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ARTICLES OF AMENDMENT C
TO .
ARTICLES OF ORGANIZATION
OF

G&R DOORS AND WINDOWS LLU
‘am¢ ¢f the Limited Liabjlity

and assigned

The Ardcles of Orgarization for this Limiled Liabilitv Company were filed on

Floridz document aumver L S ESL5S

This amnendrpent is submitted 10 amend the following:

A. 1f amending pame, enter the pew name of the limited Liability compagy here:

1 B

The new name oust be distinguishable and contain the words “Limitsé Lisbility Corepany.” thr desigraiion “LLCT or the abbreviation L

Eopter new"lprincipal offices address, if applbcable:

(Principal office address MUST BEA STREET ADDREXS) - =
L]

= =

el <

Enter new mailing address, if 2pplicable: e
R

(Mailine address MAY BE A POST OFFICE BOX) =
5= no

=

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

Name of New Registered Ageni:

New Registered Office Address:
X . Enter Florida sireet address

, Florida
Ciry Zin Coxde

New Repistered Agent’s Sionsture, if changing Registered Agent:

[ hereby accept the appoirtment as regisiered agent and agree 10 act in this capacity. | further agree 10 comply with the
provisions of oll stanutes relarive to the proper ond complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Cheprer 503, F.85. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the timited liability

compary has been rotified in writing of ihis change.

If Changing Registered Agent. Signuture of New Registered Agent

g ey !

] -4

.
+
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If amending Autherized Person(s) suthorized io manage, enter the titie, pamme, and address of each person beiog added
or removed from our records:

MGR= Manager
AMBR = Avtborized Member

Titde Name Address Tvpe uf Actiop
MGR FERNANDOQ ALCORTA 13280 SW98TH ST
CAad
MIiAML FL 33186
= Remove
JChange
MGR FERNANDO ALCORTA 7421 WW 77TH TERRACE
= Add
. )
P [~—]
. ~a
MEDLEY FL 33166 N ~
“ —
P 7Y - -
2 =
ZiChang®
.. {1
MGR RICARDO RUBEN BATLLE 135 SW IS CT —~ e - ;;'"
frade O
MIAMI FLORIDA, AL 13174 -
™ Remove
[JChange
MGR RICARDQ RUBEN BATLLE 7527 NW 77TH TERRACE
__HmAadd
MEDLEY, FLL 33166
ORemove
(JChange
AMBR [LUIS DEL CRISTO ESCUDERO 15565 NE 26 AVE APT 6H
TIAdd
2 !’ /' p
ViLL AL BA N MIAMI BEACH, FL 33160
= Remove
TChanee
REP LYIS DEL CRISTO ESCUDERO 16565 NE 26 AVE APT 6H
— M Add
i L BA
Vit ALE N MIAM: BEACH, 7L 33160
JRemove

TjChange
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D. If amcoding any other information, epter change(s) bere: (Jrach odditional sheets, if necessary. )

=3

~a
(=)
~3
ra
=z

; [ ;

o <

“a - <= .’._

~! - {'T'}
. or -4

) -‘I-\s‘

FERN '
AR

{optional)

E. EfTective datc, if other thap the date of fiking:
(f un efizciive dze i3 iisted. the date must be specific 2nd cannot be prior to dawe of Sling or more than 90 diys after ting. ) Pumswmni o 605.0207 (GXB)
Xute; 17 the dare inserec in this block does not meet the applizable siannory filing requirements, this date will not be jisicd as the

document’s effective date on the Department of State’s records.

if the record specifies a delaved cffcetive date, but not an cffective time, 2t 12:01 a.m. on the earlier of: {t3 The 9inh dav afier the

record is filed,
. November § 20622

Daied . .
Rafael (ancio

Signature 97 A mEMa4r 01 BSthonTed represenutive of 8 member

RAFAEL CANCIOD
Typed or prioted name of sigoee

Filing Fee: 523.00



