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COVER LETTER

TO: Registration Seetion
| Division of Corporations

ALUMINUM DESIGN SPECIALTIES 1.LC
SUBJECT:

Name ol Limited Lishiline Company

The enclosed Articles of Amendiment and feegsy are submitted for filing.

Plewase return all correspomdence concerning this matier 1o the following:

BRIAN MACDOUGALL

Nuame ol Persen

ALUMINUM DESIGN SPECIALTIES, LLC

Firm/Company

PO BOX 100308

Addiess

CAPLE CORALL VL 33904

Citv/Siate and Zip Code
ALUMINUMDESIGNSPECIALTIES@COMCAST.NET

E-mail address: (te be vsed tor Ature annual report natilication)
For ferther information concerning this matter, please call:
BRIAN MACDOUGALL RELY 8417770

at ]
Nume of Person Area Code Daviime Telephone Number

Enclosed is a check tor the following amount;

O S$25.00 Filing Fee H $30.00 Filing Fee & 01 $35.00 Filing Fee & 0O S60.00 Filing Fee,
Certtficate of Status Certiticd Copy Certilivate ot Status &
tudditionad copy s enclosed) Certified (.-UU_\’

tadditional copy s enclosed)

T T

MAITLING ADDRESS: o STREET/COURIER ADDRESS:
Registration Section Registration Section
Ihvision of Corporations Division of Curporations
! PO Box 6327 Clitton Bailding
Tallahassee, FLL 32314 2661 Lxecutive Center Circle
Tallahassee, 171, 32301




ARTICLES OF AMENDMENT

: . e O e f“/L,c;-,--,
ARTICLES OF ORGANIZATION o
. 0 QI SPE AT TG . PATS T e
ALUMINUM DESIGN SPECEALTHIS, LLC ,‘U !AIL.’A, 3‘,1 O .
(Nme of the Limited Liabilitv Company as it o appears on onr records. ) i :)_);'-' AN .'/'1/'.',‘
(A Florda Cimned Tiabihiy Company) R Uf?./{‘?- .

o . - . . - . . . iy . - 373172
Ihe Arniicles of Organizaton tor this Limited Liability Company were filed on Li31/2o16

L1600006I8SS

and assigned

Florida document number

This amendment is submitted o amend the following:

A. [Tamending name, enter the new name of the limited liability company here:

The new name must be distingnishable and contain the words “Limted Liabibiy Company.” the designation “LLC™ or the abbrevianon *L1LC

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

t-nter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I 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:

Name of New Registered Apeni: BRIAN MACDOUGALL

New Registered Otfice Address: 312 DETROIT AVENUE

Frer Florida sireet address

FORT MYERS Florida 33903

Ciry Zip Cade

New Registered Aeent’s Sipnature, if chanving Registered Apent:

Lhereby aceepr the appointment as registered agent and agree (o act in this capecity, [ further agree (o comply with the
provisions of ofl statutes relarive ro the proper aed complete performance of my duties, and Tam funilicnr with and
aceept the obligaions of my position as registered agent as provided for in Chaper 603, F.S, O if this document is
belny fifed to merely reflect a change inthe vegistered office address, herehy confirm that the timited fiabilin
company s been notified in writing of this change. é

If Changing Registered Apent. Signature of New Registered Avent

I
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MGR =

AMBR = Authorized Member

Muanager

Title Name
MGR SHERT AUGER
AMBR SHERI AUGER

Address

I'vpe of Action

0 Add

4017 6th ST W, 33971

W Remove

0 Chunge

B Add

4947 oth 8T W, 33471

M Remove

8 Change

O Add

O Remaove

— ~
7::? D(%n;c -
;
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DR o !
re z -
= ‘rD ‘\d.d-
TE o (
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0O Remove

O Change

£ Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (dnach addisional sheces, i necessary.)

E. Effective date. it other than the date of filing: {optional)
(1M an etfective date is Hsted, the dite must be specitic and cannot be prion to date of ling or more than 90 dayvs after hng.) Fursaant 1o 6030207 (3by
Note: [the date inserted in this bloek does not meet the applicable stnutory filing requirenents, this date will not be listed axs the
document’s eftective date on the Departiment 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 90th day after the record is filed.

Dated

S

Signature of a member or authonzed representative of a member

BRIAN MACDOUGALL

Typed or printed nane ol signee
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Filing Fee: $25.00




