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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF -

LMU WINDOW INSTALLATION & SERVICES, LLC
Na

“The Articles of Organization for this Limited Liability Company were filed on OCTOBER 8,2015 and assigned
L15000171395

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new nome of the limited liability companv here:
LMU WINDOW INSTALLATION, LLC

The nesw rneme must be distinguishabie and contain the words “Limited Lighility Comyary.™ the designation “LLC” or the abbreviation "L L.C.”

Enter new principal offices address, if applicable: Nia
{Principal office address MUST BE A STREET ADDRESS)
Enter aew mailing address, if applicable; N/A L

(Malfing address MAY BE A POST (QFFICE BOX})

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

Name of New Registered Agent: N/A

New Registered Office Address: .

Enter Fio idn street address

. Florida
Ciry Zip Cods

New Repistered Agent’s Signat i i istered Agent: oo T -

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete perforn. mce of my duties, and I am familiar with and
gccep! the obligations af my position as registered agent as provided=or in Chapter 665, F.5. Or, if this document is
being flled to merely reflect a change in the registered affice address, | hereby confirm thar the limited Liability
company has been notified in writing of this change.

If Changing Regi:firtd Agent, Sigmature of New Registarcd Apeont
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LI amenamg Autnoinzed rerson(s) authorized to manage,

15:55

3852281448

or removed [rom out records:

MGR =

Manager

AMBR = Authorized Member

Title .

Name

LAZARUS CORPORATE

PAGE 83/04

enter the title. game, and address of ¢ach person being added

T'ype of Actian

O Add

[ Remove

O Change

0 Add

) Besnove
fo-)

B
‘[ Change

0 Add

0 Remowve

[1 Change

G Add

J Reniove

3 Change

01 Add

1 Rempve

O Change
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L. iramenaing any otner inlormanon, enter change(s) here: (4tiach additional sheets, ifnecessary.)
N/A
E. Effective date, if other than the date of filing: {optional)

(i an cffective dat is listed, the date :must be specific and cnnnol be prior to Gate of filing or more then 90 dags after filing ) Pursuant to 605.0207 (3Xb)
Notg; [ the date inserted in this block does not meet the applicable statutery filing requirements, this daks wil} not be tisted as the
document's effective date on the Departmem 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 40th day after the record is filed.

&
Dated F/ﬂ-‘f o _jt/ﬂ , So!18 e o
L 2 22
-7 © Signaiure ¢f a member or anthorized represer-atfve of @ mzmber
LIUBAR PAULA

Typed or printed nemc of sigace
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