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CONA LAW

August 24,2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallghassee. Florida 32314

Rl LLC Filing - Island Garage Door LLLC

To Whom it May Concern:

Piease tind the following enclosed:

e Checek #6002 payvable 1o Florida Department of State in the amount of $25.00 for
L1.C Amendment Filing Iee.

s Cover l.etter

Original Articies of Amendment to Articles of Organization ol Island Garage
Door L1.C

[ vou have any questions, please do not hesitate to contact our office at 239-776-7163.

Smcerely,

Lo

Regen Cona
Legal Assistant
adminggeona.law

3765 Airport Pulling Road North, Suite 201 (239) 776-7163
Naples, FL 34105

cona.law



COVER LETTER

TO: Registration Section
Division of Corporitions

SUBJECT: ,j///fMJ 6’/71‘//}‘)6 ﬂ“[ Pb&

Name of Limited Liahility Lmnp.m\

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

i’lease return all correspondence concerning this matter to the following:

%w MNrg

Wame of Person

[o/\/ﬂ %y WMZ/

Firm/Company

T4 Pion/¥ M #7 0/

Address

/\Mﬁ/c:} ,afa T 057

h/Slalc 1:{(1 Zip Code

o~ file

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please call:

Chris Lok w21, 274 - 47

Name of Person Area Code Daytime Telephone Number

Enclosedis a cheek for the following amount:

25.00 Filing Fec {J 530.00 Filing Fec & {1 555.00 Filing Fee & 2 $60.00 Filing Fee,
Certificaic of Status Certificd Copy Certificate of Status &
{additivnul copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N, Monroc Street, Suite 810

Tallahassee, I'1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J/ﬂf[/ﬂné 6’8/’&6)& Dver LLC

(Name of the Limited Liabitity Company as it dw appears on gur records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on { 1/8‘// l‘/ and assigned
IFlorida document number L/Lfo 0 D/ Yq?/l 2 ) / /

This amendment is submitted to amend the following:

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

¢

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

— ~
N\ A~
o -
{Principal office address MUST BE A STREET ADDRESS) \ =i = 1
X U -
FPRL =
T, [s) '
1T 7y
N\ e
Enter new mailing address, if applicable: = = "
- ~J
{Mailing address MAY BE A POST QFFICE BOX) \ T
\ ST

B. If amending the registered agent and/or registered office addrgss on our records, enter the name of the new registered
agent and/or the new registered ofTice address herce:

Name of New Repistered Avenit:

New Repistered Office Address: \

Enter Florida street adidress

. Florida
City

New Registered Avent’s Signature, if changing Registered Aeent:

Zip Cocle
! fierehy accept the appointmenr as registered agent and agré

NQ act i this capacitv. [ further agree o comply with the
provisions of all statutes relutive to the proper and complete perfogmance of my duties. and [ am fumiliar with and
aceept the obligations of my position as registered ageni as provide

Sfor in Chapter 603, I.S. Or, if this documen is
being filed 1o merely reflect a change in the registered office addressN hereby confirm that the limited liabiliny
company has been notificd insvriting of this change.

v

If Changing Regislered Agent, Signature of New Registered Apent




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

&)MM- ONU}HJ L. MM‘”‘? /b{g?/f Tubee I;f&l br c1saa
/\/ﬂ)ﬂm [»@b TG hgmon

OChange

Ay DM\JMMW Qewende  [7\b Eristime (oult sh
U v 1 1
Trujt oD lis/1 /\/A;ﬂfe)/, Ma oy

ORemove

O Change

OAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

UlRemove

TiChange

CJAadd

ORemove

ClChange




D. [famending any other information, enter change(s) here: (lirach additional sheets, if necessary. )

—
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{optional)

{1fan effective date is listed, the date must be specific and tagnot be prior to date of tiling or more than 90 days afler filing.) Pursuant to 605.0207 (3)tb)
e applicable statutory filing requirements, this date will not be listed as the

E. Effective date, if other than the date of ﬁh-ng\o\m

Note: [fthe date inserted in this block does not meet
document’s effective date on the Department of State’s reécords,

If the record specifies a delayed effective date, but not an cffective time. at 12201 a.m. on the earlier of: (b) “The 90th day afler the

record 15 Liled.

Dated ?f/ L }// -’/J VA

/\

Signature of a member or authorized representative of o member

Ll LonA 2y - FON-oMIry

Typed or printed name of signee

Filing Fec: $25.00



