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T Registration Section

Division of Corporations

COVER LETTER

SUBJECT: \l Q’,{\\ULQ(OQQ g\\l %‘\u\-\o‘\a A

une of Limited [ |.|h1||[\ Company

e enclosed Anicles of Amendment and fee(s) are submitted for Nling

Please return all correspondence concerning this matter (o the tollowing
p ¢

BQ\I\.'\Q,X. kr %\ 1\\(—{,\

Mame ol Person

\A\i\&)w Q\\)(\

FimuQ@ pany

A3 % fpde aron Q\A

Address

N e Y\ W43

k QAN %\ l\\ﬂu

Name of Persan

[Z-tnail address: (1o be used Torgtuyire annuad reparl potitication)
For further information concerning this matter. please call

CieveSeate and Zip Code

~ 2
(s
-3
™———
! C

SO, W4 uTaq . @

Arca Coude

Enclosed is a check for the tollowing amount

D $25.00 Filing Fee X$30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 3

2514

Dastisne Telephane Wumber

o
[a]
[
0 §35.00 Filing Fee & 7 $60.00 Filing Fee.
Ceniticd Copy Certificate of Status &
Gidditional copy is enclosedy

Centitied Copy

fadditional eopy is enctised)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Talluhassee. FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

q 20N Ce Q(OQQ(}R C‘JO\Q\“\O‘{\S \__\,L

(Name of the Limited Lipbility Company as it now appears on our records.
T (A FTheda Tomited Tbilis Companyy

The Articles ot Organization {or this Linuted Liability Company were filed on C& !’)\D ! 2O\LR
Florida document number L\%OOD \C\C(?)CD \7]

This amendment 15 submitted to amend the Tollowing:

Ao If amending name, ¢enter the new name of the limited hiability company here:

Window $\oa LLC

and ussigncd(\.):

The new name must he distinguish:bj} and confain the words “Limited Liability Company.” the designation “LLLT or the ahbreviation =1 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name ol New Repistered Agent:

New Rewvistered Office Address:

Fater Florida streel address

. Florida

Cliry

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

[ herebhy aceept the appointment as registered agent and agree (o act in this capacite, [ further agrec (o comply with the
provisions of ull states relative 1o the proper and complete performance of my duties. and T am familiar with and
aceep the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is

Zip Conle

being filed 1o merely reflect a change in the registered office address. | herebhy confirm that the limited fiabilic

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records: (N C\\I\:\Q»\ [ “‘M o (W\on N MR

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

——
SN b\\)c%;\ NY \oxday WM bc\r\é Bf WAdd
O "3('{[ Q_\I\ :\ %"\ ‘B\}q T Remove

Change

D Add

T Remave

OChange

O Add

ORemuove

LChange

IAadd

CIRemove

I Change

iJAdd

CIRemove

CIChunge

TiAdd

TiRemove

LI Change




D. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(11 an eflective date s tisted, the dute must be specitic and cannot be prioe to date of filing or more than 90 days atter filing.) Pursuiant o 6050207 (3)h)
Note: [the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s eifective date on the Department ot State’s records.

it the record specities a delayed effective date, but not an effective time, at 12:01 aom. on the carlier ot (b)) The Y0th day after the
record 1s filed.
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Ivped or printed name ol signee




