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COVER LETTER

Ty Registration Section
Division of Cerporatiens

Lisvany calderon granado
SURIECT:

Name of Limited Linhility Compuny

The enclosed Articles of Amendment and fee(=) are submiued for filing.

Please return all correspondence eoncerming this matter 1o the following:

Sandalio cosullo

Nuame of Person

AMERICAN WINDOW AND DOOR IMPACT LLC

Firm/Company

689 SW 7 TERR

Address

DANIA FL 33004

CitviState and Zip Code

sandveastilloa7 Hrd@gmail.com

Eemail address: (o be used tor future annual report notileation)

For turther information concerniog tas matter. please call:

sSandalio Castillo e -3 [
i asd | g2 G0

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

B S25.00 Filing Fee 00 £30.00 Filing Fee & O 33500 Filing Fee & 0 Se0.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Cupy

(achlitional copy i~ enclosed)

MATLING ADDRESS: STREET/COURIFER ADDRESS:
Registration Scction Kegistralion Section

Division o Corporations IDhvision of Corporatinns

"0, Bux 6327 Clifton Building

Tallahassee. FILL 32344 2661 Exceutive Center Cirele

Tallahassee. FEL 32301



) ' ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Americen Window ond Poor Tmpact (LC

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Timited Tialility Companyy

. \ - . . e . - M| 7-2000 7
The Artcles of Organizaiion tor this Limited Liabtioy Company were filed on (H-17-2017

and assiuned
Florids document nuinber 117000085800

This amendment is submitied 1o amend the tollowing:

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

The new name must be distinguishable and contam the words “Limired Liability Company.” the designation "LLCT or the abbreviation “1LL.C

Enter new principal offices address, il applicable: 689 sw 7 terr Dania . F1 33004
(Principal office address MUST BE A STREET ADDRESS) .-_ =
t:; -
RO vt [darnia B5] 3 3000 i H
Enter new mailing address, if applicable: O sw 7 terr Lhania . F 33004 >
=
(Muiling address MAY BIE 4 POST OFFICE BOX) B =
Cad
=
B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new resistered office address here;

Name of New Registered Agent: Lisvany Calderon Granadu

New Revisiered Otfice Address: 639 sw 7 Lerr

Fnter Floarida strect adhdress

Dania Florida 33004

Cfl_l' zif' Crndre
New Registered Agent’s Signature, if chaneing Resistered Avent:

fherchy acoepr the appoiniment as registered ayent and agree o act in this capacitv. 1 further agree to complv with the
provisions of all statutes relative to the proper and complete performance of np duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. it this document is

heing filed to merely reflect a change in the registerved office address, hereby conpirm that the timited liahilin
company fas been narified ineriting of this change.

-~

sl

If Changing Registercd Agent, Signature of New Registered Agent
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H o amending Autharized Personisy authorized to manage, enter the titde, name. and address of each person being added
or renweved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Nelson Triana J40 B A Sl haleah FL 33043
0O Add

B Remove

8 Change

D r\dtl

O Remove

O Change

O Adit

O Remuwe

0O Change

O Renwnve

O Clange

O Add

O Remuove

O Change
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D. [F amending any other information, enter change(s) heve: (Auach adeditional shecis, if necessury. b

E. Effective date, if other than the date of filing: {optional)
(I an etfective date 15 listed, the diate must be specific and cannat be prior to date of fiding or mote than 90 davs after filing.) Parsuant w 6030207 131h)
Note: 1 the date inserted in this block docs not meet the appiicabie stanuory filing requirements. this date will not be Histed 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.m. on the gartier of:
{(b) The 90th day after the record is fifed. =

ARt

(2%
2

Dated (\~ 27 =1l 3 =

J . o

¥,

Signature of » member or authorized representanve of o membe

Sandahio Castlla =

Typed ar ponted name of signee
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Filing Fee: $23.00



