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COVER LETTER
TO: Registration Section
Divislon of Corporations
JLC WINDOWS LLC
SURJECT:
Nunw of Limited Lishilily Company
The ¢rclosed Articles o Amendinent and [ee(s) are submitted for filing.
Please return sl correspundence concerning this matier 5o the fallowing:
SILVAJANAINA
Wame ol Pergon -
JLO WINDOWS LLC
Firn/Company T
2030 GREGORY DR
. . -
Address W - [E=4
MRt -\
TAMPA, FL 33613 . P
_ _..;_'. e :;
City/State and Zip Code . -

Lo w
. a3 . > T--"
- “Eemaat sda%g@GHﬂlL (M . ":(\.-(, ‘{._Q -

} Ec used tor l'uturc ennual report noul;culmn}

‘:—' L.-ﬂ .
For further informution eoncerning this master, please call: 2,7 C{}\
=~
[~
SILYAJANAINA S 2719512 T
_ar{_ ). -
Name of Pervon Arca Codc Duylime Telephone Numbcr

Enclosed is u check tor the fullowing amount:

0 $60.00 Filing Fuc,
Certificate of Statey &

Certified Copy
(zdditional copy i enclosed)

(1 $55.00 Filing Feeo &
Certified Copy
(additivnal ¢ony iy enelosen)

W 525.00 Filing Fec 0O $30.00 Filing Fee &

Certilicate o1 Stafus

MATLING ADDRESS:
Repstrutian Seetion
Division of Corporations
PO, Box 6327
Tallahyssee, FL 32314

STREET/COURIER ANDDRESS:
Registration Scotion

Division of Corparations

Chllon Building

2661 Excanive Center Cirele
Taltuhuxsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLC WINDOWS 11 C
- (Sumy of the | iah

The Articles of Organization for this Limited Liability Company were filed on LL/1S/2019

LI9G00017034

and assigned

Florids document number

This umendment is submitted to amend he following:

A. If amendiny name, enter the new name of the limited liability compnoy here:

The new name soust he distiaguishable apd contain the words “Lintited Lishility L'o:,,PJ'r,y‘-- the designation “L1C™ or the abbrevintion ~L1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ANDDRESS)

—*
e 'hp .
- -\
- ™
Enter pew mailing address, if applicable: _ e -~
s - v
(Maiting address MAY BE A POST OFFICE BOX) _ . i = e
‘r‘\r.‘ . T
o
. 25 (3
B. If amending the registered agent andfor registered office nddress on our records, cater the négne of @ new
repistered agent and/or the new registered office addeess here: w
Name ot New Registersd Agent: ) -
New Registered (tice Address:
Eater Finritu street oddresy
. . Florida ) -
Cirv Zip Condr

New Registered Apent's Sipnature, if changing Repistered Apent:

{ hereby accept the appointment as regisiered agent und agree (o act in this cupacity. | further agree (o cumply with the
provisions of ull statutes relative (o the proper and complete performance of aty duties. and I am familiar with and
uceept the obligations of my pusition as registered ugent ax provided for in Chapter 605, F.S, Or, if this document is
heing filed o merely reflect a change in the registered office address, | herely confirm that the limited liability
company hus been natified in writing of this change.

F(.'Imn;:ing Registered r.\nrnt, Signatury g[\-ig\_v Repistered AI'S'."
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If amending Authorized Persan(s) authorized 1o manage, enter the title, name, and address of cach person being udded
or removed from our reeords:

MGHK = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
CIRO SANCLIES, CARDOSO 2030 GREGORY DR

AMBR TAMPA, FL 334613
o ‘ _ d ‘ i R Add

0O Renwove

! . 0 Chunge

— _0O Ado

-3 Remowe

{J Change

e
<

'f', ,:D )
3 .- A
S . | — — —t B A,
','._-'_ ey .
e — -

_@ Remowve L

\r’

o~

~h

%
£
)

) ... Remowve

__ O Change

- . ) — B Add

3 Remove

_ — [ Chunge

__ DO Add

O Remove

- 0 Change
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1. If amending any other informativn, enter chanpe(s) here: (Attach additionat vheers, if necessary, )

E. Effective date, if other than the date of fitireg: {optional)

{17un etfective dute is litled, the date nyust be specitic and cannol be prior to date of filinp or mare than 00 dawy ufter fihng.) Pursuan: to 605.0207 {3hy
Netg: ¥ the date inserted in this block does nol meet the epplicable stalutory filing requirements, this date will not be listed as the
ducument’s effeetive dute on the Department of State's reeords.

[f the rccord specifies a delayeg effective date, but not an e

ffeetive time, at 12:01 a.m. on the earlier of:
{b) The 90tk day after the record is fileg,

02-.1} 201y
Dated _ —_ —
' e
/ Qi Gl o G g
\/ Signature of n mwmber or aathonzed represdataiive ol a member

SILVA, JANAINA

Typed o pritvied naAme of signee
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