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COVER LETTER
TQ:  Registration Sectien ¢
Division of Corporatioas .
AMERICAN SHOWER GLASS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and ite(s) are submitted for filing.

Please retum all correspondence concerning this matter to the folluwing:

CLAUDETE V. MARCAL

Name oi Pervon

AMERICAN SHOWER GLASS LLC

FirCompany

S008 W LINEBAUGH AVE SUHT 42

TAMPA_ F1. 33624

Addrcss

Ciy’Stanc and Zip Codg

DOPC43@HOTMALL.COM

E-mail address: (to be used for fulure anaual report notification}

I"wr further informaliun cancerning this matter, please calt:

CLAUDETE V. MARCAL

512 RE7-8110

at b

WNamce of Persan

Enclosed is 4 cheek for the lutowing amount:

= $25.00 Viling Fee I'1 $30.00 Filing Fee &

Centficate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code { Daytime Telephone Number

L1 $55.00 Filing Fee &
Ceniticd Copy
(udditignst copy is caclaed}

U 860.00/Filing Fee,
Certificaic of Stanus &
Certified Copy
fndd'lfioi:kll copy I enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMLERICAN SHOWER GLASS LLC

The Articles of Organization for this Limited Liability Company werc filed on 34/23/201K

and assigmed
Florida document number =! 8000101946

~2
[ e )
This amuendment is submitied to amend the following: ) r;
- =
A. 1l amending name, enter the new name of the limited lability company here: :‘
' el
- [
e new name must be dislingui:-:hnblc and contain the words “l.imitcd Liahiiirj Compuny,” the denignation “LLC  or the abbreviation "LikG™
. a Ly
Enter new principal offices address, it applicablc: o

(Principul office address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable:

(Mailing eddress MAY BE A POST QFFICE BOX)

B. (f amending the registercd ageat and/or registered office address on o

ur rceords, enter theiname of the new registered
agrent and/or the new registered office address here;

Name of New Reyistered Apent: DOUGLAS [‘ANTAROT’lU[CA.\'DiL

New Repistered Office Address: 5008 W LINEBAUGH AVE SUITE 42

Enfer: Floridu sireet addresy

TAMPA Florida 33624
Citr ' Zip Conde

New Registered Agent's Signature, if chanying Registered Agent:

I hereby uccept the uppointment as registered agent and agree to act in this capacity. [ further agree i comply with the
provisiony of all siatutes relative to the proper und complete performance of my duties, and [ 'gmfamiliar with and
uccept the obligations of my position us registered agent us provided for in Chapter 605, F.S.Or, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liahitity

company has heen notified in writing of this change.

If Changing Repistered Agent, Sigpature of New Reyivtered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JADSON F FREITAS 5008 W LINEBAUGH AVE # 42
o . _ o CAdd
TAMPA - FLL - 33624
_ HRemowve
_{IChange
MGR CLAUDFETE V. MARCAL 6621 LONG BAY LN
Add
o
=
r~
TAMPA - FL - 33615 =
B?_emovc’
=
f N
Lo .
UHE_'hangu
= Ll
MGUGR POUGLAS Pantarotto CANDIL S008 W LINEBAUGH AVLE #42 ) :“ A
- BAdd T
(s}
TAMPA - FL - 33624
ORcmove
O Change
MGR ALEXANDRE DE VITA 5008 W LINEBAUGH AVE 442
- ) - . s Add
TAMPA - FI.- 33624
- ; DO Rcmove
CiChange
TJAdd
IRemave
O Chunge
—_ CAadd
I Hemove

CChange
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D. If amendinyg uny other infurmation, enter change(s) here: (Anach additional sheets, if necessary.)

LT===

g

iKY 6-|ddypzoz

g1

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

(upt.ioélal)

{Ifan cifcctive date is listed, the date must be spevific and cannot be prier o date of fiting r more than 90 days after filing.) Pursuant w 6050207 (3Xb)
Note: If the date inserted in this block does not mect the applicuble statutory ﬁling requirgments, this tate will not be tisted as the

document’s cffective date on the Department of Stule’s records,

II"the record specifies a delayed effective date, but not an effective time, at 12:01 w.m. on the earlicr oft {(b}1 The %0th day afer the

record is {iled.

STIT APRIL 2020
Dated .

O_,?wulz Ve .)v]om/c,o&.—

-

Sipnature ol s mdmber of authonzcd representative of a member
1

CLAUDETE ¥. MARCAL

Typed or printed nime of signee




