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ARTICLES OF AMENDMENT

TO H21000293714 3
ARTICLES OF ORGANIZATION
OF

GOOD SERVICES USA LLC

The Anticles of Organization for this Limited Liability Company were fifed on

o oz
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Florida docwment nunher 115004 12299 . % gj‘. .
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This amendment is submitted o amend the following: D goft'-:;
:‘{- -
R . . . 1 ; g w
A. I amending name, enter the aew name of the limited liahility company bere: S
Lo
IC WINDOWS AND GLASS, LLC * =
The new name must be disiinguishab

i
- —— e T 4 e e —-—_.:l,'.—
o and contain e wotds *Limited Linkitity Company.” the designation "L1LCT ot e ubhres fatien S A
. A . . . $854 NW 102N CT
Enter gew principal offices address, if applicabic: $354 NW 102ND CT

(Principal uffice address MUST BE A STREET ADDRESS) DORAL. FL 33174

LTI -
Fater new mmiling address, if applicable: 8854 NW 108D CT

(Muiting qddress MAY RE A POST QFFICE BUN)

DORAL. FL33LT78

K. If amending the registered ageat and/or registered office address on our records, enter the name of the new registere
apend andfor the new vegistered office pddress here:

d

Name of New Resistered Ageitt:

New Repistered QiYice Address:

Fpier Fiogde soect addreas

. Floridu
Ciny Zip Code
New Registered Apent’s Signature, il changing Resistered Apeat:

{ herehy aecept the appoimtment as regisiered d;

went ond ugree to act in this capacine. | further agree ta comply with the
provisions of all stattes relaive o the proper and compleie perfortiance of my dutiex. and [am familice with and
acrept the obligativns of my poxition as registered ugent os provided for in Chapter 605, F.S. Or, if this document is

beiny filed ta mercly reflect a change in the registered offive address. [herety confirm thai the limited fiakility
company hay been notified iwriting of this change.

If Chuaging Registered Agent. Signature of New Registered Apenl

121000293714 3
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If amending Authorized Person(s) authoerized to muanaye, eoler the title, name, and sddress of each person being added
ar removed from our recurds:

1121000293714 3
MOGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR KARINA FUENTES K853 NW L02ND CT _
et —em - e e e L EAYY
DORAL. FL 33178 .
. LB
D ange
MGR ENRRIQUE § HERRERA COLME S NWIAND CT
e . . o N _ oA
DORAL, Fi. 33178 —
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TiRemove

_ U Change

aAdd
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T Remove

B ~OiChange
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D. If amending any other information, enter changets) here: Chirach additional sheets. if neeessary.)
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5. Effective date, if other thaa the daie of filing:

(optional)
{17 a0 e fective date is Hatad. the date st be specific and cennot be priog w date of (ling or more thae 30 diy s atier Giling. ) Punoant o A030207 (3

Note: L the dute inserted in this block Joes not meet the applicable stawiory fiting requirements. this date wifi nut be Iisted as the
dovument’s etfective date on the Depanment of State’s records.

B ihe revord spreities a deliyed efieetive date, but not an effective tme, at 1200 am. on the carfier aft (b The ith day after the
record iy thed,

-

r 1‘ \.

JULY 29T 2021 . 4 )
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aialure W o member ot anthorized represcitive ul'a meniber

-

Lnrrique L. Herrera Colimenares

Tiped ar printed aine of vipnee
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