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DDS TAX SERVICE

COVER LETTER

TO:  Registration Scetion

Division of Corporationy

AMERICAN SHOWER GLASS LLC
SUBJECT:

Name of Limlied Liabilily Company

[T

"'he enclosed Articles of Amendment und foe(s) are submitied for filing,

Please return al] correspondence concerning this multter to the following: o

FREITAS, JADSON F

Nume of Person
. e

AMERICAN SHOWER GLASS LLC

FirtCormpany

12702 HOLLOW HUNT CT

Address

TAMPA FL 3362%

City/State and Zip Code

12001 @hotmail.com
E-mail uddress: (fo be used for (uture unnui| report notilication)

Far further information conceming thir matee, pleyse call: e mal

813
al{( }
Arca Code

JADSON FREITAS 276602 -

Numg of Person Duytime Tclephons Number

Encloscd is # check for the following smount:

£ $30.00 Filing Fee &
Cerlificate of Stams

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{iddironul copy ix enclosed)

O 555.00 Filing Fee
Certified Copy .
{autdilionul copy ix e+ lored)

W $25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Yivision of Corporations
IO, Box 6327
Tallnhasses, FL 32314

Repgisiration Sectlon

Division of Corporations
Cliflon Building

2661 Cxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMEI:‘DMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN SHOWER GLASS LLC G

The Articles of Organization tor this Limited Liability Compuny were filed on 4/23/2018
Florida document number 1! 8000101946

and assigned
This amendimenl is submitted to amend the following
A. If amending name, enter the ncw name of the limited liability. company her
The new nume must be distinguixhuble and contain the words “Timited Liability Compury,* the designation “LI.C* or the ﬁEmi' u!mg coo
o e 1
CunoTa L T jutiipans kol
Fnter new principal offices nddress, if applicable: SR o ;:r; -;‘ -
(Principal office address MUST BE A STREET ADDRESS) _;2, z = t )
R TS Bk
ML, =
ho B -
A —
Enter new mailing address, if applicable: =
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the repistered agent and/or registered office, address on our records, cnter the pame of the new
repistered apent and/or the new registercd office address here:

Name of New

istercd Agent:
New Registered Office Addross:
Enmter Florida strect addresy
. » Florida
City Zip Codr
New Regpiver vnt’s Sigaature, i ¢ha i -

ent;

1 hereby accept the appointment ay registered agent and ugree fo acr 2 .riu.:. capacz.g: I further agree to comply with the
provisiuny of all statutes relative to the proper and complete perform:nce of my dutivs, and ! am familiar with and
accept the obligations of my pusition as registercd agent as provided,or in Chapter 605, F.S. O, if this document is

heingr filed to merely rcj!c.c: a change in the rcgszerea' office addrc..\s T hereby confirm that the limited liabitity
company has been notified in writing of this change

Tf Chunging; Regi - 2red Agent, Signatury of New Rezjstered Apent

Page 1 of 3
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If amending Authorized Person(y) authorized to manage, enter the title, name, and addreys of each perzon_being added

gr removed from our records:

MCR = Maunager
AMBR = Authorized Member

Title Name Address
MOR CLAUDETE vV, MARCAL

6621 LONG BA™ LN

iy .

o i
TAMPA FL 336.5

Type of Action

e Add

ue

0O Remove

0O Change

O Add

‘A
&
g

E il

oyl

[

HY 1Y)

!
L

371

1S 4k 2V
>
WY |-

JOTHO 14 °[3355
Q
o
30

11
Gl

Q Change

0 Add

C Remove

0O Change

B3 Add

LI

0 Remove

O Change

0O Add

Page20f3 - "" -
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O Change
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.
D. If amending any other inflormation, enier change(s) here: (Azmch'f'.-}lda‘rlon'ai sheety, if necessary,)

el =
.
T 3,:': Ve
el b - ——
""7"; T r_
o
S —
: — o m - — Il
Lot LR T [ ‘ !
1 P C.-
o= R
. =5 -
- = g

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

(optional)
(2 tn effective datc is listed. the dute must be specific and amnot be prior to dite of filing or more thim 90 days after filing,) Pursuant to 605.0207 (3X(b)
Nate: If the date inserted in this block does not meet the applicable statutory filing requircments, this dule will not be listed s the
document’s cffcetive date on the Department of State™s records,

If the record specifies a delayed effective date, but not an effectiveitime, at 12:01 a.m. on the eartier of:
(b) The 50th day after the record Is filed.

ATRIL 30th
Dated .

2018 . _
. . i
Signaturc ol & mﬁ% rquésc__h"l_li\'c ol u member
JADSON FREITAS

Typed or prinicd pame of Sgnes

Pape3of3y —~
Filing Fee: $25.00



