Db)

DECEMBER 20 2017

Dated

/s/ RONEN YAMIN

Tgnatine of 4 member w adihonzed representative ol member

RONEN YAMIN

Typed or prmted name of signee
Page 3ol 3
:

Filing Fec: $25.00
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