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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2017

BRETT FENSKE
615 SE 27TH TER
CAPE CORAL, FL 33904

SUBJECT: COSTLAND SCREENS LLC
Ref. Number: L17000112103

We have received your document for COSTLAND SCREENS 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 FL LLC.
Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

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

Dionne M Pijeaux

Regutatory Specialist Letter Number: 317A00010993
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TO:

COVER LETTER
Registration Section

Divisiun of Corporations

SUBIECT:

Costland  Screens

LLC

Namwe of Limited Ligbiliny Company

The enclused Articles of Amendment and feersy are subimed foi (hing.

Please return all correspondence concerning this matter o the following:

Aert

Nime of Person

COusrl ond Sclzeny LLC

Firm Company

LIS Se 277 Ter

Address

CaPe Colsl FL 33904

Cuy Stue and Zip Code

Coo-sHond ScreenS@ Yo huy, com

E-mail address: (lo be used for Tuture annual repon notitication)
IFor Turther mtovrnsion concerng s mailer, please call:

Brert Fensie

Namng ol Person

wi 233, Y- 370
At Code

Iavtime Telephone Nuinber
i -
LU —d
i
Fncloxed is a check tor ihe tollowing amouni: o o
O 32500 Fihng Fee O 22000 Filing Fee & O 3$55.00 Fiting Fee &
Cerhilicale of Stlus Certilied Copy

MAILING ADDRESS:

Registiation Seetion

Division of Corporations
P02 Box 6327

I'sllabassee, FLO32314

ey
8 $60.00 Filing Feep-

taddinonal copy 15 enclosad)

Certilicate of Stags &
Certitied Copy

taddinona! cogny iy enehecy

a3 14
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STREET/COURIER ADDIRESS:
Registration Scection
Division of Corpuralions
Clifton Building
2661 Execunive Center Cirele
Talluhassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- t : -
CoStand  Scfeens LLe
(Name of the Eimited Liability Company as iCnow appears ot onr reeords. )
tA Flonda Timned Liabnhiny Company)

.- . . S . S . S - _ YA .
Ihe Articles of Orgamzation for this Limited Liabidity Company were tiled on 5 L L- Ao 7 and aszigned

Florda document nunber Li 7O00]i llOg

This amendiment is submiited to amend the fotlowing:

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

 CooSHond Screens LLC -

The new name aaust be distingushable and conam the words “Linuted Liabihty Compans.” the designatan "LLCT or the abbrevisnion “LL O 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Muailing uddress MAY BEE -1 POST OFFICE BOX)

B. If amending the registercd agent and/or registered oftice address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Mame vl New Registered Agent:

New Reaistered Office Address:

Enter Florde soeer address

aB4

. Florida

Cuy

New Registered Apgent’s Sivoature, if changing Registered Apent:

Fhereby aecept the appoiniment as vegistered ggent and agrec o act in this copaciov, | iivther agree 1o comply with the
provisions of wll statiges relative to the proper and complete performance of my dusies, and Fam fumiliar with and
accept the obligatons uf myv position us registered agent us provided for in Chaprer 6005, F.S0 Or, i this document is
heing piled to merely veplect u change in the registered office address, T hereby confirm ihat the limited Habiline
conipany has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent

age 1 of 3



It wimending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager

AMBR = Authorized Member

Title

N

Address

Type ol Action

O add

O Remuove

0 Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

8 Remavy

M
—

g m
e O
g.ﬁj ‘cmq.L_y
2w
S o ST
o
1 Change
0 Add

0O Remove

O Chunge
Page 2ot 3




E. Eftective date, if other than the date of filing:

1 an electn e date s bisted, the date must be speeitic and cannol be prior o dase of Tiling or more than 90 days atier Gl Pasuant w 61153.0207 (31b)
Note: Hothe date tnserted in this block does not meet the applicable statutory Gling reguirements, this date will not be listed as the
document’s eifective date on the Department o S1ate’s records.

(optivnal)

If the record specifies a detayed 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.

Dated 'J(J-ne (']P" 10[7

—r
- 4

N

LS P
- =
! T
Jagtt=7— - =
o 4 - o —
Signature of a member or guthenzed representalive of' a member D
-
21 =2
o i

R Brewt Fenske o
Ty ped ur printed nane of signee b
~o

Page 3 ol 3

Filing Fee: 825,00

SERIE!




