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COVER LETTER

TO: Registration Section
Division of Corparations

THE MASTERS GARAGE DOOR COMPANY . LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Artieles of Amendment and fees) are subrmtied for Gling.

Please return all correspondence concerming this matter to the following

WILLIAM HALBERT CONDONXN

Name of Persen

THE MASTERS GARAGE DOOR COMPANY  LLC

FrrmeCompany

2472 PINECIIASE

Address

ST, CLOUD

Citv State and Zip Code
FLORIDA 34769

E-mail'address, {to be used 1or tutuze annual report notiicaton)
IFor further information conwerning this matter, please call:
STANLEY TOWNSEND. ESQ. 437 314-6304

at )
Name ol Person Area Code

Daviime Telephane Numbes

Enclosed is a cheek for the tollowing amount.

1 525.00 Filing Fec = 53000 Filing llee & 853,00 Fibng Fee & 1 36000 Filing Fec,
Certificate of Status Certified Copy Cerithicate of Status &
additional copy is enclosedy Cenifled Ci)p'\'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporanons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite S10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE MASTERS GARAGE DOOR COMPANY . LLC

{Nume of the Limited Liabilitv Company as it now appears on our records,)
(A TTonda Limuted Trabilitv Compant)

The Articles of Organization for this Limited Liabibity Company werce filed on JTUNE 13. 2008
LOROODOSEZ0T

and assigned
Florida document number

This amendment 15 submitted to amend the following,

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

The new name must be disunguishable and contain the words "Linuted Liability Company.” the designation "1LLC™ or the abbreviation <L L.C”

Enter new principal offices address, if applicable: 2472 PINEC HASE CIRCLE r~a
(Principal office address MUST BE A STREET ADDRESS) 51 CLOUD. FL 33769 =
=k
gl
o
Enter new mailing address, if applicable: = ”‘__
{(Muiling address MAY BE A POST QFFICE BOX) - =
ro

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

Name of New Rewgistered Apent: WILLIAM HALBERT CONDON
New Registered Office Address: 2472 PINE CHASE CIRCLE
Fnter Florida street address
ST (:LOUD I"Ur]dd 34769
Cinv Zip Code

New Registered Agent's Signature, if changing Registered A gent:

I hereby accept the appointment as registered agent and agree (0 act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obliganons of my position as registered agem as provided for in Chapter 603, 1.5 Or. if this document 1s
heing filed 1o merely reflect a chunge in the registered office aa’drcs» ~confirm that the limited liabilin
company has been notified in wrinng of this change.
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If Changing Registered Agent, Stgnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WILLIAM HALBERT CONDON 2472 PINE CHASE CIRCLE ST. CLOUD, FL 34769
= A dd
“Remove

CicChange

Tadd

“Remose

CiChange
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== _ Remove
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" CChange

D Add

—Remove

Change

Ciadd

—Remove

GiChange

CiaAdd

—Remove

CIChange




D. If amending any other information, enter change(s) here: (duach addional sheets. 1f necessary.)

¥
P
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o

{LHY 0| 200

I C

NOVEMBER 7, 2020

K. Effective date. if other than the date of filing: (optional)
{If an etfective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 davs atier {iling.) Pursuant to 6035.0207 (3Xb)

Note: If the date inserted in this biock does nol meet the apphicable statutory filing regquitements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed etfective date, but not an eftective time, at 12:01 2.n. on the earlier of: (b)  The 90:h day after the

record is filed.

\OBFMBFR 2020

2 ‘i:wm[u re of 1‘2{1er or anthonzed represeniative of 3 member

MELVIN ROGERS

Date

Tyvped o1 pnnted name of signee

Filing Fee: $25.00



