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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OU/\F’\ \Ulv'\c& wS & Doors ‘Iv\g‘{—; "\‘én‘ﬁ Ale

Name of Eimited Liability Company

FILING CANCELLED
DUE TO RETURNED CHECK

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please return all correspondence concerning this matter to the following:

\\@ ]/\o.v\dqd_, Tesow Meorverd

Nume ol Persan

Firm/Company

DS S -t Aug, f’fp’[_ 205

Address

Cotlor oy  §L 22189

Ci\_\'!Slatc and Zip Code

0oy @ Groad - eorm

Hmail address: (io hgum:d for Tuture annual report notification)

For further information concerning this matter, please call:

\z\\D bando g T Mans0 1205 ) Ay~ 10¥0

Nﬂ'nc of Person Area Code Dxavtime Telephone Number

Enclosed is a cheek for the following amount:

)(S 3.00 Filing Fee 0 £30.00 Filing Fee & iJ $55.00 Filing Fee & Ci £60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
taddstional copy s enclused) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

FILING CANCELLED TO
DUETORETURNED CHECK | ¢ 11CLES OF ORGANIZATION
OF

OQ&‘”"\ U\J\u\c_\\b\}& 9 D.)Ofg JV\S{?« (LG\‘HQ»’\.S .a_
{Name of the Limited l.mbllsl y our_records.)

v 2

I'he Articles of Organization for this Limited Liability Company were filed on ‘Dq O l 29l 9

Florida document number é— lq OCo 1 8 V-}S‘

and assigned

Fhis amendment 1s submitted to amend the tollowing

A. [f amending namc, enter the new name of the limited liability company here

\| P fome. o vemen LLC
I'he new ‘mmL musi be distinguishable and dontain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation 1. 1.C
Enter new principal offices address, if applicable \[)0 L\RV‘QLL,{ &Y HQ,VY‘.Q O
225D 5(1) 11048 Ana. Aq}sr'&%'

(Principal office address MUST BE A STREET ADDRESS)
Goter 9“4/6 LA 239

Enter new mailing address, if applicahle

(Muailing 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 new registered
agent and/or the new registered office address here:
' M
o
[
* L]
Name of New Registered Agent: i )
= Ll
New Registered Office Address: o -
Fnter Florida sireer address .
U . N i
= L
. Florida — iy
Cin —  Xip (de =

New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complyvwith the
provisions of all statutes 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 as provided for in Chaprer 603, 1.5, Or. if this document i
heing filed 1o merely reflect a change in the registered office address, | heveby: confirm that the limited liahifin:

company has been notified inwriting of this change

If Chunging Registercd Agent, Signature of New Registered Agent



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

MGR = Manager FILING CANCELLED
AMBR = Authorized Member DUE ’IO RETURNED CHEEK

Title Name Address Type of Action
MBI \&) \anch{g l@ug /‘ﬁvre 0 2SISW 24N Aue APt TS Oadd
@L\i‘t&( M ﬁ ’bb! ? 6] XRGHIUVL‘

Dchinee
MBE  nhouedys Jow e 2005250 1040 ame Yot o™
Coctlar lbwa( L 2P Kiewon
Achunge
MBI h{bl/mﬂuﬂg J Marerd 953 Sw \L;%molpf%x,\dd
Qutler /Ew “ 39!867 TRemove

OChange

OAdd

TJRemove

OChange

O Add

CDRemove

OChange

TJAdd

ORemove

O Change




FILING CANCELLED
DUE TO RETURNED CHECK

D. [f amending any other information, enter change(s) here: (-fitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant w 6050207 (3)h)
Note: Il the date inserted in this block does not meet the applicable statunory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specilies a delayved effective date, but not an effective time, at 12:01 a.n. on the carlier oft (b)  The 90th day after the
record is {iled.

Dated Qg@ﬁ\éf«( @f’ﬁk =Yk

.

ember or authorized representative of a member

é %Jdmdfé@ T /%ﬁ’é'}'ﬂ

Tvped or printed name of signee

Filine Fee: $25.00



