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July 27, 2022
FLORIDA DEPARTMENT OF STATE
wsion of .
ALUMCA INSTALLATION LLG Davision of Corporations
1227 s DIXIE HWY
201
POMPANO BEACH, FL 33060US

SUBJECT: ALUMCA INSTALLATION LLC
REF: L12000139861

- Paie | okl

L3#+4f

We received your electronically transmitted document. However, the
_document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this docume
quality has been improved.

Please return your document, along with a copy of this letter,
days or your filing will be considered abandoned.

If you gavelany questions concernlng the filing of your docume

call (830} 245 68213,
all (839

Annettengamsey FAX Aud. #: H22000252759
9?§ Letter Number: 722200016775
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P.O BOX 6327 — Tallahassec, Flonda 32314

nt until the

within 60

nt, please
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COVER LETTER

s Registration Section
Division of Corporations

ALUMCA INSTALLATION LLC
SURIECT:

HO.243 #0903

D&gt, ?> O‘H-? .
K272 000 282 7595

Name of Linuted ).aahility Compeny

‘L he enclosed Articles of Amendonent and fg2(s) are submined for filing.

Piense rerurn all correspomlence concerning this martter to the following:

Sylvia Mann

Neme nf Parson

ALl 'roccssing-Liccnsing Ine

FimmvLompany

3419 Galt Ocean Timive Suile A

Address

Fort Laugderdale F1. 33308

" City/State and Zip Code

sylvis@lapiprocessing.com

E-imail address: {to b nsed for tuture anrnal repoet notiticatkon}

For further information concerning this matier, please eull:

Svivia Mann 954 S67-0013 < 16

al{ )

Kame of Penon Arcn Unde Puytirte Tekephane Number

Enclosed is a cheek [or thie following amount:

= $25.00 Filing Fex O $30.00 Filing ec & L $55.00 iling lee & O $60.00 Filing Fee.
Cenificarc of Status Certified Copy Certiticate of Ntatus &
{nddmiceal ropry iy enclivesd) {enitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee, T1. 32314

{ae¢ditoral capy 13 eoclosed}

Street Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ka3 000 2152 751

TO -2
S =L R
ARTICLES OF ORGANIZATION s > A s
OF ) tl,/f' -
Y
' '«‘g., T
ALUMCA INSTALLATION LLC EAER A ‘
{Namc of the Limited Linbility Company 0 il new £ recorde) AP < C’
A i'lmﬁa[um(cg Lizbility Company) Tl ‘5/',
. -.-‘." , i
‘Ihe Articles of Organization for this Limited Liability Company were filed on and assigned ’)".;‘ <

Flurida document number [120001 396

This amenduent is submitted to amend the following:

A. Il amending name, enter the new name ol the limited liability company here:

The new name nwst be distinguiskable and contain the words “Limited Linbilily Company.” the designation “LLC™ ot the abbreviation "L.L.C.”

Enter new principal offices uddress, if upplicable:
inctpal office uddress MUST BE A STREET ADDREAY,

Enter new mailing address, if applicoble:

(Mailing udidress MAY RE A POST OFFICE BOX)

B. If amending the registered ugent und/or registered ollice address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

Mugedoma Vasgue.

Name of New Reastered Apent:

New Revistered Office Address: 1548 5, Missouri Ave, #1130

Lrter lorida street sddrexs

Clearwater Florida 33756
Cuy A (e

irinant as registered agent and agres 1o act in this capucity. ] further agree to comply With the
familior with ond
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If smending Authorized Person(s) awthorized lo mauage, enter the title. name, and address of each person being added
or remnved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action
AMHR Nom Vasquer 1548 8. Missouri Ave. #1356 = Add

Clearwater, FL 33756
CIRemove

OIChange

OAdd

ORemave

CChanyr

MNAdd

CRemove

OChange

Al

TIRemove

OChange

TlAdd

[ JRemove

OChunge

Cladd

CRemove

OChange
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D. If amepdinp any other information, enter change(s) bere: (Attach additionad sheets, if necessary)

T!?.ﬁ!ZO?.Z
E. ‘Effective dato, if other than the date of fillng: . o (opmmll
’ ﬂ[nucn'wwnduhlsmd ﬂmdnzrmnhu;nmﬁomﬂmmdhmndmnfﬁ!nlwmhnNdnp:ﬁuﬂhn;}%mnlhﬁ%ﬂﬂ?ﬁfb}
: Ifibe dxte inscricd in this Bock docs not meet the apphicable sintutory filing requirements, thix date will not be listed as the

‘document’s offective dare an the Depurtoent of Statc’s reoords.

. It the reood spewifres & defaved cffcctive dute, but not an affoctive 6me, at-12.0t 2.0 on the cardicz of: ()  The Y00k day aficr the
rocard is fiked.

Dated__ J“\\’* Z(-”M L 2072L

Macedonio Vasgquez
Typed of prinied samw uf siguce.

Filing Fee: $25.00



