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COVER LETTER

TO: Registration Scetion
Division of Corporations

SURJECT: 4lnmda_£l~mnum__ﬁcma_ech_ _l,l_c.

Name of Limited Liability (.ompam

The enclosed Anicles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA MADALENA CALDAS-LOPES

Name of Person

MADE [N BRAZIL SERVICES

Firm'Company
12811 KENWOOD LANE STE.£208

Address
FORT MYERS. FI. 33907

Cinv/State and Zip Code
MADEINBRAZILSERVICES@HOTMAIL.COM

E-mal address: (1o be used for tuture annual report notification)

For [urther information concerning this matter, please call:

MARIA MADALENA CALDAS-L.OPES 239
at ( )

Area Cuode

810-6079

Name of Persen Paytime Telephone Number

Enclosed is a check for the following amount:

E{\ssnm Filing Fee &
Certificale of S1atus

O $25.00 Filing Fee O $535.00 Filing Fee &
Certified Copy

Ladditional copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Stawus &
Cerufied Copy

tadditional copy is enclozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

Tallzhassee, FI. 32314

/s
S

Registration Scetion
Division of Corporations
Cliftan Building

2661 Executive Center Cirele
Tallahassce, FI1. 3230



ARTICLES OF AMENDMENT

TO
"ARTICLES OF ORGANIZATION
OF

FLORIDA ALUMINUM & SCREEN TECH LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Liabilny Compary)

24 ] M' O and assigned

The Ariicles of Organization for this Limited Liability Company were filed on
Florida document number L 43 61629 .

This amendment 1s submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv company here:

FLOORING ALDRINGM € SCREEN TEIM  LIC

The new nome must be distinguishable and contain the words “Limited Liahitity Company.” the designation =

LLC™ or the abbreviation “L.L.C.”

N/A

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREFET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Lot
oo
= e
o £y
= . { o —
. . . . - .55 :
B. If amending the registered agent and/or registered office address on our records, cnter\the_hamc inf-the new
registered agent and/or the new registered office address here: AU =
Y o {1}
N
D4 £ &
Name of New Registered Agent: l\l[A A%
et I
BT —d
New Reojstered Office Address:
Enier Florida street address
. Florida
Ciny Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy ucceprt the appoinnnent ax registered avent and agrec to aot in this capacine, { further agree to compiv with ihe
: / F & X £ Vo 5 .
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am fumiliar with and
acceplt the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing fifed 1o merely reflect a change in the recisteved office address, T hereby confirm thar the limited Tiabiliny
5. Ve 8 & ! a .
company has been notified in writing of this change.

ature of New Registered Agent

If Changing Resistered Agent, Sign
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_RiAa_ N/A NA

0 Aadd

O Remove

O Change

N/ N/A N/A

0 add

0 Kemove

O Chunge

NIA_ N A N/A

0O Aadd
=5 OhRemove
Vhaw 2
togy oo
?“‘»L’J = o .""gl'."
27 O%hange * t
PR
M=
NIA__ N /A N/A e Oeadd T8
g e
35w
o= Oddemon
L0 move

O Change

A N/A N /A

07 Add

O Remove

O Change

NiA_ NIA NJ/A

0O add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

N/A

_‘_\.
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E. Fffective date, if other than the date of filing: N[A (optional)
(It an etfective date is listed. the date must be specific and cannot be prios o date of filtng o more than 90 days after filing.} Pursuant 16 6050207 (3)(bh)
Note: If the date | in thi

11 the date inserted in this block does not mect the applicable stawtory tiling requirements. this date will not be listed as the
document’s eftective date on the Departmen 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.

OCTOBER 27 20148
Dated )

Signqture of a mglnhcr ar uullyﬁrcd representative of @ menmber

FElme M. Hz

Tlpedor prmlml name of sigmee
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