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. By Jesepty

COVER LETTER %D?—l LUez

TO:  Registration Section
Division of Corporations

sumeer, LIV FIAN 7 7}/ W IN O0uS & Nooeg Z,L.C,

Name of Limited !.iuf\ilily Company

The enclosed Articles of Amendment ind lee(s) arc submitted tor filing.

Please return all corréspondence concerning this matter to the liowing:

LISA I LimERICE

Name 0" Versan

INEFIAMIT) Wi dows & DooS LI

Finmf smpany

HlSK S DACTYL §T

Adkiress

PoT ST LULIE FL 2495 3

Clly/Stute andd Zip Code

LIS A, LimERICE & YaHod, Con

- Ferd] agddress: (1o by ased Tor Tuture nnistml e port nobTicutim)

For Turther information concerning this matter, please call:

Je Lannean c e T, o -EX KK

Nimic ul’ Person Aren Uode Daaytime Telephme Number

Enelosed is a check for the fDllowing amount:

$25.00 Filing Fee 0 $30.00.1'iling Fee & 01 $55.00 Filing Fee & 0 $60.00 Fiting Fe,
Centificate of Status Cenilied Copy Certificate of Status &
tudditivnm vopy is enclosed) Cenified ¢opy

Cudditional cupy iy enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scetion
Division of Corporations Divisian of Carporations
P.0. Box 6327 Clinon Byilding

Tullahassee, 11 32314 2061 Exeeutive Center Clirele

Tallahassce, FL 32301
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) | ARTICLES OF AMENDMENT
TO
|  ARTICLES OF ORGANIZATION
! OF

//u,o’m//T/ wnuoowf c‘fOoorZ.S LU

and assigned

The Articles of Qrganization for thfL Limited Liabitity Company were filed on_ 1 © l L }J'ZQ I
H -
Ilorida document m.mhurLL{@no; VKRR SAS

i
This amendment is submitted 1o an]'end the following:

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

e new nume must be distinguishable an contuin 1 wards " Limited Caubifity Company,” e designation 8 8C or fhae abbrevintion .4

Fater new princips! offices addrslsn. it applicabie; . —_—
Principal office gddress MUST BE A STREET ADDRESS,
Fnter new mailing uddress, if upéllicahlc: e c;;;'—_ li: Lt
(Mailing adgress MAY BE 4 PObj'T OFFICE 80X) — L e
r m( =2 _ Iy
- - e = TR

i

o o
)~ ¥ El;
B. If amending the reglsteredlagenl and/or registered office address on our records, enter tm‘ﬂg “'i} the "tiew

r¢gistored agent andfor the new fegin]grod office Address here: & ~J

1

]

Name of New Registered Agent: . — e —

New Registered Office &kjg;gsﬁ: :
Forter Blorlein spvel alless

. Florida

! l i m . Apr Caule

N istered *s Signa( _jifcfm ing Registered

I herehby aceept the uppnimmcml as registered agent and aree to uet in this capaciiy, | further agree (o comply with e
provisions of all statutes refativd (o the proper and complete pecformance of my dutics, and T am familior with and
wecept the oblivarions of my /m.\}ltr'un ay registered agent as provided for in Chapter 805, F.S. Or, jf this document is

heing filed to merely reflect o Change in the registered office wddress, Dhereby confirm that the limited lighitity
£, v re i . Lot .

company has heen notified in w:liih'ng of this change.

11 Changing Reggistered Agent, Nignaturs of New Regiviered Agent
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P -
If amending Authorized Person('r) anthorized to manage, eater the title, name, and wildress of ench person being sdded
or remaved from gur records:

MGR = Manager
AMBER = Authorized Member

Title Name Addresy Type of Action
OPNER. e Aey f LAMEDIC.  yucy S VALt ST gy,
MANTH |

| oot st e Lo

@ -
| ’SL{C\ “‘: 3 O ¢hange

1
i
i
\
!
|
i
!

. OAdd

[ Remove

i ' _ O Change

O Add

B Remove

—
~

A
2B e
SN O
faad sl (“j

R
e é@g\lkl [0 -

8L B ™

O Al

O Remove

oo O Change

. OAdd

O Remove

0 Change
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| D, If amending any other information, cnter change(s) here: (Auich udditional shuets, if necessary)

e b e —————t

Ty

HY

4
W

Vil et
b

E. Effective date, If other than the date of filing: . /Q—Lﬂ l / (0

(Gptional)
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(I8 us ellective dite is linkeel. the dade st be speeific msd conmst by prmr Ayt nl al Tiling dr nwome Hedn K04ays aller [Ting,) Pucsunne s pOS0207 (3Hb)
Nofe: f Ihe cate inserted in this block docs not meet the applicable siatwory 11ling requirements, this date will not he listed as the

document’s cffective date on the Department 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.

{ated / ﬁ //?5 .

//J// /V}O
/ y(wvﬁmnhu ar mlie /ul representntive of o member

et fomeniit

Typed vr provied mnne ol sigsee
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Filing Fee: $25.00
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