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COVYER LETTER

Tt): Regintrulion Section
Division of Corporations

Amulia Spectaly Coniractors & Ameliz Glass. 1.1L.C
SURIECT:

Nume of Linited Liability Company

The enclosed Artickes vl Amendment and feets) are submitied (or filing.

Plewse return alf cormespandence conceming this matter o the following:

Mutthew Thomas

Nanw of Person

Islund Glass & Mior Fe (:\m--)). o

FirmCompany

|1 743 South 8th St

Address

Femanding Beach. FIL 32034

CitySize and Zip {Code

matthewfilthomasgroupti.com

fr-muwl address: (10 be used tor Tutere annud report nosficanany)

Far further information concerning this matter, please cull:

Matthew Thomas ‘ 904 : 572-4734
ul
Nuanw o' Persan Atea Code {avtime Telephone Number

Enctosed s i cheek for the fullowing amount;

O SI5.00 Filing e 0 $30.00 Filing Fee & @ $55.00 Filing Fee & 0} S60.00 Fiting Fee.
Cenitivate of S1atus Cenificd Copy Certitivate ol Staws &
{additonal copy is enclusat ) Centitied Copy
L) ladds il cupy is onckonsed)
Al"'(‘\a ~ Gk\ .-
MALLING ADDRESS: STREET/COURIER ADDRESNS:
Rugistration Section Registration Sceetion
Divisian of Corporations Division of Corporationy
P.O. Box 6327 Clitton Building
TaHahassee, FL 32314 2661 Exccutive Center Circle

-

Tallahassee, F1. 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2019

MATTHEW THOMAS
1743A SOUTH 8TH ST
FERNANDINA BEACH, FL 32034

SUBJECT: AMELIA SPECIALTY CONTRACTORS & AMELIA GLASS LLC
Ref. Number: L1500C039050

We have received your document for AMELIA SPECIALTY CONTRACTORS &
AMEUIA GLASS LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. |f the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your anticles so that we may complete the filing process.

The document number of the name confiict is L17000250553 - ISLAND GLASS
& MIRROR LLC.

Please return your document, along with a copy of this letter, within 60 days or
your fiing will be considered abandoned.

If you have any questions concerning the liting of your document, please call
(850) 245-6050.

trene Albritton
Regquiatory Specialist |l Letter Number: 219A00001501

www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION ‘P :
OF T
LHEre 1L p
Ameiia Specialty Contractors & Amelia Glass. LI.C o " !‘ v Fﬂ ll: 07

i

03/03/2015

The Articles of Organization for this Limited 1Liability Company were filed on
L 15000039050

and assigned

Florida docurnent number

This amendment is subrmitted 10 amend the following:

If amending name, gnter the new name of the limited liability companv here:
. M

. . -
T clamd Giass + Microcr Feitandiae. , LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

E Iter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Code

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

! hereby accept the appointment us registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regjstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

ﬁ(‘;_lnl = Manager
R = Authorized Member

litle Name Address Type of Action

=

0 Add

O Remove

O Change

0 Add

O Remove

BJ Change

0 Add

0O Remove

[T Change

O Add

O Remove

3 Change

3 Add

1 Remove

O Change

O Add

O Remove

O Change
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D] If amending any other information, enter change(s) here: ( 4na_ch additional sheets. if necessary.)

E.| Effective date, if other than the date of filing: {optional)

(If e effective date is listed, the date must be specific and cannot be prior to date of fling or more than 90 days after filing.) Purswamt 10 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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 January 11~ 2019

/%W '

Signature of a member or authonzed representative of a member

Matthew Thomas
Tvped or pnnted name of signec

Page J of 3
Filing Fee: $25.00




