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COVER LETTER

TO: Registrativa Section
Divivion of Corporations

AMFERICAN SHOWTER GLASS 1.1
SUBJECT: |

Name of Limied 1iability Compuny

The enclosed Articles of Amendment 2nd fee(s) wrc submiited tor Hling.

PMeass rehurn atl currespondenee conceming tig nuatter to the following:

FREITAS, JADSON F

N of Pemon

AMERKICAN SHOWUR GLASS LLC

FurnfClompany ’ : -
12703 HOLLOW HUNT (T ‘ O
4102 .o
Addrra - - O
TAMPA, FL. 33625 -
o _ ) N,
Clrv/Suale und Zip Code <,
{200 1t@hotmail.com <

E-rruul addross: (10 be used thr tature dnnuid repant notilicution )

Fur further information concerning this matter, pleuse exll:

JADSON I FREITAS El13 270-664,
. at(_ }
Nnme of Penon Aren Code Eaytime Telephone Nupiber

Enclosed is o checek for the faliowing umount:

@ 32500 Filing Fec O 531000 Fiiing Fee & 0 $55.00 Filjug Fec & 0 $60.00 Filiag Fee,
Certificale of Staes Centified Copy Cenificate of Starus &
(additional o is enciosed) Centified Copy
[achditional copy is enclaie])

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Kegisiration Scetion
Diviston of Carpurutions Drivision of Corporations

P03, Box 6327 Cliltoz Buitding
Tallahagsee, ¥L 32314 266} Executive Center Circke
Talluhassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMIRICAN SHOWER GLASS LLC
’ s al thy

i W APpeNT B OBF records
ity Company)

The Anicles of Organizstion for this Limited Liuhility Company were filed on 0472312018
Florida document pumber .L 1800010945

undI assigned

This amendment i= submitted o amend the following; !

A. If amending name, enter the new name ot the limited liubilitv company here: :

(e new mame must be d.:,\‘linp.ui;hnblc and coriuim the wouds “Limited Liabality Company,” the desipmation "LLC™ oc the .;bb.[cvin..imi “t.LC

Exnter new principal offices address, if applicablc:

(Principal office oddress MUST BE A STREET ADDRESS) . .

]
iy |

Eater new mailing address, if applicable: I
i

(Muiling address MAY BE A POST OFFICE BOX) _ L j}
T,
| . I
-

B. i i siste i

Il amending the registered agent und/or registered office sddress an our records, cnler the niame of the pew
regictered agent andfor the pew registered affice address fere:

Numg_of New Rygistered Agent

New Rupnstersd Office Address:

Ferree Flue il street wddiesy

___.Florida

Citv “p Cente

New Registered Apent’s Signature, if changine Reristered Aoent:

! lereby aceept the appointment as registered agent and agree to wet in this capdcity. 1 further ugree to com Ly it the
t [ J L

provisivas af all statuies relative 1o the proper and complete prrformunce nf my duties, and [ am fumiliar u:m treied

accepr ihe obligations of my position as registered agent uxy provided for in Chapter G035, F.S, Or, i this dt‘.'ﬂfme nl iy

being filed to merely reflect « change in the registered office address. | herehy confirm that the limited liability
enmpany has been notified in weiting af this chanye.

ll.('hﬂ'liﬂiﬂ: Roepistered Agent. Siypature of New Registered Argnt
|

Page L of 3
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Il amwnding Authorized Persan(s) anthorized to magage, cnter the titie, name, and address of each person beiny added
or remeved (vom pyr records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvynce of Action
G CARLOS, ALEXANDRE D 2702 HOLOW ITUNTCT
1GR T'AMPA, FL 336258 ]
. . T Ak

l'I Ren‘.u\'v.‘

O Change

O Agd

. O Remove

A Clange

0 Add

_ O Remove
-:3

d Il:‘.l'.:\n Tl
. E t

- R

-

Dhw .

]

(m o
g move “_j

iy
(| .(r"-hnngc

] :i‘\dd

& lldc:mtwc

__ 0O Change

0 sud

O Renvove

_ O Change

Papgec 20f 3
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D. If ainendiog any other information, enter chanpe(s) here: (Auach additional sheeis, if necessary,)

il

E. Effcctive date, if other than the date of filing: {optional} <5

(9 cllactive dile s listed, the dite wmust be specific wrk! esnoot be prior 10 dule of fling of wore Lhan 20 duyy atter tling.) Puseant 10 0G5.0207 (b
Nnte: 1 the date inscried in this black does not meet the applicable siatutory fling requirements, this date witk noCtr listed as the

document s effective Jule vn Lhe Department of Stule 'y records,

If the record specifies a delayed effective date, but not an effective;time, at 12:41 a.m. on the earlier of:
(B) The 90th day after the record is filed.

1102 2018
Duted B v

N

" SIpPATITC of & member uT author{zed represenialive ¢f u member

“Iyped or prizted ntune of mgnee

Page 3 ot 3
Filing Fee: $25.00
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November 6, 2018 G
FLORIDA DEPARTMENT COF STATE
AMERICAN SEOWER GLASS LLC Drvision of Corporaticus

12702 HOLLOW EUNT CT

#102

TAMPA, FL 33625US

SUBJECT: AMERICAN SHOWER GLASS LLC
REF: L18000101%946

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pleaase check box to indicate if you are adding, changing or removing
member listed.

If you have any further questions concerning your document, please call’
(850) 245-6051.

FAX Aud. #: 318000319143

OQctavia L Simmons -
Regulatory Specialist III Letter Number: $1BA00022806 D

Registration Section

R
Q:

2018 Hm

P.O BOX 6327 — Tallahassec, Flanida 32314



