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From: Amalia 20350 Fay: (984) 533-7350 ) Ta.

Fax: 18507 817-8283 Page 2 of & 077052018 3.23 PM

COVER LETTER

TO: Registration Section
Division of Corporations

UNITED SHUTTERS & SHADES LLG
SUBJECT:

Name af Limited Liabiluy Compuny

The enzlosed Articles of Amendmant and feets) are subntined for filing.

Please retum all correspondence concerning this matter w the following:

LIVAN CARDENAS

Name of Persan

UNITED SHUTTERS & SHADES LLC

FirmiCampany

680 NE 42ND ST #1

Address

POMPANO BEACH, FL 33064

City/State and Zip Code
UNITEDSHUTTERSSHADES@GMAIL.COM

£-mat) address: (to be'used Tor futere anmual report notification)

For further informaon concerning this matier, please call;

LIVAN CARDZNAS 954 397-0087
- at(
Neme of Person Arca Code Daytime Telephone Number

Linclosed is a check for the following amount:

0O $25.00 Filing Fee 0] $30.00 Filing ¥ee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certifizate of Status Certified Copy Certificate of Status &
{ndditinnal copy is cacioned) Centified Copy

(additianal copy i enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Divigion of Corpomtions Division of Corporations

P.G. Box 6327 Clifion Building

Tualahassee, FL 32314 2661 Exevutive Center Circle

Tallahassee, FL 32301
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. To
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED SHUTTERS & SHADES LLC

{(Newe of the Limited Liubitity Cempany as it now a
(A Flonda Tmited 11

ppears on gur records.)
abilsy Campnny)

The Anticles of Organization for this Limited Liubility Company were filed on _____ 01/22/2015

and assigned
Flonda docwment number £15000013081 )

This amendment is submitted to smend the following:

A. IT amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishubie and contain the words "Limited Lisbility Company,” the designation =

i

LLer or the abbrc&iﬂiion “L.LCr
- I:: e
Enter new prinelpal offlces address, if applicable: o 1 e
RS e —
(Erincipal office address MUST BE A STREET A DDRESS) T _ v
'_.:‘ = pa
BT ]
.,'-_' d N
Enter new maiing address, if applicalle:

(Mailing address MAY BE 4 POST QFFICE BOXN)

B. Il amending the registered agent and/or registered off

ice address oo our records, enter the naine of the new
registered_agent and/or the new registered office uddress here

Name of New Regiglered Agent:

New Repistered. Office Address:

Enter Flovida sireer adedress

, Florida

Ciry Zipy Code
few Registered Apent’s Signature, if chanyging Registered Agent:

{ hereby accepi the appointment as registered agent and agree tv act in this capucity. | further agree to comply with the
provisions of all staiwtes relative 1o the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress, | hereby confirm that the limited liabilipy
company has been norified in writing of this change.

If Changing Registered Agent, Signature ol New Reyistered Agent

Page 1 of 3
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From: Amelia Basse Fax: (854} 833-7850 . T-o: Fax: (B50;817.3223 Page 4 of § 0705/
It amenaing Authorized Person(s) authorized 1o manuge, enter the title, name, and address of each person beiny added

or rermoved from our records:

MGR = Munager
AMBR = Authorized Member

Titie Name Address Type of Action

MGF DAYLEN RAMIREZ 1356 SW 22 AVE

B add

FT. LAUDERDALE, FL 33312
__ O Remove

01 Change

£ Add

3 Remove

O Change

0 add

0 Remove

O Change

O Add

O Remove

O Change

0 add

3 Remove

O Change

00 Add

O Remove

[3 Change

Page 2 of 3
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L. 1L alienuing any other intormation, enter change(s) heve: fdrach addiiional sheets, if necessary. )
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K. Effective date, if other than the date of filing;
(Ef an effective date is lisied,

CTf27/2018
the dute miust be specific and cannot be prior to date of tiling or tnore than 90 duyx after filing.) Pursuam
Note: Hthe date inserted in this hlock does not meet the applicable staty
document’s effective date on the Department of State's records,

t

(optional)

10 605.0207 (J)(b)
ory {iling requirements, this daie will not be listed as the
If the record specifies, a deiayed effective date, but not an

(b) The 90th day after the record is filed.

effective time, at 12:01 a.m. on the earlier of:
JUNE Z7
Dated “

2018

~ Signature al'a membes o authnrized TCprésentative of a memmber

LIVAN CARDENAS

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



