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COUVER LETTER
* b . , .
B H Registration Section
« Division of Corparations

Sania Fe Overhead Doors, L1L.C
JIBIECT:

Name of Limited Liahility Company

1 enclosed Articles of Amendment and fee(s) are submiued for filing.

ease return all correspoandence concerning this matter to the follawing:

Lamar Bear

Name of Person

Firm/Company

92708 CR 231

Address

Lake Buwiler, F1. 32054

City/Stale and Zip Code

lamarfsantafeoverheaddoors.com

E-mail address: (10 be used for future annual report notification)

7
[¥]

6 HY - AOR D

tH

w further information concerning this matter, please call:
amar Bear 356 984-6349 Tt
a( ) -
Noame of Person Arca Code Davtime Telephone Number ’
wlosed is a check for the tollowing amount:
& $23.00 Filing Fee O $30.00 Filing Fee & [t 855.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

tadditional copy ts enclosed) Centitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Strect Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FI. 32303
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AK11CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Santa Fe Overhead Doors, LILC

(Name of the Limited Liability Company as i now appears on aur records,)
(A Flonda Timeed LiabiTiy Companyy

he Articles of Organization {or this Linvited Liability Company were filed on 08/30/2007 and assigned
. - 107
orida document number 07000089216

his amendment is submitted o amend the following:

. IMamending name, enter the new name of the limited liability company here

we new name must be distinguishable and contain the words “Limited Liability Company

" the designation “LLCT or the abbreviation *1,.1..C.7

nter new principal offices address, if applicable:

*rinncipal office address MUST BE A STREET ADDRESS)

€.
nter new mailing address, il applicable:

Tailing address MAY BE A POST OFFICE BOX) N

o V.
.

R
IMamending the registered agent and/or registered office address on our records, enter the name'of-the new rcamcrcd
ent and/or the new registered office address here:

.',-‘

- J:-.
Name of New Rewistered Avent:
New Registered Office Address:
{onter Florida street address
. Florida
Citv Zin Code
w Registered Agent's Signature, il changing Registered Avent

ereby accepi the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
wisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
zept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

ng filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
npany fras been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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HULCHUIE, AUNOCIZCU FCUMHI) autnorized wonanagc. enter the title, name, and address of each person being added

- removed from our records:

IGR = Manager
MBR = Authorized Member

e

Name Addroess Tvpe of Action

I

IGR Jerel L. Bear 8268 SW County Rd 239A
= Add

Lake Butler. FLL 32034
CJRemave

OChange

1GR Justin . Bear 10219 W State Rd. 238
E:\d(]

Lake Butler, L 32034
CIRemove

OChange

OAdd

ORemove

OChange

Cadd

JRemove

CiChange

O Add

Clkemove

LI Change

CiAdd

ORemove

UChange
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. Ifamending any other information, enter change(s) here: Clrach additional sheeis, if necessary.)

FAfective date, if other than the date of filing: {optional)

(I an etfective duie is listed. the date must he specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 6050207 (31(b)
Note: [f the date inscried in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

he record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
ord is filed.

October 31 2024
Dated .
DocuSignad by:
l lamar Brar
N——BAD7TGC189CT43D... Signutare of a member or authorized representative of a member

Lamar Bear

Typed or printed nume of signee

Filing Fee: $25.00



