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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

Armor Window and Door of Palm Beach County, LLC

MMW%&W@M
orida Limited Lisgihty Company

The Articles of Organization for this Limited Libility 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, enter the new name of the limited liability company here:

Armorvue Window and Door of Palm Beach County, LLC
The new nsme must be distinguighable and end with the words “Limited Liability Company," the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

[

RN

viliEd a0

R

Enter new mailing addyesy, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) s

Nams of New Registered Agent:
New Registered Office Address:

Fnter Florida streat address

, Florida
Ciry Zip Code

e stered nt's Si n tere: 1

I hereby accept the appoinrment as registered agent emd agree (o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Signature of New Regintersd Agent
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If amending the Managers or Authorized Member on our remrds, enter the tifle, name, and address of ench Manager or
rized Mg r heine added or oved

MGR= Manager
AMBR = Authorized Member

Title Name Address e of
O Add
[ Remove
O Add
[1 Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (dttach additiong! sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{The cffeotive date must be speeifie, cannot be prior to date of ﬂ:cmm or filed date and carmot he mote than 90 days after
the datz this document is filed by the Flesda Department of State)

Daeq March 14 2014
Signature ut‘?r%c;nber or autherized roprefentativg of @ membér

Alan S, Fershtman

Typed or printed nme of aignee
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Filing Fee: $25.00



