L [9000(c0ARA

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekup  [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIAGEAIND

300408683143

O516/722--01032--020 #2500

[ILRY

1]

.

g¢




COVER LETTER
?
TO: Registration Section
Division of Corporations

GLOBAL WINDOWS SOLUTIONS LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Edgardo A, Insignares

Name of Person

GLOBAL WINDOWS SOLUTIONS LLC.

Fira/Company

300 Gilenridge Road

Address

Key Biscavne. FL 33149

L~
»

CityrSuae wd Zip Cade 2
edins@intertech-ading.com -

E-mul address: (10 be used for future annual report notrfication) L

o

For further information concerning this matter, please call: _

Edgarde A, Insignares 786 326-6103 o
at ( N
, - —) — , ~
Name of Person Area Code Dayvtime Telephoene Numiber o2

Enclosed 1s o cheek for the following amount:
= 535.00 Filing Fee O $30.00 Filing Fee &

O $33.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed

O $60.00 Filing Fee,
Cernficate of Stutes &
Centitied Copy
Gudditional copy is enclosed)

Mailing Address:

—_—

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassce, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it nuw appears aon our records, b
(A Florida Linited TiabiTity Company)

- . . - . . .. . - - £ 2{J1¢
The Arteles of Organization for this Limited Liability Company were Hied on (471172019

and ussigned
.. 282
Florida decument number 119000100282

This amendment is submitted 10 amend the following:

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

The new nasne inust be distingnishable and contain the words “Limiled Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
Enter new mailing address, if applicable: ;
2
(Mailing address MAY BE 4 POST QFFICE BOX) .
IR

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

Name of New Rewistered Agent;

New Registered Otfice Address:

Enter Florida shreet address

. Florida

Ciny Zipp Coche
New Registered Agent’s Signature, if changing Registered Apent;

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiv. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S, Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 herchy confirnt that the limited liability:
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Lastre. Maikel, J 1330 NLE 415t Place Homestead, FL 33033
Oadd

= Remove

ClChange

Oadd

BE-1
“CIRemove
-

L

EChange

D

-

i.[_]__r\dd

3

P
: Q_l}cmuvc

OChange

O Add

CIRemove

OChange

O Add

ORemove

CIChan ge

OAdd

O Remowve

O Change



D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

03/12/2023 }
{optional)

k. Effective date, if other than the date of filing:
(I an eftfective date iy Bsted. the date nuust be specilic and canaot be prior te date af Iiting or more than 90 Jduvs alier filing.) Pursoant 10 0030207 (3%b)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State s records.
‘_'_'.I

I she record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed.

Muay |2th
‘/—-—'T"'ﬂ___'__—"-‘h

Signuuw:wl

Typed or prinied name of signee

Dated

BafOILy oy,

thorized representative of a member

LT OF

Edgardo AL [nsignares

Filing Fee: $25.00



