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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 17, 2018

YANIET SANTOS S -
11040 SW 36TH ST _ R s
MIAMI, FL 33165 < =
ns oy F
SUBJECT:; NEWCASTLE GLASS INDUSTRIES LLC o i
Ref. Number: L17000171441 LD o
=l R
= o -
R

Y

We have received your document for NEWCASTLE GLASS INDUSTRIES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The form you submitted is for a FL CORP, but your entity is a FL 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 cali
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 518A00000947

RECEIVED
JAN 29 2018
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Toy Registration Section
Division of Corporatiens
SUBJECT:

COVER LETTER

Vaw Castle Glies ndustres (Lo

Nume of Limited Lialliyy Company

I'he enclosed Articles of Amendment and fee(s) are submitied {or filing

Please return all correspondence concerning this matier 1o the following

QRL} ML

Name of Person

Firm/Company

Wo4uQ

W 3G ST 5

Mina  FL 33165 '

7
Address

EAR
ity/State and Zip Code

Cxp{{SS“ 0&&95@0&41{0[9 @\J({.L‘\DO (Or‘m

b -l aqslw. {10 be used for future annuakreport notffcationt

Fur further information concerning this matter. please call

\413,&} ALY D

Nuame ef Persun

1

23 -(-1y7

Enclosed is a check for the following amount
O $23.00 Filing Fee 0O $30.00 Filing Fee &
Certificute of Status

MAILING ADDRESS:
Registration Scetion

Division of Corporations
P.0. Bex 6327

Tallahuassee, FLL 32314

Arca Code Davtime Telephone Number

0O $55.00 Filing Fee &
Certifted Copy

( O/‘z\i/{/K G,,Q,H_ Q‘d'\'\ ML LlA)Uddmmul copy 15 envlosed)

O S60.00 Filing Fee,
Centificate of Status &
Cenitied Copy

(additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corpuralions

Clifion Building

2661 Executive Center Circle
Tallahessee. FL 32301

900 d b NY NZ.
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

o Qistle Glase Loduchriss Uie

(Nume of the Limited Liability Company as it new appes
(A Flonda Limited Liabilny Company)

I'he Articles of Organization fur this Limited Liability Company were filed on ! H ] R and assigned
]

Florida document number Ll 7 00 O { 7' Li L”

This amendment is submitted to amend the following:

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

Express mpatt Manufactuing
The new name mbst be Jdistinguishable anll comtain the words “Limited L iability Compiny,” the de .191 ation "LLU™ or the abbreviation VL.1.CC
B35 Nw  poth &T

Enter new principal offices address, if applicable:
Hcdle}f L EL 3317%

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ——
(Mailing address MAY BE A POST OFFICE BOX) e o (kg@
L1I5 NU\J Dotk ST

Medley, FL 33178

Il amending the registered agent and/or registered office address on vur records, enter the name of the new

B
registered apent and/or the new registered office address here

Name of New Repisiered Agent:

New Registered Office Address:
Enrer Flordua street address -
.h:. ~ ~

 Florida .. L2

Cuiy 7
A Yo o)
:':‘ Nt - - v——
'J‘, E [ ] [m—
. i

I hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. 1 firther agf ee 10 cd'nph xﬁm the.
provisions of all statutes relative to the proper and complete performance of my duties, and | amjamrha vith u‘:b
Oty

aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.5. Or if thistlocum
being fited 1o merely reflect a change in the registered office address, [ heveby confirm thai the hmued hmbrhn

New Registered Apgent's Signature, if changing Registered Agent:

company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, natne, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naiue Address Type of Action

M_aE \/ “5 € ‘l' m€ r.L LD 5 - - O Add
Loy 0 s 3k ST

W\,\'a,wq', rL 33ibs

O Remove

SIChange

I\A_QUL \/Wt{' QCLU\.‘I’D'; oo s 30Tt s1° O Add
W\fcw»u‘u( FL 63[vs

O Remave

S Change

‘\_"Cq_lé Ac‘ (e Sa,u\;{‘Oc Wo4vo sw 3T gaw
IW.CUV\A’L ! -F—L' 5 3 I b g/ O Remove

P‘th:mgc

0O Add
4.
s D3
s =
o FRemove
7 el
TS Y
pateg = Tm—
ot
nz: [MMhan rc’
T 0 5

T i

- "U

— - Add

o u O
P Y . b

= o

3* HRemove

O Change

O Add

O Remove

O Change
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. If amending any other infermation. enter change(s) here: (Antach additional sheeis, if necessary.y
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k. Effective date, il other than the date of filing

{optional)
(ITan effective date s listed, she date must be specilic and cannot be prior o dide of ftling or more than 90 doys afler Bling.) Pursuant 1w 605.0207 {3)(b)
Note: If ate inserted 1n this ¢ doe

s aller Dling. S 2
If the date inserted in this block does not meet the applicable statutory {ling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated UEJV\UL’LVg Q 6 . QD Jg

-

Siymlté}r’oi @ member or authonzed representative of a member

\/96/’ /WMD

Typed or printed name of s1gnee
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Filing Fee: $25.00



