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Division of Corporations

September 19, 2017

NANCY VARSALLONE
1847 SW17TH ST
BOYNTON BEACH, FL 33426

SUBJECT: ZEN IMPACT WINDOWS AND DOORS, LLC
Ref. Number: L17000166192

We have received your document for ZEN IMPACT WINDOWS AND DOORS,
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $7.50. \/ al K B ] 2431358 .

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

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist I Letter Number: 517A00019033

RECEIVED
APR O o 7mg

www.sunbiz.org
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COVER LETTER

TO:.  Registrativn Section
Division of Corporations

—ZEN TITMPacT WidDowWs Aadb DOoORS

mame of Limited Liability Compuny

SUBJECT:

The enclosed Articles of Amendment and feegs) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Naney VAR sa lloae

Name of Person

ZExN THMPACT W-ADOWS Axb DOORS

FirmyCompany

247 Sw 17T ™ STReEeT

Address

PoYaTod HERCH tlorin 334206

Citv/State '(d Zip Code

Z‘:f-l_LMPQCTMIJHDQJAJDDCDO'E&@CML O

E-mauil address: (1o be used Tor future annual report notitication)

For further information concerning this muatler, please call:

Naney vagenllod & WSl 0T~ 0147

une ol Persmn Areu Code Davume Telephone Number

Fnclosed is o check for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee,
Certilicate of Status Certified Copy Certificaic of Staus &
tadditunal copy 15 enclosed) Certitied Copa

(addinonal copy 1 enclused}

MAITLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corpurations

I'0). Box 6327 Chitton Building

Tulluhassee. K10 32314 20661 Executive Center Cirele

Tullahassee. ¥ 32301



ARTICLES OF AMENDMENT
: - TO
ARTICLES OF ORGANlZATlON
OF

ZEN IMPACT \w/doows AnD DooRS , L&

(Nate of the Limited Liability Company as it nuw uppeairs on our records.)
{A Flonda Limaied Linbiliny Company)

The Articles of Organization for this Limited Liability Company were filed on Au Clr’u S‘]/ o3 2 and assigned

Florida document number Llleco /et 9 Z,

This amendment is subimitted o amend the following:

Ao If amending pame, enter the new name of the Jimited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation »1L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

3. 1 amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: K/ﬂ rM Y VA-/C\SIQ lodbe

New Repistered Office Address: /8 g7 w 17TH STREET

Enter Florida street address

waDYAJ Jond BencH . Florida 33 5(&(.

City Zip Code

New Registered Agent's Sivnature. if changing Registered Agent:

Fherehy aceepr the appoinntent as revistered ageni and agree o act in ds capacine 1 further agree to comply with il
provisions of all stanites relarive o the proper and complete performance of my duties. and Tam pamiliar swith and
wceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being piled o merely reflecr a change in the registered office address, [ hereby confirm thar the limited lability

company has been notified inwriing af this change.
If ‘yﬂ: lhﬂlsluul Agpent, mn.lluu ol New Regisiered Apent
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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 = AMunager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remaove

O Change

O Add

O Remove

O Change

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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. ITamending any other information, enter change(s) here: (Awtach addivional sheets, if necessary.)

IDLéﬂsé Kemoye
Sid== Grovatdell]

'Féo;v{ All %\5/@5@;)’5 Yl
ZFEa) M PACT \1J0OWIS Ani INDORS

E. Effective date. it other than the date of filing: (eptional)
(I an erfective date is listed. the date must be spevitic and cannot be prior o date ot filing or more than 90 Jdavs atter fAling,) Punsuant to 605.0207 (3Kb)
Note: [f'the dute inserted in this block does not meet the spplicable statutory ling requirements. this dute will not be listed us the
document’s effective date on the Department ef Staie’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.

Dated _%-M/é)'h &72-— 2 (P . ZCJI 7

Y Vel

Signature of a member vr uulhurm_d representative of a member

An/Cy VALSA L fo Sz

Typed or printed name of signec

Page Jof 3
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