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COVER LETTER

TO: Registration Section
Division of Corporations

ADONYS GLASS DESIGN AND MIRRORS LLC
SUBJECT:

Mime of Limited Linbifity Campany

The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return 2ll correspondence congermng this matier w the following:

ADONYS RODRIGUEZ

Name of Person

FirmeCompany

3111 W IDLEWILD AVE

Addruss
TAMPA FL 33614

CitysState and Zip Code

MIAMICUBANOS@GMAIL.COM

b.-mail auddress: (10 be nsed for tuure annual repert notificationy

For further information concerning this matter, plesse call:

Adorys Kpdauer. oIS 423-9752

4

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the tollowing amount:

M 52500 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 866,00 Filing Fee,
Certificate of Stawus Certitied Copy Ceruficate of Status &
{additional capy is enclosed) Certified Copy

laddinenal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Q% Reyistration Scction Reaistratton Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahussce, FL 32374 2661 Exceutive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

ADONYS GLASS DESIGN AND MIRRORS LLC

(Name of the Limited Linbilitv Company as it now appears on our records. )
(A Filonda Lumted Lability Companyd)

The Articles of Organization for this Limited Liability Company were fiked on 03/30/2017

and assigned
Flonds decument number L17000083780

This amendment is submitted 10 amend the following:

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

ADONYS GLASS DESIGN AND INSULATION SERVICES LLC

The new namie must be distinguishable snd contain the words “Limited Liuhility Company.” the designation “L1LC™ v the abbreviation “1.C."

—

o —

Enter new principal offices address. if applicabie: 9408 ALDANA DR P :

(Principal office address MUST BE A STREET ADDRESS) ~— TAMPAFL 33614 =t 5
on [ B
: Vo Y

Enter new mailing address, if applicable: 3111 WIDLEWILD AVE 2 -

(Muailing address MAY BE A POST OFFICE BOX) TAMPA FL 33614 2

B.

If amending the registered agent and/or registered office address on our records, ente

- the name of the new
recistered agent and/or the new registered office address here:

WName of New Registered Avent;

Wew Repistered Oifice Address:

Fater Florido sireet address

. Florida

City Zip Code

New Registered ApentCs Signature, if changing Recistered Agent:

[ lereby accept the appointment as registered agent and agree ta ace in this capacie. 1 further agree to comply with the
provisions of alf stututes relaiive 1o the proper und complete performance of my duties. and { am fumilivr with and
aecept the ohligations of my position us registered agent as provided for in Chapter 605, F.S. Qr, i this documens is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the {imited liahifite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



1f amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or remgved from our records:

MGR = Manager
ANMBR = Authoerized dMember

Title Ndimne Address
ADONYS RODRIGUEZ 3111 W IDLEWILD AVE

Type of Action
PRES

O Add

TAMPA FL 33614

O Remove

L Change

O Add

O Remove

O Change
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O Kemove

8 Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (dnach additional shects. if necessary.)
THE NAME IS CHANGE ALSO THE PRINCIPAL OFFICE ADDRESS.
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E. Effective date. if other than the dute of filing: (optional)
(§f an effective date is listed. the date must be speetlic and eannot be prioe 1o date of {iling o more than 90 days after fling.) Pursuant to 6H3.0207 (30b)
Naote: 11 the date inserted in this block does not meel the applicable slatutory filing requirements. this date will not be listed as the
document’s etfective 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.

AUGUST 17

2018
Daied

ATF e/
Ssgnature of

S membyer or anthorized representative ot a member

Adonye Kodsiavez

/Typcd or printed name of signee +J
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