of &'

! 7-03- :36: T 15128571031 From: Sarah Peraies
ivisii1(f Co@rat'Gs ) Z{ [ é Page | of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(1117000069274 3)))

00 O R

H170000652743A8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser.from this
page. Doing so will generate another cover sheet. '

. r~

-

To: l;,c;’ =

Division of Corpcrations :l:f: % ——

Fax Kumrber {BS0YEL7-6383 P‘;), — r"'

5 o 1

From: Account . . ’;“9 P m
coount, Name ; LEGALZOOM.COM INC. - =

Account Number : [20010000062 e o TN

Phone : 1323)962-8600 e
Fax Number : {323)962-3889 = ot
>

**Entar the email address forxr this business entity te be used for future
annual report mailings. Enter only cne email address please.**
Email Address:

e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

. PWD WINDOWS AND DOORS LLC

oo [Cenificate of Statws 0 :
:; — thrtiﬁcd Copy 1

i..?..i ril: ﬁ’age Count 05

o :; IEstimated Charge || s55.00 M. MILLIGAN

WIR 1 5 257 ’

Flectronice Filing Menu Corporate Filing Menu Help

https:/efile sunbiz.org/scriptsfefilcovr.exe

3/13/2617




To:

Page 3 of 6 2017-03-1310:39.20 PDT 15128571031 From: Sarah Perales

COVER LETTER

TO:  Reglstration Scetion

Division of Corporations

PWD WINDOWS AND DOORS LLC
SUBJECT:

Mamc of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., F1th Floor

Address

Glendale. CA 91203

City/State and Zip Code
novacekirank@gmail.com

E-mail address: {to be used for {Uture annual report notilication)

For further information concerning this matter, please call:

Cheyenne Moseley 00
at H

Ares Code

773-0888 ext. 6724

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fec &

Cenificate of Status

¥ $55.00 Filing Fec &
Certified Copy
{additional copy is enclosed)

{1 $60.00 Filing Fee,
Certificate of Stalus &

Certified Copy
(additinnul copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talahassew, FL 32301
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ARTICLES OF AMENDMENT ) "é. Al
TO . - ' - "f‘ b ~ /
2w % :
ARTICLES OF ORGANIZATION %2 €
oF e
L B
PWD WINDOWS AND DOORS LLC cf\‘::n @ b
Nume of the Limlted Liability Compnany ss it now appenrs on sur records.) Py oo
A i-l(mZE: i:lmucs Linkility Company) Ly "‘e;
X
¢
The Articles of Organization for this Limited Liabitity Company were filed on 12/12/2016 and assfBned

Florida document number -16000224159

This amendment is submitted to amend the following:

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

The new name must be distinguishable and aid with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;
(Principaf vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: |
{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the repistered 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 Repistered Agent:

New Registered Oflice Address:

Fraer Floricle sthreet address

, Florida
City Zip Code

New Registered Apent®s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all sticnutes relative ro the proper and complete performance of my duties, and I am fomilior with and
aceepr the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herehy confirm thar the limited lLiability
company has heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page t of 3
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2017-03-13 10:39:20 PDT
If amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or

To: PageS5ofb
Authorized Member being added or removed from our records:
Type of Action
& add

MGR= Manager
AMBR = Authorized Member
Title Name Address
14330 58th Street North Apt. 1123
[ Remove

AMBR Eric York
Clearwater, FL. 33760

& Add

14330 581h Street North Apt. 1123
[ Remove

Jason Valentin
Clearwater, ¥L 33760

AMBR

O Add

O Remove

0 Add

] Remove

O Add

0O Remove
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D. Jf amending auy other information, eater change(s) here: fuach additional sheets, ifmecessary,)
“~

E. Effective date, if other than the date of filing: (optional)
(The effective dme mast b spocific, cirmat be prior to date of receipt ot filed data and cangot B motc than 90 days after
the dats this docursent t8 et by the Florids Departnent af State)

Datad al
2 D1 FVNOTIZEA FEPTEsCUINeE U] & EYWoET
Frank Novacek
Tymed or grinted iame of signoe
a—y

X

ok
< .
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Filing Fee: $25.00
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