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COVER LETTER

i}

TO: Registration Section
Division of Corporations

BENTL'S WINDPOW TINTS (LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feeesy are submiited Tor [ing.

Please return all correspondence concerning this matter o the Tollowing:

Morils

%fn-}cm;n /X

Nane of Person

BENIT'S WINDOW TiNIH, LLC

FirnmCompany

US SC L st Cape (oral FI 33490y

Address

Oupe Cara), FL 323904

Cit/State and Zip Code

ﬁ);m'nswmdom N1 W C\mu‘\,(t}rﬂ

l-manl iddress: (0 be usad tor tiiture snnual repon nonficatv)

Fur further intormation concerning this naer. please call:

On{he“{ Dela ado

Nume of Person

111(756 } 62?)'/%gq 7

Arcie Codle

Dayvtime Telephone Number

Erclused is i check tor the fulbowing umoung:

S23.00 Filing Fev O S30.H) Filing Fee &

Centificate ot Status

4 $35.00 Filing Fee &
Certilied Copy

tadd il <Oy s ehclosady

O Sohan) Filing Fee.
Certiticute ol Siatus &
Certified Copy
tuddimomal copy s enclisaed)

MAILING ADDRESS:
Registration Section
Dhivision of Corporitions
PO Bos 06327
Tallihussee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2001 Exeeutive Cenier Cirele
Tulluhassee, I, 32301



ARTICLES OF AMENDMENT
' TO
: ARTICLES OF ORGANIZATION
OF

SN T ) TIAIT <
RENTL'S WinvDow TINTS
(Name of the Limited Liabilitn Compans as it now appesrs on our records, )
A TTorda Tamned Taabiliny Company)

The Artickes of Organization for this Limited Liability Company were filed on (’_7} ‘ l ' /cg)
1§ i

Florida document number l, Uo DE‘D \C\ (3? ?_/73

and assigned

This amendment is submiited 10 amend the tollowing:

A IEamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desienition “LLCT or the abbreviation ~LE.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

glwd| 92 N €

.
.

B

Y

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:

Name of New Registered Agent: @Cﬂ }()\ M D A . M O { 1\\0

o - LA e \ - 3
New Rewistered Office Address: 7_ \ C) ot N DT (-U\a‘f (oral | T \ 35” Oq
Feer Flovida sireet ad Jross '
. Florida
ity Zip Code
New Registered Agent's Signature, if changing Registered Agent:

{rerchyv accepn the appoiniment as regisiered auens and agree to act in this capaciiv, T further agree to compde with the
provisions of ol staiutes relative o the proper and complete performance of mc duties, and Tam familiar with and

accept the obligations of my position ax regisiered agent as provided for in Chaprep 603, F.S Or P this docament s
heing fited tr mervely reflect a change in the registered office addressad iereb coniym i ¢ limited liahiliny
compenny has becn notipied inwriting of this change.

-~ ’
oL
\/ / .\
II‘('h;mw,lh\nIﬂxm,\M' e of New Registered Apent
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It amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

VP Ou{'be”{ DE‘S&MLO : O Add
S SE N St Cor (wial FEH0mkamn

O Change

O Add

O Remave

O Chunge

O Add

O Remove

O Chunge

O Add

O Remowve

O Change

4 Add

O Remuove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) heve: (Adnach additional sheets, irnecessary.)

g 92 NaF 8

.
.

G2

E. Eftective date. if other than the date of filing: b{ i’Z/ WD (optional)
(1 an eHeatise date iy Bisted, the date must be speeific and carmot be prior w date ot tiling or more than Y0 dayvs after filing. ) Pumsuant o 603 0207 (b
Note: Hthe date inserted in this block does not meet the applicable statutory iling requirements. this date will noube listed as the
document’s ¢ltectve date an the Department of Stae’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
{b) The 90th day after the record is filed.

Dated ( \[ \ 2 \ l%

el Ll

AN

Si;_.-nuuW‘cMr authorised representating ol s manber
)

Typed or printed nume ot signee
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