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COVER LETTER

TO: Registration Section
Division of Corperations

NUINAGE WINDOWS TH.CC
SUBJECT:

Nune of Lumited Linbility Company

The enclosed Arnticles of Amendment and fee(sy are submitted Tor filing.

Please return all correspondence concerning this matier to the following:

GARY V GRANDIELL

Nanwe ol Person

NUIMAGE WINDOWS Lo

Fum/Company

46 TINBER TRAI

Address

PORTORANGIL BT, 32127

CitvState and Zip Code
SHERPSHEADS7@ Y AHOO.CON

t-manl address: Lo be wsed for futnre aanoal repoit nolitication)

For further informaion concerning this malter, please call:

GARY VOGRANDELLL 321
HIN )

263-5133

Name of Person Area Code

Encloscd is a check for the following amount:

M S23.00 Filing Fee 0O $30.00 Filing Fee &

Cenrtificate of Status

O $55.00 Filing Fee &
Cenificd Copy

Dinvtime Telephone Number

1 S60.00 Filing Fee,
Cenificale of Status &

{additivnal copy 1 enclined)

Centificd Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1L 32314

{addilional copy s enelasal)

STREET/COURIER ADDRISS:
Registration Scction

Division of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee. FLL 32301



TO
ORGANIZATION

ARTICLES OF
' OF

and assigned

{Name of the Limited Lisbility Company as it how appeasrs on our records. )

(A Flonda TLansed bl Company)
APRIL 17, 20105

e Anticies of Organization for this Limited Liability Company were filed on
[N TORR ]S

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

NOTAPPLICABLE
NOTAPPLICABLL

The new name must be distimguishable and contain the words “Limited Lishilite Company,” the designation “L1LC™ or the abbrevistion ~1.1.(

Enter new principal offices address, if applicable:
(Principal office address MUST BI: A STRELT ADDRESS)

NOTAPPLICARLL

Enter new mailing address, if applicable:

(Mailing address MAY BlI- A POST OFFICE BOX)

e name of the

Nnew

our records, enter th

B. [If amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here: RS

TN

. . NOT APPLICABLL Sl =

Name of New Repistered Apent: e =

New Registered Office Address: i N

Fonder Floride strect adedress DR

qooag ! -~

. Florida = z .

Cily Tl VJB,}MIN

New Registered Agent’s Signature, if changing Registered Apent:

being filed 1o merely reflect a change in the registered offtee address, [ hereby confirm that the Limited liabiliry

company has been natified inwriting of this change.

Fhereby accept the appointiment as recistered ceent and agree 1o aet in this capacine, | further aeree 1o comply with the
: / Pf ! ! & i : A

provisions of all statutes relative 1o the proper and complete performance of myv duties, and Tam fanilior with and
aceept e obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docnent is

If Changing Registered Agent, Signature of New Registervd Agent
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or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name

NGR SJOSERPHLEE MeNTOSH

Address

23300 TH ADANMS STRERT

Type of Action

B Add

DAYTON BEACH, F1. 32114

O Remmove

O Change

O Add

O Remove

O Change

U Add

3 Remove

O Change

1 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add
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CNOTAPPLICABLE

il

IS
]

i

2
L

LOld

leremtty
E. Effective date. if other than the date of filing: N o\ Y -0 7 (optionaly
(I an etfective date 15 listed, the date must be speeiiie and cannot he priar to dite ot 1iling or mote than 90 davs afler [ling.) Pursiant 1o 603,007 (3 b}
Note: [fthe date inseried i tlis black docs not mect the applicable statntory Nling requirements. this date will not be listed as the
document’s effective daic onthe Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated IJ_LK \,\/' W Jo W,

o /
, Sy %

/ / Sgmiture of a member or authortzed represetative ol a member
e
-

PRESIDENT MANAGER

Tyvped or printed nanke of signee
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