AT _a W AN

MR

| 900311746019

(Address)

{City/State/Zip/Phone #)

[ Pexur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status PR ma
e
od bl ] .
e =
. . . o r o
Special Instructions to Filing Officer: &z ~ny oo
T —J Lanke
M e
xOE o
22w
Ter  on
. [
C(—(_ 2 “W\MN\@* T
_ E x
Office Use Only LA
& T
D g
= @
= M




A
il

01gJUL 27 AHU:SI
FLORIDA DEPARTMENT OF STATE R
Division of Corporations . S (R

e EEAR

July 9, 2018

GREKO VENTURA
4605 N LOIS AVE, APT C
TAMPA, FL 33614

This is to advise you that on April 23, 2018, we filed your entity under the above name,
which was not avatiable.

Therefore, we request that you file an amendment, at no charge, to change the name of
your entity to make it distinguishable from the existing entity. We have enclosed forms
and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6052.

Sincerely,

Keyna E Page

Regulatory Specialist I
New Filing Section Letter Number: 918A00014088
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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: [\ltﬁl (\hn.d&, U.) o 08 L L. O

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted tor filing.

Please rewarn all correspondence converning this matter 1o the tollowing:

G’yeuo Verduy oo

Name of Person

QICB- (\lme-w LLLpdecos L. (-C/

Tim/C ompany

lips N Los A Apt L

Address

o

oo, 7L 230014

LmlSmu and Zip Code

entgraele ( © qmail lem

E-mail addr¥ss; (1o be used for Tuture dpualkeport notification)

For turther intormation concerning this matter. please call:

(\;—VCKO UQ!’HU!’& ar( 315 ) 3)?‘-} "cf\"i]?"

Name of Person Arca Code Uaytime Telephone Number

Enclosed is a cheek for the following amount:

O S$25.00 Filing Fee 0 $30.00 Filing Fee & 00 $55.00 Filing Fec & O 56400 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(alditional copy 15 enclosed) Certified Copy

(additianal capy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations Division ol Corporations

P.QO. Bux 6327 Clifion Building

Talluhassee, FIL 52314 2061 Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O \E‘W (\,\mw LU'.’Ida RN L. L (',
{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limated Liatility Company}

The Articles of Organization for this Limited Liability Company were filed on /Jff.)nl ) 3 2818 and assigned
Florida document number L1 80000 4 +35F

This amendment 1s submitted to amend the following

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

Auprecne Whindows  LLLC
The new name must be distinguishable and cantain the words “Limited 1, iability Company,’

B.

“the designation “L1LCT or the abbreviation "LL.C”
Enter new principal offices address, if applicable il 2
P
{(Principal office address MUST BE A STREET ADDRESS) i:: b t’E
=
Enter new mailing address, if applicable G =
(Muiting address MAY BE A POST QFFICE BOX) en
&

I amending the registered agent and/or registered office address on our records, enter the name of the new
gistered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City

New Registered Apent’s Signature, if changing Registered Apgent

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my posivion as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chanye

1f Changing Registered Agent, Signature of New Repistered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0O Remanve

0O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

B Remove

O Change

O Add

I Remove

O Change

O Add

0O Remove

0 Change
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L . . .
. If amending any other information, enter change(s) here: (drach actiditional sheers, if necessary,)

A

-
o

~1
o Wy Lz 00 RE

B
3k
05

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

(optional)
document’s effective date on the Department ol State's records.

{1an effective date is lisicd, the date must be specific and cannot be prior 1o date of filing or mure than 96 days aficr filing.} Pursuant t 605.0207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable statutory Gling requirements. this date will not be lisied as the

(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.

Dated [\fb .

/

ngtupe of o member or suthonzed representative of a member

(J’ relo VM‘}WCL

Typed or printed name of signee
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