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ARTICLES OF AlILMENDMENT

T
ARTICLES OF O%GANIZATION
OF!I -

UR WINDOWS AND DOORS LLC L

The Articles of Organization for this Limited Liability Company were filed on 02/21/2017

and assigned
Florida document number L-17000040457

This amendment is submitted to amend the following:

A, If amending name, entar the ntyy.name.

The new name must be digtinguisheble and contain the words *'Limited L(abiiiry.t;‘urnpnny." the-designation “LLC™ or the sbbyevintion “L.L.C"

Enter new principal offices address, if applicable:
{Principel officeaddress MUSTRE A STREET ADDRESS)

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

B. If amending the registered ngent and/or registered ofﬂcei address an our re¢ords, enter the name of the new
gegistered agent and/or the new registered office address here:

Name of New Registercd Agent:
New Repistered Office Address:

Ewier Florida street addross

., Florida
j@?’ry Zip Code
Now Regifvertd Agent's.Slonature, it changing Repistered Agent! i

I hereby aceept the appuintment as registered ngent and agree rairrct in this capacity. £ further agree to.comiply with the
provisions of all stetutes velative 10 the proper and somplete parjormance of my.duties, and Lam famillar-with and
aceept-the obiligations of my position as registered ageni as prm-'r'i\iad Jor in Chapter 605, F.5. Or, ifthis document i
béirgfiled.to merelnreflect a change In 1hé regisicred affice addriess, 1 hereby confirm that the.fimitgd liabiliy
company has beeys notified in writing of this.change, ; on O -
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¥
L4 amending Authorized Pervon(s) authortzed to manage, entek the tflg, e, pnd nddress of eack person being added
or refnayed from oup rechids: '

MGR= Manager
AMBR = Authorized Member
Title Name Addyess

! Type of Action
AMBR, UBALDO M BLANCO 43T GQLPEN [SLES DR APT 8F

W Add
HALLANDALE FL, 13009

O Remove

i : L] Change

| O Add

}l LJ Remove
i

L _ 2 Chiange
|

O Add

‘0 Remove

[ Change.

0O Add

[ Remove

O Change
\ :

01 Add

a Rargm’:re
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[ Change
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" D. If amending any other information, enter chanpe(s) here: (}1 tlach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: 3072017 ‘ (opticnal)

(If’in «fteetivo: date in tisted, the Qatc must be specific and cannaf ba prfor-to doie bIHling or mare than 00 dirgd after fling,) Pursuant o 605.0207 (3Xh)
Notes If “‘he date inscrted in this block docs not meat the applicable statutory fiting requitements, this dee will not be listed o3 the
document's effective date on the Department of State’s records.

’1

If the pécord specifies a delayed effective gate, but not an elffectwe time, at 12:01 a.m. on the earlier of
(b} “The 9dth day after tive récord is filed. 1
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