'
e )

L130000331606

{(Requestors Name)

(Address)

{Address)

(CitylState/Zip/Phone #)

[] pckupr  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MND\’\S’Q) VA

Office Use Only

AT

800354385998

. Py
=
o ~a
S ! . =0
R j )
PaadRN m
s L]
EEE o e
. - (4] E
- = -
vl — e
e
oo
L0 en
o

JAR 08 200




~

Division of Corporations

December 11, 2020

AUDREY MEDINA
92685 OVERSEAS HWY
TAVERNIER, FL 33070

SUBJECT: FLORIDA KEYS IMPACT WINDOWS, LLC
Ref. Number: L13000023160

We have received your document for FLORIDA KEYS IMPACT WINDOWS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form({s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 520A00025039

www.sunbiz.org

-— s & s . o~ - . o W W T et rm e e rws BRI M RN PR e oy e o e



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \bnéﬁx Ke,\.lS .]:(Y\DO-()’\' lU’ﬂ(lJD\MS LL

Namelof Lintited L Id‘hlhl\ Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%U ch o\ H.QK\ Ao

Name of Person

_Clofden Kaas _Iock Ggadows CLC

rm/Com p.m‘

42685 Qrerspas Houy

Address

Aoneirer  Fl 232670

City/State and Zip Code

gnml address: (10 bL qud for !ulurc annual rcport noti

hmnon)

For turther information concerning this matter. please call:

pfu&ro_‘ Me 0O aZ0S ) A -2

Namdot Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

0 825 Filing Fee y $53 Filing Fee & Centitied Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030814 or 6050116, Florida Staintes, the undersigned limited lfabiliny company
sihmits the followving statentent in order 10 change its regisiered office or registered agent. or both, in the Siare of Florida.

I, Name of the limited liability company: F ) L\.{ ] uL
(R0

2. (@) 5‘_‘,()?;‘10\

Principal office address 8t limited labillty company:
(Notw: MUST BE STREET ADDRESS)

9106 ouaseas. Hud
Aoty F_330F0

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

fad

Date of Ailing/registration in Flonda 4.

3.0 (a) C'\U é_rﬁ\i MQC\Q\I\O\

Registered Agent and chislcn:d Ofhice shown on the records of the Florida Dept. of State:

V1ULBE bversgns Hwy g

Document number

_ .
(b} PNW Heéfmo\

Y
1 r
Enter name of NEW Rcm'lttrﬂl Agent and/or NEMW Registered Office address:

22805 5w 2\ fue

NEW Registered Office Address:
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chi.qcrcd Offiee Address (MUSTBE FLORIDASTRE ET.'IDI)R}:'.\‘S) .t ' ‘r:":"l ;
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2 Carvin JL__ A2V

ifhe fimited fiability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida sireet address of the registered office and the busingss office of the registered
agent will be identical. Or.in the case of a Flonda limited lHability company, it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organizatign or the operating agreement of the limited liability company.,
(il ///f//é_;ﬂ,z{/ Audroy HQ A 6N
‘.qignzlllrrc,&f'.l—/lﬁclnlxr or authorized representative ol aimembes

Printedbor tvped name of signee

D herchy aceept the appoiniment as registered agent and ugree to act in this capacity. 1 further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am ]‘z.'mi.’iur with and accept
the ubh.}’u!mnx of my pusition ax registered agent as provided for in Chapeér 603, F.S. Or,

) _ i ¢ . O, if this document is being filed
tormerely reflect a change in the regisiered office uddress. Thereby confirm that the limited Tiabiline company has been
notificd in writing of this change.

Signature of Registercd Agent

Division of Corporationse P.(). Bax 6327« Tullahassee, F1. 32314

FELING FEE: $25.00
INTIS |8 (2/14)



