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ARTICLES OF AMENDMENT
O .
ARTICLES OF ORGANIZATION
OF

BROWARD DOORS LLC

(Name of the Limited Liability Company s it now appaars on our racords.)
(A Flosiga Limited Liability Company)

The Articlas of Organizatien for this Limited Liability Company wera filad on 02/20/2015 and essigned Florida dosument nurnber
L15000032437.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and and with tha words *Limitad Liability Company,” the designation “LLC" or the
ahbreviation ‘L.L.C."

Enter naw principal offices addrass, if applicabls:
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Enter new malling addrases, If applicable: L &R .
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B. If amanding the registared agant and/or registared office address on our records, mgg_;_ha_rl_a_ﬁ'g;gu_hgn&w A
refiletarad agent and/or the naw ragiztared office address here: "N e gy
Name of New Registered Agent: ' Fryd &
TR
et L)

New Reqistered Office Address;

Rogtetarad Agent's Slgnature, H changing Reglstarad Agen

| haraby accept the appointmant as jegistered agent and agree fo adf in this capacity. | further agree 1o camply with the provisions of
all statues relative to the proper and complete performance of my duties, and | am familiar with and accept the obligations of my
pasitions as registerex! agant as provided for in Chapter 608, F.8 Or, if this dacurment is being filed to memly reflect a change in the
registered office address, | hereby confirm that the limited liabilty company has bean notifisd in wriling of this change.

If changing Raglstarad Apent, Signaiure of New Registered Agent
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If amending the Managers or Authorized Member on our racords, antar the titke, name and address of each Manager or Authprized
Mambar being_added or removed from our records:

MGRe Manager
AMBR= Authorizes Member

Tisle Mame Addross Units Type of Action
MGR  Agnaldo Guarezi Ferreira 170 E HILLSBORO & Add
8LVD
DEERFIELD BEACH,
FL 33491
Pege 20t 3
€. (famending any other informatlan, enter changes{s) hers; (Aftach additional sheels, if necessary.) - .
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D. Effective date, i other than the date of filling; 08/08/2015(cptional}

{The effective date must be specific, cannol be priar to date of receipt or filed date and cannot be mere than 90 days after
the date this documant is filed by tha Flarida Depariment of States)

D‘adMay 2015
. 1/&@(0« 5l0e]15

Signatdre of a member or authonzed repregentative of a member

o
Natalia Mota - Manager

Typed or printed name of signee
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