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! ' COVER LETTER

TO:  Registration Section
A Division of Corporations
A ”»

SUBJECT: Eovidew [iintpps aws Dosrs od Tacksow e Lic
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

éwm;c M. Zaxte~

Name of Person

CCCD MC»-/ A/MZDW& @u-u! 000!5 d‘ﬂ TOJ(W”(, LLe

Firm/Company

(o950 P[.],'p, /’/Uo,; Suk ]

Address

Tﬁd(go‘,'/f{ Fe 3ztik

City/State and Zip Code

< C'caufcd,iﬁ'cksow.,//( P 4/[44,/‘647\41

“F-mail address: (to be used for future annual Feport nofification)

For further information concerning this matter, please call:

Gea!‘q.{ M. ﬁ4x)L(/ at ( 6’0"/ ) 591 2299

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0] $30.00 Filing Fee & [ $55.00 Filing Fee & A$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{'CO Ulz:-\) L/M&M G149 Doors a'c Taf,/{wwr/r LLC

Name of the Limited Llablll ' Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on _ (V] ay | l; 2015 andassigned
Florida document number __ L | 50000826373

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 “I.LLC" or the abbreviation “L.L.C.”

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

Enter new mailing address, if applicable: 5 Al =
= en
(Muailing address MAY BE A POST OFFICE BOX) IR ey
B
e o= T
B. If amending the registered agent and/or registered office address on our records, enter t!;g name@f thé néw
registered agent and/or the new repistered office address here: TS 2
Voo
Name of New Registered Agent: éf&f?( M. 349(}'(/
New Registered Office Address: {0 §50 fo A: /Iﬂ) /741/ o 5u f/‘-r /
Enter Florida street bddress
T bt sow llc Florida  S2216
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar 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.

anging“Registered Agent, Signfture o
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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

L]

Title Name Address Type of Action
A? ﬂoma;ﬂrﬁ.;,ua B513 loray e DA 0 Add

0\& okét)mv ‘ )L F (, zZZZ\ M{emovc

O Change

A Dawie] £ Boowe fe29  FPros s+ M 0 add

O’#Vtﬁawv[‘{— FC 32221 ,&Remove

O Change

QP [oecsrc’,i M @le“(/ 15358 /«/o(,.,-ea.a 2) ﬁm&

[

6/“({&&!}!./’( p(’ 3200? -:d Reg.;ve .ﬁ
TR

'E"-jl::]iiChafghc
iy Gristo LN NERE- i;z}i
_B_(é_ Tog‘_ﬂfﬁ"\ L. Swoogew Mg Ohecko (Al :'-?ﬁ:Ad b o

L L
Hi i

Ta -—k‘ﬁvuﬁ ”‘( L 32277 i‘l:l Remove

O Change

O Add

O Remove

O Change

— 0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.}
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-1 -
E. Effective date, if other than the date of filing: T L, 2015 (optional)

(If an effective date is listed, the date must be specific and cannot be prior fo date uf filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili 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 /J—U-[‘f 2' ,ch! S

) B S, Yo s, /az Jh

/7 "Sighatire of a member or authorized repiesentative of a mbmber 7

7;0)043 Zﬂaa& OG"" ng"’(/ Gdoﬂ"ﬂm %%“‘,Lgr :)/osfﬂﬂ L Sno.../jv"

Typed or prmtéd name of signee

Page3 of 3
Filing Fee: $25.00




Electronic Artl}:cles of Organization HEEB%Q%%GR%‘:;\'C
. . ror L ay 11, 2015 —Doe.
Florida Limited Liability Company Sed. Of State
smmason
Article 1
The name of the Limited Liability Company 1s:
ECOVIEW WINDOWS AND DOORS OF JACKSONVILLE LLC
Article II
The street address of the principal office of the Limited Liability Company 1s:
6950 PHILIPS HWY
SUITE 1
JACKSONVILLE, FL. US 32216
The mailing address of the [.imited Liability Company 1s:
6950 PHILIPS HWY
SUITE 1
JACKSONVILLE, FL. US 32216
Article IT1 CO“‘\’ :I_B
The name and Florida street address of the registered agent is: _ é
BRMARCYS o, M de ik
JACKSONVILLE, FL. 32221 femo Address

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: THOMAS A RICCIO




Article IV L 15000082633
The name and address of person(s) authorized to manage LLC: 5"55 ?1 2015
Title: AP Sec. Of State
THOMAS A RICCIO smmason
8518 GRAYBAR DR <€ CemoNe pdd: Joe ¥
JACKSONVILLE, FL. 32221 US Addcess
gﬂ%lE?,RE BOONE
8629 FROST ST N &~ (emoVe p‘o\cl'- M Ke 2
JACKSONVILLE, FL. 32221 US Address
Article V
The effective date for this Limited Liability Company shall be:
05/09/2015

Signature of member or an authorized representative 'F 6\ C I’\ o
Electronic Signature: THOMAS A RICCIO 6’ .nf\OMaS MU‘S ! jr\ (\68 >
I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. [ am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in 8.817.155, F.S. | understand the requirement to

file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.



