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ARTICLES OF AMENDMENT FILED
19 2014
ARTICLES OF ORGANIZATION HAR -7 g9: 3
OF

SECRETARY Or ¢ var
sALLAHASSEE. FL 6,?}}5}
Armor Window and Doer, LLC ;

A Flonada Lami rabiity pany,

The Articles of Organization for this Limited Lisbility Company were filed on 2/25/2014 and assigned
Florida document number 14000032081

This amendment is submitted to amend the following:

A. If amending name, gnter the new pame of the limited liability company heve:

Armor Window and Door of Palm Beach Ceunty, LLC
The new name must be distinguishable and end with the words “Limited Lisbility Company,™ the designation “LLC" or the abbreviation [ L.C."

Emter new principal offices address, if applicable:
ice BEA ET ADD,

Enter now mailing address, if applicable:
all 3 E 4 POST QFFICE.

B. If amending the registered agent and/or rcgistered office address on our records, enter the name of the new
3 nt and/or the istexed o ad ere:

Entar Florida street address

, Florida
Cty Zip Cods

ew Agent’s Signat if chapgin LI

1 hereby accept the appointment as registered agent and agree ro act in this capacity. I firther agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am fomiliar with and
accep! the obligations af my position as registered agant ax provided for in Chapter 605, F.S. Or, if this document 1s
being filed to marcly reflect a change In the registered office address, I hereby confirm thet the limited liability
tompany has been notified in writing of this change.

If Changing Registered Agent, Slznawre of New Repjatered Agent
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If smending the Managers or Aathorized Member on our records, enter the tifle, na nd address of each Mg
Auth ber being add d from 5!

MGR= Manager
AMBR = Authorired Member

Title Name Addresy Type of Aetion

0 Add

O Remaove

0 Add

I Remove

B Add

J Remove

B Add

O Remowve

0 Add

7 Remove

0 Add

O Remove
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D. If amending any other information, enter change(¥) here: (Antach additional sheets, if recessary.)

E. Effective date, if ather than the date of filing: {optionaly
(The cffective dato must be specific, cannot be prior to date of receipt of filed date and sennct be more than 90 days after
the date thic document is filed by the Floridz Depanment of State)

oues March 7 2014

hae 4D,

" Signature T amiomper of Muthofzad Fopresenialive of § morber
Alan 3. Fershtman

Typed or primed name of signee
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