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AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

4
15

TRICOUNTY DOOR & WINDOWS LLC
\ame o] the Limifed 1iabIlity Compaivy as if RoW ApIears ol our Tecords. )
(A TFTonda i]n’ulE!i l:mslil[y Tompany}

037142018

The Articles of Organization for this Limited L.iability Company were filed on and assigned

L18000O0GAS4 1

Flonda document number

This amendment is submilled o amend the following:

A. If amending naroe, gnter the new name of the limited liability company here:

: 7., 02
3 op .
The new namg must be distingaishable and contain the words “Limited Liabiligy Compas™ the designution "LLC™ or e .LB"JJ evidifihy * iv(i’“ i %

;{'3‘;'..;,;!?' . 3

Enter new principal offices address, if applicable:
(Principal office oddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing gddress MAY BE A POST OFFICE BUX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new vegistered office addreess here:

[z

ine of New Rewstered Agent:

New Registered Oifice Address:

Enter Floride sirced adifress

. Florida
Ciny.., . Zip Cone:

New Registered Agent™s Signature, if changing Registered Age‘ﬁ-t;“ T

1 hereby accept the appointment us registered agent and agree 1o acein this capacity. | Surther agree to comply with the
pravisions of all statutes relative to the proper and complete perforr-ance of my duties, and 1 am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has beest notifieed in writing of this change.

1 Clunging Rtgisteltd Agent, Signature of New Registered Agent
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e HNENIGTE AULILTILEY T EFSUIS ) AULHUITZES 10 anage, enter the title, name, shd address of ¢ach person being added
or removed firom ouy records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KEVIN SEXTON 12120 LITTLELRED., 4309
Sl ST [ Add

HUIDRON, TL #4667
Ji & Reinpve

N

12121 LITTLE RO, #3009

O3 Change

AMBR DANIEL ADKINS HUDSON, FL 2667
W Add

O Remove

2 Change

£J Add

O Remove

3 Change

o O Add

o [ Remove

0 Add

O Remaove

- L] Change

Pape 2 0of 3 .
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g -
L .

E. Effective date, it other than the date of filing: {optional)
(01 an effectve date is listed, the date must be specitic and cannot be grior to date of filing or more than 90 days afier filing.) Pursumi o 6030207 (3)(b)
Nole; I the dare inserted in this block does nol meet the applicable statutory (iling requirements, this date will not be hsted as the
document’s elfzetive date on the Department of State’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.

APRIL 30 2018
Dated ' . LT @
DocusSipnrd o - -,
. e
Lt ? = T
~W _ maen

Sig,nature ol a member ot attthar

red reprecntative of & member

B

ROBERT IIOWARD, AUTHORIZED MEMBER

i

Lt

w4
H
g

Typed or prinied name of signee
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