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ARTICLES OF AMENDMENT

0
ARTICLES OF ORGANIZATION
OF

SMITHa S EXTERIORS LLC

i Ntre of the Limited Linhility Company as B oaw ppesis on owd records)
CA TTornda Timered T abiins € oy

The Arnicles of Organization tor this Linnted Liabihine Company were tiled on 06/08/2018
Florida document number 1 8000_142?89

and s

This wmendment ix submitted o amend the following:

AL i amending name. enter the new name of the limited liability company here:

SMITH'S EXTERIORS LLC

_____ o b2

—_— . e e
The new name mest be disingesshahle and contmn the words “Linneed Linbihey Corpany,” the deaignation “LEC7 o1 jhe :|i*l1_rt‘§"1:m--rG) At
S S —
. 4 . e s g . C: 1]
Enter new principal offices address, it applicable: _ —
L,
(Principal office address MUST BE A STREET ADDRESS) o - "~
T =
‘h— -
. o .
. . . ~ >
Enter new mamhing address, if applicable: _ _ R e =

(AMading addroxs MAY RE A PONST OFFICE ROX;

B. I amending the registered agent and/or registered otfice address on wur records. enter the name of the new
vegistered avent and/or the new revistered offlice address here:

Nune of New Registered Agent:

T

New Revistered Ofice Addpess:

P Bhoovedie veces e

. o CFlorida

tin FATIR

Nuw Registered AgenCs Signature, if changing Registercd Agent:

{ herehy aceept the appoinimient as regisicred agent and agree e act in ihis capacite, | fariher agrec to complv with tle
provisions of ull staiwies relative o the proper and complete performance of my duties, and Fam famitico with and
aceept the obligations of my poxition as regisiored agent as provided for in Chapeer 603 F.S00r, i this document is
being filed 1 merelv reflecr a change in the registered office adddeess, D hevebw confiemn that the linired fiabiliny
compenny has heen eorigicod inwriting of this change.

It Changing Hevistered voent, Signainse of Sew Kegistered Svernd

Puave 1 ofd



manage, enter the tide, name, and address of cach person _being added

If amending Authorized Person(s) authorized to
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
_ B Add

O Remove

8 Change

DO Add

O Kemove

O Change

O Add

O Remove

0O Change

_ O add

_O Remaonve

O Change

O Add

O Remove

O Change

O add

O Rremove

0 Chinge

Pape 2 0f 3



D. If amending any other information, enter change(s) here: cdnach addivional sheews, if necessar.

E. Effective date, if other than the date of filing: {nptional)
(I an etlective date is Tisted, the date must be spectic and canaot be prios to date ot liling oz moze than 90 davs alier Ghng,) Pussuant o 6030207 (34
Note: [1the date mseried i this block ducs not meet the appheable stiutony filing requitements, this dase sl non be listed a5 the
document’s efieetive date on the Department ot State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
{b} The S0th day after the record is filed.

June 20 2018
m""“ds—“q&.b.

Signature ol a member o authorzed representaiive of a member

Dated

Morgan Noble

Tvped or prnted name ol signee
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