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From: Roman Albano Fax: 13139325244 To: LLC Amendments Fax: (850) 617-6383

COVER LETTER

TO: Registrution Section
Division of Corporations

surikcT: MORGAN EXTERIORS OF ORLANDO, LLC

Page: o6 09/0612019 11:07 AM

({((F119000267557 3)))

Name of Lumted Liabihty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerming this matter to the following:

ROMAN ALBANO

Mame of Person

CONTRACTORS REPORTING SERVICE INC

FinnfCompany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CatyiState and Zap Code

@activatemylicense.com

F-nmnl adi ess: (1o be used for funure wnoal repat notification)

For further information cancerning this mater, please call-

ROMAN ALBANO we 813y 932-5244

Name of Person Area Code

Enclosed is 2 check for the tollowing amount:

G $235.00 Filing FFee O $20.00 Filing Fee &

Cenuficate of Status

O §55.00 Filing Fee &
Cenified Copy
(additionud copy is enclosed)

Daytime Telephone Kumber

0 $60.00 Filing Fee.
Cerulicate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
[Drivision of Corporations
P.0O. Box 6327
Tullnhassee, FL 32314

{additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2661 Execulive Center Cirele
Tallahassee, FLL 32301

({(F119000267557 3]})



From: Roman Albano Fax: 18139325244 To: LLC Amendments Fax: (830) 617-63283 Page: 4 01 6 09/06/2019 11:07 AM

ARTICLES OF AMENDMENT (((H19000267557 3)))
TO N
ARTICLES OF ORGANIZATION - tpn
Ve ¢ -
OF .
':_-" - 8-' ‘ .
MORGAN EXTERIORS OF ORLANDQO, LLC - -
(Name of the l,imilg{ If?::'(li:‘[,,(,}f.::‘lfdl':; ].:s“l; m:;;;:f::;)ar\ on our records.) ._} ,:fp e
The Articles of Organization for this Limited I.iability Company were tiled on 3/26/2018 a;f;,i:’ei'sjigngtg
Florida document number L18000076139 . i-'

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

MORGAN EXTERIORS WINDOWS, SIDING, DOORS & MORE LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal oftices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:
Enter Florida street address

, Florida
Cinv Zip Coule

New Repistered Apent’s Sipnature, il chunping Repistered Apent:

! hereby accept the appointment s registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my dues, and [ am fanuliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or ifthis document is
being filed to merely reflect a change n the registered office address, | hereby confirm that the finited lrability
company has been notified in writing of this change.

If Chunging Registered A gent, Signature of New Registered Apent
Page 1 of 3
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From: Roman Albano Fax: 18133325244 To: LLC Amendmants Fax: (850) 617-6323 Page: 5ot b 1¢ 09106/29819 11:07 AM

LR ~ s
IT amending the Managers or Authorized Membher on nur records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
d add
[J Remove

O] Remaove

0O Add

O Remove

O Add

O Remove

O Add

O Remove

Page 2 of 3 (((H 19000267557 3)))



Ftom Roman Albano Fax: 18139325244 To: LLC Amendments Fax: {A50) 617-638) Page: 6 af & 1 091'05!2019 11 07 AM

‘D.If amendmg any other mformntmn enu:r change{s) here: (Atrach addmonal .s'heers if necemar;\t; ) AR

E. Effective date, if other than the date of filing:

{optional) -
{The effective dote must be specific, cannot be prior 1o date of rouctpt ot tited date and cmml be more than %0 dl)s afler
the date this document is filed by the F Florida l)epmmﬂ of Staie)
Dated AUGUST 28 4.4, 2019
IS TEHT

!W ofa rncmbcr o auﬂxmwd rcpmmuuvo oh munbcr

~Typed of printed name of signee

KIRK C MORGAN
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