1

' 04
e g &
' 4 ¥ | L 'l
L 0_ b

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexup  []war [] mai

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WAl

100320167911

102 pa--0a0ie- -0y

420 0
-~
P ]
SN
2 —
ar——
ot :
) e
3 -
-
€2
.

4l s




COVER LETTER

T Registration Scefion
Division of Corporations

Florida Glass & Installation Services. LLC
SUBJIECT:

Name of Limited Liabibty Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please retuen 2l carrespondence concerning this matier to the tollowing:

Linwood Mason Featherston

Name of Person

Florida Glass & Instailation Services, LLC

3
I
Firm/Company -
4780 Pine Tree Dr #6 A
’|
Address )
Miami Beach, FL 33140 3
ClyfState and Zip Code ;,
LMFEATHERSTON@GMAIL.COM .

Eemail address: (1o be osed o future annual report notificationy

For further mtornution concerning this matter, please call:

Linwood Mason Featherston

305 B06-4022
at{ )

Name ol Persen

Enclosed iz a cheek for the tellowing amount:

O 82500 Filing Fee B 530,00 Filing Fee &

Certineate vt Stuus

MATLING ADDRESS:
Registration Seciion
Divizion of Corpurations
P.O. Box 6327
Tallahassee, FLL 32304

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Cernfied Copy

tadditional copy i3 enclosed)

0O s60.00 Filing Fee,
Certificate of Stats &
Certificd Copy

tadditional copy is cncloset

STREET/COURIER ADDRESS:
Rugistration Section

Division ol Corporations

Clitton Building

2661 LExecutive Center Cirele
Tallahassee. F1. 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA GLASS & INSTALLATION SERVICES, LLC

iNane of the Limdted Liability Company as il now appears on our records. )
A Florda Limsted Liabnlie Companys

The Anticles of Organization tor this i.imited Liabidite Company were filed on 01-16-18
L18000013555

and assigned

Ilorida document number

This amendment s submitted o amend the following:

AL I amending name, enter the new name of the limited liahility company here:

Ihe new mume must be distinguishihle and contain the wards “Limited Liability Company.” the designation =1.LC™ or the abbreviation “LULC. "1“\

Enter new principal affices address, it applicable: ) -
i [}

{Principaf office uddress MUST BE A STREET ADDRESS}) - .
2D
w2

Enter new mailing address, it applicable: i

(Muailing address MAY BIE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name

of the new
reaistered agent and/or the new resistered office address hery:

Name of New Registered Agent: RONALD FEATHERSTON MARTINEZ
New Registered Oftice Address: 4780 Pine Tree Drive Apt #6
Futer Flovida street addross
Miami Beach . Florida 33140
Cine Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

I hereby aceept the appoinimient as registered agent and agree lo aet in this capaciiy. [ further agree o comply wiil the
provisions of all stautes relaiive to the proper and compleie peformance of ny duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier Ans. S Or, if this dociment s
being filed to mevely reflect a change in the registered office gddress. hereby confirm that the limited liabiliiy

company has been notificd inwriting of this change. M
1

H Chuanging l?rglfrrcd Agent. Sisnuture of New Revistered Agent
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It amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

Address Tvpe of Action
Linwood Mason Featherston 4780 Pine Tree Dr #6,
MGR

Miami Beach, FL 33140

O Add

B Remove

O Chan ge

Britton K Bentley
AMBR

0O Add

M Remove

O Change

w00 Add

-
= t
Remove
|;.:| i
| ('.'h;mj_:m
J :j
e

0 Add

. o

—d

\

i

O Remove

O Change

O Add

O Ramove

O Change

0O Add

0 Remove

{0 Chunge
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D. It amending any other information, enter change(s) herer tdtach additional shects, i necessary.)

PSIEEL AR

= J
&)

k. Eftective date. if other than the date of filing:

{optional}
(I 2 etfective date is listed, the date must be specitic and canot be privy o dute of 13ling or mare than 90 days atier siling.) Pursuant o 603 0207 (3
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

(b)

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

October 24,
Mined

2018

s

7 Signatwre of 2 member or autharized iepresentative of'a member

Linwood Mason Featherston

Typed ar printed name of signee
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