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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BG HURRICANE ACCORINON SHUTTERS LLC
‘Natne of the Limited Liability Comgnnx ar It ot ADpEars on QuT (2cords.)
(A Flonda Limited Dabiliy ompony}

The Asticles of Organization for this Limited Lisbility Company were filed on 09/27/2018

and assigned

Florida docunsen: number L 18000226707

This amendment i3 submitied to amend the following:

A. If amending name, enter the new name of the limited liability company bere:

N/A
The aew name must be distinguiskable and conumin e words ~Limited Liakdlity Company,” the designation “LLC” or the pbbreviation “L.LCr
Eoter new principal affices address, if applicable: NiA
(Principal office addvess MUST BE 4 STREE T ADDRESS)
T o
i =
Eoter new mailing address, if applicable: NA S i =
(Mailing address MAY BE 4 POST QFFICE BOX) e, =
Uy o — ~
;f! R 0 -
S .
. . . 55 @ T
B. If amending the repistered ageat and/or registered office address on our recards, enter the.name of the pew
registered agent and/or the new registered office address here: S5 W L
=TSR
L o
Name of New Regjstered Agent: HiA
New Remsierad Office Address:
Enrer Florida sireer odaress
, Florida
Cltv Zip Code

New Registered Ageng’s Sipnacure, if chappring Registered Agent;
apactty. ! firther agree to comply with the

! hereby accept the appointinent as registered agent and agree o act in this c
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapiter 605, F.S. O, if this docuement is
being filed 10 merely reflect o change in the registered office adiress, | hereby confirm thar the limited lability

company has been nottfied in writing of this change.

If Changing Regisiered Apent, Signature of Ngw Reglstered Agent
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It ameading Authorizea Person(s) authorized to manage, enter the title, name, and address of each personp being added

or vemoved from our rerords:

MGR = Manager
AMBR = Anthorized Member

Tirle Name Address I'ype of Action

MGRAM BRANLY GARClA 14945 SW 257th Temrace
Homestead, Florida 33033 W Add
O Remave
3 Change
0 add
D Remove

:‘}" no
;‘_ t 0 C@gc

P x
e (@)
Ir~ ) Avg i
(SO —_— o
o w !
Tl Reggove T
- 5;? £
o '--
D o .
ZE CHange
[ Raadl [9% )
1 Add
3 Remove
O Change
0 Add
[ Remove
O Change
O Add
O Remove
(O Change
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. At smending any other lnlormation, enter change(s) here: (Aitach addiional Sheets, if necessary, )

PLEASE ADD: FELEIN  46-5020047

B L [
e =
b =
= 3
S
>
[0 o -
o=
.,
O .
. a3 rT
—0 o™ -
S w O
e W
T o

G9/27/2018
(optional}
vs after filing,) Pursuani to 605.0207 (3xXe)

E. Effective date, if other than the date of filing:
(If un effective date Is fisred, the date must be specific and cannot be prior to date of iling o1 mare thon 90 da
docs not meet the applicable statutory filing requirements, this date will not be listed as the

Mote: If the date inserted in this block
document's effzctive date on the Depantment of State’s records.

date, but not an effective time, at 12:01 a.m. on the eadier of:

If the record specifies a delayed effective
(b) The 90th day after the record is filed

November 2 2018

Dﬂ.ted ] '
\“-——“"'_'—.—-ﬁgnmﬁ of 4 member or authorized representative of & member

BRANLY GARCIA
Typed or printed name of signee
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