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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

ERNESTO MEDINA
5951 NW 151 STREET, BAY 39
MIAMI LAKES, FL 33014

SUBJECT: HIGH SERVICE GLASS LLC
Ref. Number: L17000045369

We have received your document for HIGH SERVICE GLASS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00022529

www.sunbiz.org
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COVER LETTER

TO: Registrition Section
Division of Corporations

SUBJECT: h\C\V\ TE N Q"]\(-F\Q, L

Nume of Limited [ mhllm L(Jm;mn\

The encliosed Articles of Amendment and tee(s) are submitted for Ailing.

Please return all correspondence concerning this matter to the following:

Fyacssto  Xrohno

Name ot Person

Firm/Company

=PE) N 1 D) Sheed BA R

Address

OGO Laves BT =DM
%8s

For further information concerning this matter. please call:

EXN=D TY-chond « 1, g 199900

Name ol Person Area Code Davtime Telephone Numbf

Citv/State and Zip Code

ol Com

E-ntail address: {(to be used tor future annual report noti

Enclosed is a check for the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee & 0O §55.00 Filing Fee & {J $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additonal copy iy enclosed Centificd Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. BBox 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\m( N =Sevoae leEsS (L

(Name of the Limited Liability Company as il now appears on our records.}
(A Flonda Limited Taabnliy Companyy

The Articles of Organization for this Limited Liability Company were filed on Z—\ ZL‘\ \ \ l and assigned

Florida document number L, \ jm’wt"{% (OO]

This amendment is submitted to amend the following:

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

The new mdne must be distinguishable and vontain the words “Limited Liability Company.” the designativn “LLC™ ur the abbreviation “L.1L,.CL7

Enter new principal oflfices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling addresy MAY BE 4 POST QFFICE B(}X)

B. 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 registercd office address here:

Name of New Repeistered Aeent:

New Rewvistered Oftice Address:

mter Florida street address

. Florida
iy Zip Code

New Repistered Agents Signature, if changing Registered Agent:

[ hereby aceept the appoininient as regisiered agenr and agree (o act in this capacitv. | further agree to comply with the
provisions of all stanutes relative 1 the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ herebhy confiron that the limited liahilite
canypxmy has heen notified in wreiting of this change. -,

IT Changing Registered Agent, Si
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

Aroe B2 rarClire 5% N (1S &9 p14
BN 20 IO AN B v

L i 2o O Change
aaava PAleel Clelual S0 N o D o\ e
e 124 AYWAMN AANTS O remove
FL 280N O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0 Remove
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D. 1If amending any other information, enter change(s) here: (duach additionud shevts, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(ITan elfective date is listed. the date must be speeific and cannot be prior 1o date of filing or more than 90 davs aller ling.) Pursuant to 6050207 (3K
Note: |fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective 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.r. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated ND\F’MUC/ QJ [ \ . ZD\’_‘

Sidsgureia member or authorized representative of a member

XD vechin

Typed or printed name of signee

GAaHA4
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Filing Fee: 525,00



