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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

April 8, 2019

YOEL GONZALEZ
12891 SW17TH ST
MIAMI, FL 33125

SUBJECT: YG DOORS & WINDOW IMPACT LLC
Ref. Number: L18000245542

We have received your document for YG DOORS & WINDOW IMPACT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): _

l.

We are enclosing the proper form(s) with instructions for your convenience.

.Ei'.‘i

J

Please return 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) 245-6052.

=

Tacarri K Glass

Regulatory Specialist || Letter Number: 619A00007010

RECENED
APR 29 ms

www,sunbiz.org

MNivicirnm o Aarimmararicrme . R 6Y POOY £797 Tallabhaceans EBElarides 397214

Ghh R B¢ Hd‘iﬁlﬂl

ERLE:
O

Q
NIADE Y



¥

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\‘]’/0 OO0 (S 3 U Adnw dynpast L2

{Name of the Limited I mhlllh Company #% il now Appesars on our records.)
- ompany)

The Articles of Organization for this Limited Liability Company were filed on /D/// ?}/A O/(Pand assigned
Florida document number f ‘3 — }9 (YA ‘;_859

This amendment is submitted to amend the tollowing:

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

The new nante must be distinguishable and contain the words “Limited Liability Compuny.™ the designation “1.1 C or the abbreviation "L 10"

Enter new principal offices address, i applicable: \A@ Q_Q- LOOV\M(Q/S

(Principal office address MUST BE ASTREET ADDRESS)

)i B3R 5/'94

DA R~

- > <

Enter new mailing address, if applicable: =z 2 =

=L~

{Muailing address MAY BE A POST OFFICE BOX) N‘Q =32 ?“

- '—oi - -

- O3 = f“

IR - )

B. If amending the registered agent and/or registered office address on our records, enter the [nran_lgé_bf the new
resistered agent and/or the new repistered office address here: T W

Name of New Registered Agent: (//l-{)d é{‘\/’? 2@ [M(’
New Reuistered Office Address: /ry(\’ Q/ gl(l / )—’ %_}'

Enter Florida sireet address

/
74 °q ) Florida 33/ 7=

Ciry Zip Code

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

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the ubligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified inwriting of this change.
U oJg é@hﬂ@

If Changing Registercd \[_,enl nature of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = ‘Manager
AMBR = Authorized Member

Title Name Address Type of Action

AC IE) Na <UL [?25(] /9{)’ (/ﬁ/ Stw PsF O Add
fom? B 33135 s

O Change

MIR. RN Seullle. L5 s W DS 2] a5
' Tl 2 D/FD

O Remove

O Change

0O Add

O Kemove

H-Ucﬁﬁy

,_..|'

]
i

é A

6¢ v 1
ERLE
MV

ARTNSHITA

:‘.\Il |".

—

00 Remgrve &
=
=

)

= O Chgpee
) an

O Add

O Remove

O Change

0O Add

O Remove

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

o o Mg 62 BBt

E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records,

{11 an effective date s listed. the dawe must be specific and cannat be prior to date of fifing or more than 90 days after tiling.) Pursuant 1o 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statetory filing requiremends. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The Q0th day after the record is filed.

Dated //7///‘:l 3

L 20/l7.
;- ,(J/LL/QJ’J;::D

STonatgafol a nu:n'\kgr’nr autkodized represdatalive of a member

(3} 0 od  bGon2dler -

Typed or printed name of didee
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Filing Fee: $25.00
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DREPARTMENT CF THE TREASLRY
IMFTENATL REVENUE SEIRVIZE

. C'\C MIATT  OH £5599-0C23

Dete of this rotice: 1G-13-Z018

Employer Identification Number:
B3-2242858

Form: S55-¢

2
1}
e
=l
o
In

Numoer of this rnotice: ¢

¥ ROORS WINDGW IFPACT LLC

YCEL GONZAL=ZZ MBR

125%1 3W 177TH &7 For assistance you may call us at:
MIaMI, FL 331783 1-800-828-4832

Iy WRITZ, ATTA
STUB AT THE XD Or

WE ASSIGNED YOU AR ZMPLOYER ID

ER

Tranx you far aoplving Zcr an Emglover identification Number (EIN). We assignec vou
LIN 53-2262858. Tnis ETN wiil identify vou, your business acocounts, tax reiurns, and
documents, oven Lf vou have ne employe=ss. Please keep this nctlce In your permancnt

records.
3

When filing tax deccuments, payments, and relatec correspcndence, Er:? QEEV impcrant

that yeou use your ZIN angd complete name and acddress exactly as shown adOJE y va'iaixon
may casse a delzay in processing, resulilt in ifncorrect information In ya_r-acccjnL, or even
causa you e ne assligned more than ore EIN., If the informaticn is net or'ecnoas-,ocnj'
above, please meke Lhe ccrreclicn using the attached tear off stub and *equH‘°L ;:ﬂEs:c
. - . et - e v pafet
Bagacd cn the informaticn recelved from you or vour representative,’yvou me=gu 3T <
the folicwing fcrmis) Dy ithe datel(s) shown. -1 = Cf
- e
Ferm 2082 03/.3/2¢019
12 vo e guestiosns abcut the fcrm(s) cr the cue date(s) show:n, 21 s at
the UHCﬂo omper or wolite te us at the address shown a7 the tep oI this notice. IE you
nzed help in determining yeur annual accountling pericd {(tax year), see Publication 5:E,
Accounting Fericds and Merthods
W= essigred vou a tex classification pased on Infcrmation cktained Zrom you or your
representative I is rot a lega: detsrmination of your tax classification, and is no:t
Finding on the TRS. Tf you want a legal derferminazicn of yveour tax classiiicaticn, vcu may
recues. & privaite lefter ruling from the [RS under the guzieljnes in Revenue Procedure
2004-1, 20l24-1 T.R.B. 1 (ox aLweranqu Revenue Procedure Icr the year at Issue). Heue:
Certaln tax classifzcatien elections can be regquested by filling Form 3832, Exticy
Classificaciocn Election. See Form 2822 end its instruvctions for additvional infcrmation.
liabilizy company {(L.C) may file Form 8832, Enticy Cliass!? F-L&:'O
elect to he ciassified as an associaz:on tezxable as a corcoraticn. I
eligikle T2 be treated as a corpcration that meets certair tests and it
i Z ccrporatieon status, it must timely file Form 2533, Election by a
crzoration. The LLT will be Lreated as & corooration as of the
£ the § corporation election znd does not need to file Torm %832,

in tax Icrms and sudlicaticns, including those referenced in this notice,
visit cur ¥Wer site at www.lrs.gev. I you co nct nave acgcess Lo Che interner, call
1-3C0-822-3676 (TTY T30 1-800-825-4059) or wvisic wvour lozal RS office.




