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COVER LETTER B

TO:  Registration Section
Division of Corporations

SUBJECT:% radime W), MBOH.’) Ol b aoa 2s L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this maiter to the following:

Tlava Bew Prush

Naroe of Person

Firm/Company
S NE ¥ puE”
J le F¢333
Cin/Stwie and Zip Code

E-mail address’ {to be used for fufure anmual report nobification)

For further information concerning this matter, please catl:

e Dunlle w236 %6029

Name of Person Area Code Daytime Telephone Number
Encioged is a check for the following amount:
,/$§5.00 Filing Fee 0 $30.00 Filing Fes & Z $55.00 Filing Fec & D $460.00 Filing Fee,
Certiticats of Status Certified Copy Cestificate of Status &
(nddibomal copy is enclosed) Certified Copy

{addinonal copy is enclosed)

MAITLING ADDRESS: STREETACOURIER ADDRESS:

Registration Sectien Registration Section

Divisien of Corporations Division of Corporations

PO. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exacutive Center Circle
Tallahnssee, F1. 32301

&b - s 030
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(CC

The Articles of Organization fop this Limited Liabiiity Company were filed on 3 23 /- ’ C/ and assigned

Florida docuroent number LK OOOQS/ J) & O

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limi jli mpany here:
New View) Udndows awd DoolS Lic

The new name st be distin guishable wnd end woth the words “Limited Listity Comparry,” the designatian “LLC™ or the a‘ubrevialijL LC»

Enter new principal offices address, if applicable: 2 fo) 14_- _M ]3 { V D z OO
) ] 2300

Enter new maziling address, if applicable; ((a O ' o a/ Za / - A/
‘Malfis ress MAY BE 0Q - ; —
Boyatorns Fe  BILAS

B. If amending the registered agent and/or registered office address on our records, gnter th

repistered aoent apd/or the new yepistered office address here:

Name of New Registered Apent:
W d Off
Faler Flarida strest uddress
Florida
Cuy Zip Code
New ent's Sign ifehangin i nk

I hereby accept the appoiniment as registered agent and agree ra act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and [ am_familiar with and
aceept 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 o change in the registered office addvess, [ hereby confirm that the limited lLiability
company has been notified in writing of this change.

If Changing Registered Agent. Slgnature of New Regluterpd Agent e

o
Page 103 Tl
~d )
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If amending the Managers or Authorized Member on our records, gpier the title, n ch Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action

C Add

M Remove

T Add

Z Remove

= Add

U Remove

C Add

L Rembve

O Add

1 Remove

O Add

I Remove

Pape10%3
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D. M amending any other information, enter change(s) here: (Attach additional sheeis, ifnecessary.)

E. Effective date, If other than the date of filing: (optional}
{The effective date mwst be specific, cannot be prior to cate of receipt or filed date and canoot he more than 0 days after
the date tus document is fled by the Flerida Department of State)

Dat=d 4’2', ~ / .

'/I_
cr or aulhorized rgpresenative of & member

oJ us H

Typed or prmted name of signee

Page 3 of 3
Filing Fee: 525.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2014

ILANA BON ARUSH
5771 NE 14TH AVENUE
FT. LAUDERDALE, FL 33334

SUBJECT: PARADISE WINDOWS AND DOCRS LLC
Ref. Number: L14000051880

We have received your document for PARADISE WINDOWS AND DOORS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name confiict is P08000015865.

The document must be signed by a member or an authorized representative of a
member.

Please 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) 245-6051.

Barbara Bostick
Regulatory Specialist 1| Letter Number: 214A00008406

www.sunbiz.org
Thwvaeion of Coarnorations - PO ROW 8297 _Tallahaconns Flamda 39714




