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COVER LETTER

TO: Registration Section
Division of Corporations

ED SCREEN REPAIR ELC
SUBIECT:

Name of Limited Liahility Company

The enclosed Artictes of Amendment and teels) are submiited for filing.

Please return all vorrespondence concermng this matter to the tollowing:

DT GIAMMARGO EL

Name ot Person

‘“mpz”:%

Address

1247 CAREY GLEN CIR.

ORLANDO FLORIDA 32824

CutysSiate and Zip Codde

LUISGBARROSOGGNALIL.COM

F-mail addeess: o be tsed for fuiure annsal report notification)
For turther infurmation concerming this matler, please calls
DF GIAMMARGO EL] 407
at ( )

Area Cade

AR

Nuine of Pegson ayiime Telephone Nuntber

Enclosed is a check for the following amount:

W 32500 Filing Fee [3 830,00 Filing Fee &

Centificate of Stams

0 35500 Filing Fee &
Certified Copy

Caddwonal copy s encloseds

O 54000 Filing Fee,
Cernficate of Staus &
Certified Copy
(additional copy is enelosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
. Box 6327
Taltuhassee, FIL 32314

STREET/COURIER ADDRESS:
Registratiun Section

Division of Corperations

Cliflon Building

2661 Exccutive Center Cueele
Tatluhassee. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ED SCREEN REPAIR LLC

{Name of the Limited Liability Comipany as it now _appears on our records. )
(A Florida Limned Linhility Company)

The Articles of Organization foe this Limited Liabily Company were tiled on and assigned
[- 16000 16860

Florida document number

This amendment is submitied 1 amend the fullowing:

A, I amending name. enter the new name of the limited Liability company here:

A= Y
e new name mesi be stmguishabic and contain the words “Limited Labihiy Company,” the Jesignaton “LECT or the ablnevigaon g4 0
6 d ——
Enter new principal nffices address, it applicable: [ t‘;
(Principal office address MUST BE ASTREET ADDRESS) < 5 ;
Tz O
2 —
RS -
e ol

Enter new mailing address, if applicable:

{Muailing address MAY B4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Otfice Address:

Ermter Florwda sireet address

. Florida
oy Zipr Code

New Registered Apent’s Sienature, il changing Registered Agent:

/ r'lw'(’f{l' aceepl the appointment as r('gi.\‘l('f'('.:f dvent and aqerec o det in this cupaciy, fﬁu'.’lu'f' agree to compiyv with the
provisions of all stanes relutive o the proper and complete performance of ny duties, and Tam familior with and
accepi the obligarions of myv position as registered agent as provided jor in Chapeer 603, F.S. Or. if this document is
heing filed o mervelv reflect a change in the registercd office address, [ hereby confivm that the fimited Dabilin
company las been notificd inwriting of this changee.

If Changing Regivtered Agent, Signature of Sew Registered Apent
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ar removed from our records:

H amending Authorized Person{s) authorized to manage. enier the title, name, and address of each person heing added
MGR =

Manager

AMBR = Authorized Member
Title Name Address T
MGR GOMEZ LY

I'vpe of Action
2728 HERONS LANDING DR

B oA
FHSSINMIEL FLL 34741

O Remove

0 Change
0O Add
O Remove
O Change
2
- [
L el

O Remone

0 Change

O Add

O Remove

0O Change

£ Add

O Remowve

O Chunge
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D, If amending any other information, enter change(s) here: Aaach additional sheots, i necessary)

= E—

P -
g—=— "N
Z = e
=l I
o= m
g 12

-

F.. Effective date, it other than the date of filing:

(optional}
document’s eftfective dite on the Department of State s records.

M an etlective date s listed. the date must be specitic and cannot be prion to dite of tiling or more than 90 days afier Gling) Purstant o 6030207 (3h)
Note: 11 the date inserted in this black does not meet the applicable statutory fiting requirements, thiz date will not be hsted ax the

If ithe record spacifies a delayed effective date, but aot an eficcuve time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated

sigaature o pAnember ‘2& tharized 1epresentative of o membet

DEGIAMMARGO ELL

Typed or primed name ol signee
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Filing Fee: $25.00



