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COVER LETTER

TO: Registration Section
Division of Corporations

Pedro Windows Services
SUBIECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Pedro L. Garcia

Name of Person

Pedro Windows Services

Fam/Company

7615 w 8 uve

Address

Hialcah FI 33014

CiaysState and Zip Cude

pedrowindowservivices@gmail com

[-matl address: (1o be used for Mure annoal report notification

For further information concerning this matier. please call:

Pedro 1L Garcia

303 21384102
al { H
Nume of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amouwnt:
L3 §23.00 Filing Fee = $30.00 Fiting Fee & 3 $33,00 Filing Fec & (O S60.00 Filing Fee.
Certificaie of Stuwus Certitied Copy Certificaie of Stus &

tadditional copy is enelosed) Certiticd Copy

fadditional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO 1 .
] AT A ] 1 4 4 j: -:’ r“
ARTICLES OF ORGANIZATION LI Y I
OF

Pedro Windows Services L C

(Mame of the Limited Liability Company a5 it now a
{A Flonda Lamited Liability Companvy

The Articles of Organization for this Limited Liabitity Company were filed on ol '06 15 and assigned

LIS00D001 752

Florida documen number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC ar the abbreviagon 1. [LC."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 1013 W8 Ave Hialeah F1 33014

Enter new mailing address, it applicable:

fMuiling address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new regristered
agent and/or the new repistered office address here:

Name of New Repistered Avent: Mayelin Diaz

New Registered Office Address: T6I5 WX Ave

Furer Florida streer addvess

Hialeo . 3307
Hialeuh . Florida "0

City Zip Code

New Regpistered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to aet in this capacite. ! further agree 1o comphe with the
provisions of all statues retative to the proper and complete performance of my duies, and Fam familiar with amd
accept the obligations of my position as registered agent s provided tor in Chaprer 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address. | hereby confirm that the limited tiabilin:
conpany has been notified in writing of this change.,

tf Changing Repisterbd Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR Dariel La Rusa Rodriguer 1690 W 64TH STREET Hialeah FFI 33012
CJAdd

= Remove

TIChange

AMBR Mavelin Diaz F6153 W ¥ Ave Hialeah FI 33014
- Add

CIRemove

O Change

Oadd

TRemove

L Change

CAdd

ORemuve

CIChange

OAdd

CJRemove

CiChange

ClAdd

CIRemove

OcChange




D. 1l amending any other information, enter change(s) here: (duuch additionul sheers, if necessary. )

18] )2
E. Effective date, if other than the date of hling: barse:! {optional)
(If an effective date is hisied, the date must be specific and cannot be prior to date of filing or mare than 90 davs afier tiling.) Pursuant o 603 0207 (3)(b)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this
document’s effective date on the Depariment of Stzte's records.

ate will not be listed as the

[fthe record specifies a delayed effective date. but rot an effective time, at 12:01 a.m. on the carlier of: (

b} The 9kh day atier the
record is {iled.

09/14 2021
Dated .

Stgnateee of a member or avihorized representative of a member

Pedro L(iarcia

Typed or printed name ol signee

Filine Fee: $25 00



