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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

AARON NEWMAN
1311 SE DIXIE HWY
STUART, FL 34994

SUBJECT: ALL GLASS 4 U LLC
Ref. Number: L168000028951

We have received your document for ALL GLASS 4 U LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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

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

Morgan E Lovett
Regulatory Specialist |l Letter Number: 023A00021091 e
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COVER LETTER
TO: Registration Scction
Divisinn of Corporations

Ay (stuss 4 & LLC

Name of Limited Liabilitn Company

The enclosed Anticles of Amendment and Teets) are submitted for filing.

Please return all correspundence concerning this matter to the following:

Aa(@m MNeW mon

Name of Person

Al luss 4 U LLC

Firm/Company

\ 3 SE DXe Hw)

Address

Gtund FL o 3492
Aaltn @Aiiéiaég(@ . Com

-l address: (1o be vsed for fulere anraal report not Beation)

For turther intormation concerning this matter. pleasce call:

Anon  New man WJ72, b9t HE

Area Code

Daytime Telephone Number

rl
Enelosed is a cheek for the r'(‘mlya"ing amaunt; I
~
3 525.00 ¥Fiting Fee 1 $30.00 Filing Fee & 0] 855.00 Filing Fee &

3 $60.00 Filing Fee,
Certiticate of Status Certnficate of Status &
Certified Copy =

ladditional copy is enclosed)

Certified Copy

Gudditional copy is enclosed’

s ™~
R o A
1]
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Gluss 4w L L¢

{Name of the Limited Liability Company as it now appears on our regords.)
(A Flonda Limited Liabihty Companyy

e o - 1/\0/ Lok
Ihe Articles of Organization for this Limited Liability Company were liled on

Florida document number L uo 00002895 \

This amendment 15 submitted to amend the following:

and assigned

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contzin 1the words “Eimited Liability Company.™ the designation “L1LC” 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:

{Mailing address MAY BE A POST OFFICE BOX)

=
U
. :--2 [}
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: - -
~J0
W m
e R Aolon  Mew Mo,
Name of New Rewistered Agent: -..
g
New Registered Office Address: . .
Enter Florida sireet address R o
BN
. Florida
City Zip Cende

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

1 hereby accept the appoinement as regisiered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Fhereby confirm that the limited liability
compeany has been notified in writing of thix change.

If Changing Registered Agent, Nignature of New Registered Apent




If amcﬁding 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
Title Name

TOd fowmin

gl

ﬂi AO\fOﬂ /UW/V\OA

Address

217 ST werh kel

Type of Action

O Add

’ PSL FL 249s7

CImove

(1Change

Y4 Sw Pursons ST

m

(BL FL 24953

ORemove

O Change

O Add

O Remove

O Change

Cadd
-

1Y
- s
ORemove

r>

OChange
\ m&n

-
—

TAdd

™~
'—‘. [ea]

ORemove

CChange

JAdd

ORemove

OcChange




D. If amending any other information, enter change(s) here: (Auach audditional sheets, if necessary)

b/\ /1Y )
E. Effective date, if other than the date of filing: / \ / (optional) “

{IFan efvetive date is Bisied. the date must be specific and cannot be prior 1o date of Hiling or more than 90 davs after filing. ) Pursuant to HU.0207 i3Kh

I the date inserted in this block does not meet the applicable staiutory tiling requirements, this date w1|| not be listed as the’
- ™

Note:

documeni's effective dute on the Deparunent of State’s records,
- ro

= o

r
If the record specifics o delayed effective date. bt not an effective time, a1 12:01 aum., on the carlicr of: (b)  Fhe Y0th dav afier the

record s 11led.
Dated 9 IA’ k / 7’3

Signature of a member or authorized representative af g member

Aar(m MW pAn

Tyvped or printed name of signee

Filing Fee: $25.00



