AN 36O

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Prone #)

[Jrexur  [Jwar . [] ma

_rﬁusiness Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special instructions to Filing Officer:

- Office Use Only’

IR

700181524817

06/18/10--01012--021

%30, 00

. B

i = —

o9 = Th

%,‘:4 = 'i:.-:-

N o

22,2 m

Te

5 s o

o5 v |

0 N :

:{_-,-.r;ﬂ et} ‘ ‘

g |

|

&. LEWIS |
SHuN 212010

EXAMINER




I, Robert Plenzio, am transferring my business over to my family members
on June 26, 2010 as such: Toni Plenzio, President, Michael Plenzio, Vice-

_President and Christina Plenzio, Secretary.

I will be holding my license Robert Plenzio Shutter Masters of America LLC
as I will be the Qualifier/Contractor and Mgr/Agent for.the business.

My son, Michael is currently taken over my duties and.is going for his
contractor’s license. The name of business will remain the same:

“Robert Plenzio Shutter Masters ‘of America LLC (a limited liability Company) - -

and filing information will remain the same,

Date of filing: June 26, 2010



COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: ?obzrt?(@wao Shutte WWVSO‘\[AMC/MCL_, Al

Name of Limited Liability Company

The'enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tovr M. /Ple/mao

‘Name of Person

Shutter Mastavs of AW(CO\_ LeC

Firm/Company
7€ Fan Hhly Qvive
Address .
“Boyrrton Bueach, U 3320
- City/State and Zip Code

TILLHTIC 177 @ a0l .caom

" -mal address: {to be used Tor Tuture annual report nofificalion}

For further information concerning this matter, ptease call:

’@Mt?lmaoy(?obeft '3feot2{om-3a‘ NL -2 DS~ /@ﬁa;)ggzq)oa-.

Name of Persan Area Code & Daytime Telephone Number

Enclosed is a check for lhc follnwmg amount . c C o T

[:|$25 00 Filing Fee $30.00 F:Ilnp_., Fece & [(]855.00 Filing Fee & ‘ [j$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: P STREET/COURIER ADDRESS:
Registration Section : Registration Section |

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building -

Taliahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



~This amendment is submitted to amend the following:

“'A.. i amcn;liﬁg name, enter the new name of the limited liability bonig.anx here:

ARTICLES OF AMENDM EN’fT

TO ' e
o ARTICLES OF ORGANIZATION FLED
- OF
JUN 18 AMIe: 6]
’Po‘oert/Plemz,so Shuted Masters, 642 Bﬂ mqg o LLC
_ Name of the Limited Liability Company as it now appears on our,k T SSTE, FLURVV‘
orda Limit 1ability Company 3

The Articles of Organization for this Limited Liability Company were filed on ’ — 14— 4 and assigned

‘ —
Florida document number O HLO 0000730 - W

-

~

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
EGIJ-L.C.!,

Enter new principal offices address, if applicable: /
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX)

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

- Name of New Registered Apent: C lz Ob@rt A . ? [ewzio
New Registered Office Address: [ ")?L—I t—=inN +h ! Q viINE

Enter Florida street address

“Bouprten “RBeach Florida 2D YHo
7

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ull statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as ppovided for in er 408, F.S. Or, if this document is
being filed to merely reflect a change in the registered offic ess, 1 reW that the limited liability

company has been notified in writing of this change. /@—

If Changing Registered Agent, Signatyre OﬁNgﬂ Registered Apent
Page 1 of 2




[1]

r Managing Member being added or removed from our records:
MGR = Manager

If amending the Managers or Managing Members on our records, enter the 'titlie, name, and address of each Manager
MGRM = Managing Member

Title

: Name Address Type of Action
/Pres..,, Tomt M .,’P\em?_{o \7%Y Fran Hhit Qeive
: )

NP

[Add
(.ffl: Fo 22424 [ ] Remove

Micaeld. Plewzio

SLUEAS abrove [WAdd

_ I’jRemove
LA ) Dleszic |
Secg | Ohei Shna M. Yiewzo

cpve as Glare

W
[[J Remove
Mo Tomi M Clewzio as Agent

Ad
emove
o< Age/ﬂt
_ CJAdd
[JRemove
- {TAdd
[CJRemove
- D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
- Pl see attechud covev leHer.
o=
o o -
o
= = o
% = U
- To o OV
paed __(JOne._ 1% , 2010 | B % C’
: o
: ) 25 @
O Yuo QQLM.% : it =
Signature of a member or authorized repredéniative of a member
[ON | M_P]@{/L?AC) .
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



