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From: Roman Albano Fax: 18139325244

TO: Registration Section
Division of Corporations

surlEcT: QUALITY WINDOWS LLC

To: LLC Amendments

Fax: {850) €17-6302} Page: J 016 03/0272019 2:42 PM

\\\LL;‘/UU\):;..-J 1L gy

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for {iling.

Please return all correspondence concerming this matier to the following:

ROMAN ALBANO

Wurme of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Cormpany

13795 N NEBRASKA AVE

TAMPA, FL 33613

Address

Crry/State and Zap Code

info @activatemylicense.com

Fomml acldress: (0 be used Tonr {utare auwal report notilication)

For further information concerning this matter, please call:

ROMAN ALBANO

s B13 , 932-5244

Name of Person

Enclosed is a check for the tollowing amount:

0O san.00 Filing Fee &
Ceruficate of Status

[ $23.00 Filing Fee

MALILING ADDRENSS:
Registration Section
Divisiun of Corporatiens
P.O. Box 6127
Tallahassee, FL 32314

Area Codde Daytime Telephone Number

0O $60.00 Filing Iee,
Certificate of Status &
Cenified Copy
{additional copy 1s enciosed}

[ $55.00 Filing Fee &
Certified Copy
(addiriomal copy is enclosed}

STREET/COURIER ADDRESS:
Registrution Section

Division ol Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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Fram: Roman Atbanco Fax: 18139325244 To: LLC Amendments Fax: (8%0) 617-6343

ARTICLES OF AMENDMENT

Page: 4 ot &

0BI08)2019 2:42 PM
TO (((FT119000237151 3)))
ARTICLES OF ORGANIZATION

OF

QUALITY WINDOWS LLC

(Name of the Limited Liability Company as it
(A F

NOW 3y

oruda Lumited Liability

ears on our records.)
‘omnpany)

The Articles of Organization for this Limited 1iability Campany were filed on 4/9/2019
Florida document number L18000087867

and assigned
This amendment is submitted to amend the following:

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

Enter new principal otTices address, il applicable:

The new name st be distingu:shable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbeeviadon "L.L.C.T

(Principal office address AMMUST BE A STREET ADDRESS)

- e
T w
X _
[ E
[ B
Enter new mailing address, il applicable: v
v T
(Muifing address MAY BE A POST OFFICE BOX) L

. e
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the hew registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fotor Floradu street mddress

City

. Florida
New Repistered Agent's Signaturee, il changing Registered Apent:

Y Cade

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { firther agree o comply with the
provisions of all stanues relative to the proper and complete performance of my dutie

compeamy has been notified in writing of this change.

v, andd I am familiar with and
accept the obligations of ny postiion as registered agent as provided for in Chapter 605, F.8. Or. if this document is
bemy filed o merely refloct a change in the registered office address, h ereby confirm that the limited Labifity

If Changing Registered Apent, Signuinre of New Registered A pent
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From: Roman Albanc Fax: 18139325244 Ta: LLC Amendmants Fax: (B20) 617-6283 Page: S qt 6 ] 08/08/2019 2:42 PM
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
MGR MARK A CALDEVILLA 3705 N. HIMES AVENUE Add
TAMPA, FL 336807
{J Remove
O Add

O Remove

O Add
:‘_";..- L
———=i] Remove

i—"
I

‘.‘— _t'

8_

dd

0 &y O W

\
ol
Remove

O Add

O Remove

O Add

£ Remove
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Fram: Roman Albano Fax: 18133325244 To: LLC Amendmants Fax: (859) 617-63B3 _Page: B 0t6 02/02/2019 2:42 PM
o1 Hmeinag any olner HUOrianon, enter changeds) nere: (Affdes adaitional Seeis, tf necessoary.)

(({F119000237151 3)))

. Effective date. if other than the date of fiting:

(optional)
{The erfovtive date must he spectie, cannut be privr o date oF ieceipt e filed date and cnrot be mare than 90 days aner
the date dhis docunment is filed by the Florida Departmen of S1aie)
Pated JULY 31 2019

Sumature of & member o

T autiorized Jcprca:i:n{mivc of wiesdier -
DAVID DOKE

Typed or printed nume ol sience

bl

oy

a- 9my
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