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COVER LETTER

-

TO: Repistration Section
Division of Corporations

1 7Flortda Window and Douor Consuttants. LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please relurt afl correspongence concerming s matier o e fotlewng:

Luou Luongo

Name of Person

Florida Window and Door Consuhants, L1.C

FrnuCompany

16235 Menlo Rd.

Address

Ft. Myers. FL 33901

City/State-and Zip Code
Loudgloulusngo.com

E-tail address, (te be used for Tuiute annual 1eport notification}
Far further infurmativon concerning this matter, please call:

Titfany Luonge 239 J07-1700
L |
Name o Person Ared Code Daytime Telephone Number

Enclused is a cheek tor the following ameount:

J §25.00 Filing Fee 0 $30.00 Filing Fee & O 5500 Filing Fee & 0O Srion Fiting Fee,
Certiticate of Status Cerified Copy Certificate of Status &
Gadditmal copy 15 enclusedy Cernfied Copyv

{addmonal copy 1~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion ot Corporations

P.O. Box 6327 Chifton Building

Tullahassee. FLL 32314 2661 Executive Center Cirele

'l‘ﬂ“l‘l:ﬂrl‘4\l\ 17T 1710
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Window and Dowr Consulanes, LLC

{Name of the Limited Ligbility Compativ as it now appeurs on ouy records.)
A Flonda Limited Liabiluy Company)

The Articles of Organization tor this Limited Liability Company were tiled un iRy
L190000203 19

and assigned

Florida document number

This amendment is submitted 1w amend the following:

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

p—
- . e
The new nmne muoat e distingushable and contain the words “Linuted Laabituy Company,” the desagnation "LLC™ or the ;1l1l'r,rz\~jai|u|1“"‘?..l..k .

H .

I
Enter new principal offices address, it applicable: m oo
.-
(Principal office address MUST BEASTREET ADDRESS) - frad
..? v h
i —) 'C:J
CA
R N RY ST R NS [
E aGuirdss, D dppadami )

(Mailing address MAY BE A POST OFFICE BOX)

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

Nuie of New Reaistered Avent:

New Registered Office Address:

Enter Florida strect address

. Florida
Ciny Zip Code

R R A gt #T o M iaiaana
PAUYY merpdsivE Ll :\KL‘I.I: SN V.t

[ hereby accept the appointment as registered agent and agree to aer in this capacity. | further agree to comply with the
provisions of all staiuies relative 1o the proper und complete performance of my dutivs, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address, Thereby confirm that the limited liahitine
company has been nowfied inwriting of this change.

It Changing Registered Apent, Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
i Luongo. Louis 11 PO Box 1302
PREZS Fort Myers FL 33902 UN 3 add

B Remove

3 Change

MO Luongo, Louwis 111 PO Box 1302
MUK Sort Mayers L 33002
Fort Myers FL 33902 B Add
O Remove
O Chanye
vp tuongo. Tillany PO Box 1302
Tort Myvers FL 23902
Fort Myers FIL 339¢ 12 O Add
B Remove
Cl Change
Luongo, Tittuny PO Box 1302

MOGR Muers FI 33002
Fort Myers FL 33902 8 Add

O Remove

O Change

B Add

O Remove

O Change

O Add

0O Remove

O Changy
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D. M amending anyv other information, enter change(s) here: (daach additional sheees, if necessary,)

[ P e .. Ao, 8 o el. . el el . e - Ty
.. L. IlLLIIlL DAt i1 OIAeT T 100 GaiT ul llllll". Inuuuu)

{Tt un etfective dute ix hated, the date must be specific and cannot be prior to date of filing or mare than 90 L]-l\-‘\ after filing.) Pursuant to 6050207 (3K b)
Note: If the date inserted in this block does not meet the applicable statutory fiting reguirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

If the record specifies a delayed effectiv
(b) The 90th day after thesrecord is fild

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

Fueb 28

Dated

2019

VT Signature \\I'aJ\‘Wmhnrivcd reprusentative of a membey

Leuss Luengoe 1l

Typed or printed name ot signee
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