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Th: Remict=gtiom Scation
o - ' ' Divisien of Corporations

FLORIDA GLASS & INSTALLATION SERVICES, LLC
SUBIELT:

Name of Limited Liability Company

The enciosed Articles of Amendment and tee(s) are submilted lor filing.

Flease return all correspondence concerning this matter to the loliowing:

LINWOOD M FEATHERSTON

Name of Person

FLORIDA GLASS & INSTALLATION SERVICES, LLC

Fim/Company

4780 PINE TREE DR #6

Address

MIAMI, FL 33140

Cliy/Siane anag Zip Cude

LMFEATHERSTON@GMAIL.COM

‘ E-mail address: (10 be used for future annual report notification)}

For further information concerning this matter, please call:

BRITTON K BENTLEY 954 494-9084
at ( )

AT Y R P UPL SO PR o 1 T Y
Cuclosed s a check foi the 100 0WInE aniouiit

[ $2500 Filing Fae & $30.00 Filing Fea & [3 €55.00 Filing Fee &

Certificate of Status Certified Copy
{additinnal eopw is enelosed)

Name of Person ) ~ " Area Code Daytime Telephone Number

M 24000 Filing Fee,
Certificate of Status &
Certificd Copy
(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

: N Pox £227 Clifien Building

| Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahoggae, F1 312301



' AKTICLES OF AMENDMENT
. TO .
ARTICLES OF ORGANIZATION
OF

FLORIDA GLASS & INSTALLATION SERVICES, LLC

Name of the Limated Liahiiity Company as it noW appears on our records.)
‘lorida Limited Liability Company

01-16-2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 18000013555

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

‘T'he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC" or the abbreviation “L.L.C.”

oy

Enter new principal offices address, it applicable:
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Enter new mailing address, if applicable:
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B. If 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:

New Registered Office Address:
Entor Floridy street eddress

Elarida
s = U NS

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 frerey accept ine appuinimeni as regisiered ageni and dgree (v aci in inds capaciiy. § jurifier agree io compiy wiin ine
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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i anfending Auiiorized Fersuniy) amiwrized iv mannge, enicr e tde, name, and sddress of eac persvn_peiug atided
. or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR BRITTON K BENTLEY ' 11783 SW 32ND STREET
W Add

MIAMI, FL 33175
L1 Kemove

O Change

0 Aad

O Remove

O Remove

O Change

0O Add

O Remove

O Change

1 Add

1 Remove

O Change
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B, AP funending any oiier Mvcimaiion, enicr CHanged) here: (Aduch addifional sfieeis, if necessury.)
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E. Effective date, if other than the date of filing: {optional)
(If an cffective datc is listed, the date must be specific and cannot be prior to date of iling or more than 90 days after filing.) Pursuant (o 605.0207 (3)(b)
Naote: 11 the date inserted in this block does not mect the applicabie statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed etfective date, but not an etfective time, at 12:01 a.m. on the earlier ot:
(b) The 90th day after the record is filed.

Dated 6"‘ Z "ZO{%
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LINWOOD M FEATHERSTON

Typed or printed name of signee
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