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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2018

GEORGE R STEWART
521 FOOTHILL FARMS RD
ORANGE CITY, FL 32763 US

SUBJECT: FLORIDA AWNING AND SHADES LLC
Ref, Number: L18000147715

We have received your document for FLORIDA AWNING AND SHADES LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Flease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Reguiatory Specialist || Letter Number: 618A00013419
Registration Section

www.sunbiz.org
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COVER LETTER

“TE: - Kegistration Section
Division of Corporations

SUBJECT: FLORIDA AUIN NG F\)\JD %HFJDI"S [ L

Name of Limited 1. iabiliy (.omp.m\

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

GEO&?GC [ DTEWAET

Name of Person

Firm/Company

S5V FooThil FARMS Lonad

Address

Oranee. C iy, FLL 22773

Citv/State arfi '/,ip' Code

At . COM

E-marl address: (10 he used for fuure annual report notification)

For turther information concerning this matter, please call;

GCOR(’JEI 2— 6 L&ﬂﬁ al(c&a%) lzsz(fzf &Sa:i‘

Name of Person Area Code . Davtime Telephone Number

Enclosed is a cheek for the tollowing amount;

O $25.00 Filing I'ee $£36.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centifted Copy Centificate of Staws &
(additional copy is enclosed) Certified Copy

(additiona] copy is enclosed)

|
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassce. FI. 32314 2661 Executive Center Circle

Tallahussee. F1. 32301



R | "~ ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

CLorRiDA AWNING ﬂmb SquﬁS LLC

T (Name of the Limited L
(!i F

The Articles of Organtzation for this Limited Liability Company were filed on Jount IS A0 1Y and assigned

Florida document number L—lg Sle]e) ILJ—] 7’5

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designaiion “1.1.C™ or the abbreviation ~1.[.C.”

Eater new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

—_—

- Namc of New Repistered Agent: ~

Y
[t L=
r~s: .
New Registered Office Address: Zi_ = T
Fner Florida street address i - ——
R A U R |

. Florida _ —_ rmr

City ~tipCade VUV
New Repistered Agent's Signature, if changing Registered Agent: ;':-,._ =

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further ag’ree to domply with the

provisions of all statwes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merelv reflect a change in the registered office address, I herehy confirm thar the limited fiability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Ageng
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name, and address of each person being added

[f zmending Authorized Person(s) éuthorized to manage, enter the titl
or removed from our records:

‘MGR::- Manager
AMBR = Authorized Member

Address Tvype of Aclion

Title Name

AMBE fowniR_Gzoret R SEwl 53) Feotnl fozes Dari

OQﬁ NGE Q\T\/} FL O Remove
22763

B Change

m_(:"_p\ Gﬂ\jtf_ PA)/M£ S22 FoorHitl FAmS KD oaw
OQQ”G’C C,IT\J '. {’_—L— 0O Remowve

/3763 (y/
“hange

MG LAQ'?\\!‘ pPr\,IME S22l Fosrw, FARms BD  oaw
OE—-F) NG Q\'TY . FL 0 Remove

J

O Add

-0 l&_mnvc

C:I’::

D & ange N
~

= Ogad [T
[_J -

D@‘tm(m

O Change

S

7l

'L 1.
i

0 Add

J Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an etfeciive date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (34b)
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liswed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 07///0 ,;20?3

LY

—  Signaturc of# member or authorized representative of a member

Grorec. K STEwpe T

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



