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COVER LETTER
TO:

Registration Section

Division of Corporations

susscet: T &I WINDDWS & Doogs LLLP

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certiticate of Amendiment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier to:

Bresnna, Haebner
Comntact Person

T &I mnNpows & DOORS LLLP
Firm/Company

HoUS™ 3% Hve GBQ0

@ B
22 =
Address =
— o
, Ty W
\j(‘;ro B(’*L‘L(,}-\ FL 31(“0‘0 o o
Citv. Siate and Zip Code w3 (..“ —
: WG =
. - yTY —
Breannc i haefne~ @ wlovd .c6m T =
s
E-ntail address: (10 be used for future annual report notification) i -:_-:
M
For further informanon concerning this matter. please call:
Bregnne Haefne,

ar_YH14 ) Y81 g1
Name of Contact Person

Area Code and Davtime Tetephone Number
Enclosed is a check tor the tollowing amount:

T 5230 Filing Fee (Js61.25 Filing Fee T15105.00 Filing Fee OS113.75 Filing Fee.
and Certificate of and Centitied Copy
Status

Certified Copy. and
Mailing Address:

Certificate of Status
Street Address:
Registration Section
Division of Corporations
PO Box 6327

Registration Section
Bivision of Corporations
The Centre ol Tallahassee
Tallahassee, IFI. 32314 2415 N Monroe Street, Suite 810
Tallahassce, FLL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

'T&K INiVpows & DOORS  LLlP

inscrt name currently on 1ile with Florida Department of State

Pursuant to the provisions of section 620.1202, Flonda Statutes. this Flornda limited partnership or
lted lldhllu\ Ilmm.d partnership, whose certificate was tiled with the Florida Department of State on
S vsr (7

,Z,OSU—f - assigned Flonda document number /}390(:‘0%,‘:"'{&‘9

d(lt)[%\ the following certificate of amendment to s certificate ot limited partnership.

This amendment is subnitted to amend the following:

A, M amending name, enter the new name of the limited partnership or limited lisbility limited partnership
here:

New name must be distinguishable and contain an aceeptable suftix

Acveptablde Loniied Partnerstip suffives: Linited Partiership, Limited, 1.0 L or Lid u::

Accepiable Lindtod Liabiline Limied Parimership supfives, Limired Lichiline Limited Partnership, 1.4 bﬂ;iu !ﬂ!’

Zﬁl

vy
HE
r“’1 C— G
B. If amending muiling address and/or principal office address, enter new m.uliﬁg:addg;;ss andlor
L]
principal office address here: ;;'* < A
'E.’;CTA § I
o - T e
New Principal Ottice Address: Mep ==
(Must be STREET address) AT
S i
<
New Mailing Address:
(M be post office hox)
C. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reuistered Ottice Address:

Enter Flovida sireet address

. Florida

Ciny Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent aid agree to act in this capaciiy. { further agree o

complv with the provisions of afl statutes relative 1o the proper and complete performance of my duties. and |
am famifiar with and accept the obligations of piv position as registered agent.

D.

H Changing Registered Agent. signature of New Registered Avent

If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name

Address Type ol Action
&0 Tyled ier l4S” 31> fve @ Add
/ Vers Beach, (AL O Remove
42900

Oadd S
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IxavNal e
- T an

0 ARE7,

O Rentdie

qh

0 Add
1 Remove

1 Add

J Remove
F.

If the limited partnership or limited liability limited partnership is amending its “limited lLability
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
0

This Limited Partoership hereby removes its *Limited Liability Limited Partnership™ status.

(INOTE: [ adding or removing ™ fimired liohility Hited partmership” statns, all general partners mast sign s amendmeni.)
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F. If amending any other information, enter change(s) here: (Airach adeditional sheers, if necessary.)

Eftective date. if other than the date of filing:
Stute)

(Fpfective date cannot be prior to nor more than Y0 davs after the date this docament is filed by the Florida Department of

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will noi
be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all peneral partners®:
HY by P g D

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited parinership™ election statement. Chapter 620, F.Srequires all general pariners o stzn
when adding or removing a “limited liability limited partnership” election siatement.)
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R
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Signature(s) of all new or dissociating general partner(s), if anv: D O -
i A
(¥ o pa2l fee
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Filing Fec: SS2.50
Certified Copy (optional): §52.50
Certificate of Status (optional);  S8.75

Page 3 of 3



