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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

ARMANDO DIAZ
408 CAROLINE AVE
WEST PALM BEACH, FL 33413

SUBJECT: BETTER VIEW D!OORS AND WINDOWS L.L.C
Ref. Number: L15000141416,

f

We have received your docu‘ment for BETTER VIEW DOORS AND WINDOWS
L.L.C and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Name unavailable, please choose another name.

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

LR

If you have any questions concermng the filing of your document, please caII
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 617A00017684 -

St

Geil i LunlbBA

s

201186 -7 AMi: 21

.:1.[_;-".: !
TALLAILS

www.sunbiz.org
T ...

LA o1 2 T T S

DM DAY 29937 M o1lwlb i mceeee - L0l 3OO 1 A

%

Vo l-‘AjS L\.

1l YRR

Py e WY



COVER LETTER
TO: Registration Scction
Division of Corporations

SURJECT: Bettey \I:QLO D-D‘(S Qund \)dem)g e

Name of Limited Liahitity Company

The enclosed Articles of Amendment and fees) are submiited for filing.

Please rewurn all correspondence concerning this matter 1o the tollowing:

Avrena~d o Dz

Name of Person

et \ oo Doors and Windowss L e

Firm/Company

4o Qam\ne. Do R

Address

West GUm Boe oroh (FL DB

CityrState and Zip Code

\Qbroda2005 @ waho . tom

1amail address: (1o be used for futfre annual report notification) [
>
For further information concerning this matter, please call: : .

Q(WV\QQD D‘L‘Q'Z, :u(;/j-?\) qu - {O\%g\

Nanwe of Person Area Code Davtime Telephone Nuimnber
Enclosed is a check for the following aimount:
O $25.00 Filing Fee 0 $30.00 Fiting Fee & $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staws Centified Copy Cuernficate of States &
(additional copy is enclosed) Centitied Copy

(additional copy 1s enclosed)

Nready
recewvey by Y-
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execuuve Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Letter View Doors cod Wondass LG

(Name of the Limited Liability Company as it nuw appears on our vecords.)
(A Flonda Timited Tability Company)

The Artictes of Organtzaton for this Limited Liability Company were tiled on %([ g \/20/3 and assigned

Flortda document number L 15 ODO 1"’{ ’\ “'{ 1 GJ .

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new namerof the limited liability company here:

Brdicon Gaop  LLL

. R N .. T B o B . - ann . - -
The new name must be distinguishable and cantaily the words ~Limited Liability Company.” the designation “LEC™ ar the abbreviation =L1L.C.

Enter new principal offices address. if applicable:

(Principal office address AMUST Bl A STR EET ADDRESS)

Enter new mailing address, if applicable:

——t
(Muailing address MAY BE A POST OFFICE BOX) T =

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: . .

. ) . s
Name of New Rewistered Auent: - ™

New Repistered Offtee Address:

Ewer Flovida street address

. Florida
Cuy Zip Code

New Registered Apgent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree (o act in this capacine, I further agree o comply with the
provisions of all stantes relative to the proper and complete performance of my duties. and Iam famitiar with and
uceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addvess. T hereby confirm that the limited liability
company: hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manave, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

“itle Name Address I'vpe of Action

O Add

O Remaove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

Remove

a

—
v )

.

Ch
angec
- ‘) =
1

-1
O Add
0

]
O Remove
r—w

O Change

£ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdeach additional sheeis, if necessary.)

rSY

K. Effective date, if other than the date of filing: {optional)
(1T an effective date is listed, the date must be spcciﬁcland cannot be prior ta date of ling or more than 90 days afier filing.) Pursuant 10 603.0207 (3)Xb)
Note: [ the date inserted in this block does not meet the applicable s:awtory tiling 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:
(by The 90th day after the record is filed.

Dated [“)’ {l i

Signanire dils fembyfr or authonized representaiive of a member

N vendos Dice

Typed or printed aame of signee
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Filing Fee: $25.00



