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COVER LETTER

To: Registration Section
Division of Corporations

AAA PRIME FENCE AND REPAIR, LLC
SUBJECT: ____

Nume of Limnited Liability Company

The encliosed Articles of Amendmant and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Cheyenne Moscley

Name af Person

Legalzoom.com, Inc.

Firm/Comptny

101 N. Brand Blvd., i Ith Floor

Address

Glendale, CA 91203

City/State and Zip Code

cowboys 1002@live.com
T-inai} addreas: (Lo be used for future annual icport notification)

For further informmion concerning this matter, please call:

Cheyenne Moscley 800 ) 773-0888 ext, 9724
at(
Nuine of Person Arca Code Daytime Telephnne Number

Enclosed is a check for the following amount:

I $25.00 Filing Fee 01 $30.00 Filing Fee & {3 $55.00 Filing Fec & [J $60.00 Filing Fee,
Certificate of Status Cerlified Copy Cerlificate of Slawus &
{additions) copy is encloscd) Cenified Copy

{nddilional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL. 52314 2661 Executive Center Circle

‘Tallahasses, FL 32301



il

To: Pagedof§ 2016-08-08 15:58:05 GMT+1 13234467067 From: Imelda Vasquez

2016-09-06 19:51 PTCPRT81 Lowe’s 1847 3216902345 >> 13233890597 P 3/5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF ey
B,
"~ 'J\
AAA PRIME FENCE AND REPAIR, LLC e ‘%70\ N
Name o7 the. [Imied Jahiiy = (f < &
J;"{{’T/!;;/? . %“9
‘ - e 102/2016 AN o
The Articles of Organization for 1his Limited Liability Company were {iled on 03 and assigied <o o <,
Florida document number 116000043704 - - /?OI:&"}’;;"‘
- oy

This amendment is submitted to ainend the following:

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

AAA Prime Window and Doors, LLC
‘Fhe new nane ohst be distinguishable and end with the words "Lisited Liability Company. the designation “LLC™ or the abbreviation ~1..0..C."

Enter new prineipal offices address, if applicable:

(Princined office address MUST BE 4 STREETADDRESS) .

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

et Y3 2 7 2 s

B. 1If amending the registered agent and/or repistered office address on our records, enter the name of the new
i e epistered oifi ress herg:

Name of New Registered Apent: o

New Registerad Qffice Address:

Enter Flgrida vireet acdress

. Florida
City Zip Code

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

{ herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all siatutes relative io the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect « change in the regisiered aoffice address, 1 herehy confirm that the limited fiubility
company has heen notified in writing of this change.

7 Changing Registered Agent, Sianaturs of Sew Rezlstered Agen]
Page l of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member bein d :

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

e s 0 Add

0 Remove

0 Add

O Remove

D Add

O Remove

Page 2 of 3



To: Page6of6

2016-09-06 19:52

2016-09-08 15:58:05 GMT+1

PTCPRTB1 Lowe’s 1847 3216902345 >> 13233890597

D. If amending any other Information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date, il other than the date of filing:

('The eflective date must be specific, cannat be prior 1o date of receipt or filed dnle and cannot be more than 90 days afler

the date this document is filed by the Flodda Departnent of Stute)

Daled_@gé:péz é[’; . j&/4 .

Stgnature of i mentber or nulliorized Tepresentative of o member

Kenneth Childs

Typed or pruited name ol signee

Page3 of 3
Filing Fee: $25.00

1 3 Ealhd
| M RN

Yitco
]

5
H

ASSYHY TIV!

2Z:6 HY 8-43S8107

13234467067 From: Imelda Vasquez

P 5/5



