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COVER LETTER

TO: Registration Scction
Divisien of Corporations

Trelawny Enterprises LLC
SUBJECT:

Name of Limited Liahlity Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all carrespondence concerning this matter o the following:

Joan Wilson

Name of Person

Glades Raofing LLLC

FirmCompany

9339 Via Classico West

Address

Wellingion. FL. 33411

City/State and Zip Code

Joanwilson92@vahoo,com

lZ-muanl address: (1o be used for future anneal repon netitication)

For further information concerning this matier, please call:

Carl Wilson D3q 593-3917
al( }

Name of Person Area Code Dayume Telephene Number

Lnclosed is a cheek for she following amuount:

= 32500 Filing Fee 0 $30.00 Filing Fee & {3 $535.00 Filing Fee & 1 Se00 Filing Fee,
Certificate of Status Certitied Copy Cernificale of Status &
vaddittional copy is enclosed) Certitied Copy

taddattonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Trelawny Eoterprises LLC

(Name of the Limited Liability Company as it now a
(A Flonda Linuted Eabibay

Jears on our re
ompany}

cords.)

The Articles of Organization for this Limited Liability Company were filed on 08/26/2003

and assigned
Fonda document number L0O3000032115

This amendment 1s submitted o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ot the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

‘—.J
(Principul office address MUST BE ASTREET ADDRIESS) PR I“‘—?l
l-\" —
2 .
Enter new mailing address, it applicable: o
{(Muaifing address MAY BE A POST OFFICE BOX) j’:- o
w

]

B. If amending the registered agent and/or registered office address on our

records., enter the name of the new registered
avent and/or the new registered office address here:

Nuame of New Registered Agent: Joan Wilson
- - 9339 Via Classico Wes
New Reaistered Office Address: 3 Via Classico West
Futer Florida streot address
Wellingion

. Florida 3344
Cigy Zip Conder

New Registered Avent’s Sivnature, if changine Registered Avent:

[ heveby accept the appoiniment as regisiered agent and agree wo act in this capacity. ! further agree to comply with the
provisions of all stevutes relarive to the proper and complete performance of my dudies, and { am familior with and
accepl the obligations of my position as registeved agent as provided for in Chapier 603, F.5. Or. if this document is
being filed to merely reflect a change in the registercd office address, [ hereby confivnn that the fimited labiliny
compenny fius heen notificd in writing of this change.




Y

If amending Authorized Person{s) 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

AMBR Dudley A Brown

Type of Action

add

13166 SV

2L STREETMIRANMAR. FLL 33027

= Remove

OIChange

Hadd

ORemuve

OChange

BiAdd

ORemove

C1Change

TAdd

ORemove

CChange

C1Add

CRemuovye

CIChange

Oadd

O Remove

Ll Change




0. If amending any other information. enter change(s) here: dtiach adeditional sheeis. if necessary)

E. Effective date, if other thun the date of filing: (optional)
{Ifan elfective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs atter Gling.) Parsuani w 6030207 {31b)
Note: Ifthe date insented in this bluck does not meet the applicable stanntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

11 the record specities a delaved effective date, but not ag effective time, at 12:00 a.m. on the curlier of: (b)Y Fhe 90th duy after the

record is tiled,

June 3rd 2020

Signature of a member or authorzed representative of a member

Dated

Carl Wilson

Twvped or printed name of signee

Filing Fee: $25.00



