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] COVER LETTER
TO: Repistration Scction
Divisiun of Corporations

SUBJECT: Eco Window Systems, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agenl/Registered Office Change and [ce(s) are submilted for filing,

Please return all conespondence concerning this matler (o the following:

Omar Ortega, Esq.

Namec of Person ?'{ o
—3
Dorta & Ortega, PA. © S
Firm/Company
3860 SW 8 Street, PH S
Address ' R
Coral Gables, Florida 33134 . e
City/Statc and Zip Code

aorlega@dortaandortega.com

E-ma address: (to be used for future annual report notitication)

For further information conceming this matler, please call:

Omar Orlega . {305 ) 461-5454
Ht
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifton Builging P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is n cheek for the Toltowing amount:
A $25 Filing Fee O $55 Filing Fee & Certilied Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Flarida Swtutes, the undersigned timiled liahility company
?;b:nigs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. Name of the limited fiability company: =0 YWindow Systems, LLC

2. (a) ()
Principal office address of limbed liakility company: Mailing address of limiied liability company:
(Noze; MUST BE STREET AVBRESS) (Nofe: MAY BE POST QELICE BQX)
9114 N.W. 106 Street 9114 N.W, 106 Street
Medley, Florida 33178 Medley, Florida 33178
January 14, 2009 L09000004297
3. Dale of [iling/registration in Florida 4. Document nuimber
5. (a)

Repistered Agent and Repisiered Office shuwn on the records of the Flarida Depd. of State:

Richard Alayon, P.A,

Replsiered Office Addsess  (R(UST BE FLORIDA STREET ADBRESS)
4551 Ponce de Leon Blvd.

R
Coral Gables [, 33146 e

. &= -

-7 > —

® Omar Ortega, Esq. T f -

Enter name of NEW Reglstered Arent and/or NEYY Replstered Office adtlrgss: ” o .I“."!
Dorta & Orlega, P.A. w2 -
NEW Registered Ofice Address: * E ,: I\J
3860 S.W. 8 Street, PH S
Coral Gables i FL33134

If the limited liabilily company is not organized under the laws of Lhe Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or, in the case of a Flyrida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by s afHffipatio? vote of the members of the limited liability company or as otherwise pravided in
‘ﬂ ¢ operating agreement of the limited liability company.

Frank Mata

7
724\ .
ﬂ@nmi\c of a member Prinied or Lyped name of signes
Jtmenk as Tegistered agent and agree to uct in this capacity. ! further agree fo comply with the
provisiogs-afgllseatutes relativelto the proper a?'zd cnmplcﬁ' performance of mpg'm:?és, and [ am familiar with and accept

the nhHg ¥ pasifion as regisiered ageni as provided for in Chapter 605, F.5.” Or, if this document is heing file
- 12 ref-istered offira-ed ess, I hgreby confirm thas the limited {:’ablmy company has Iﬁeeu

J'/

red A
vision of Corporstionse P.O. Dox 6327# Tallahassee, FL 32314

FILING FEE: $25.60

-



