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COVER LETTER

TO: Registrition Section
Division of Corporations

SUNSET WINDOWS & DOORS FLORIDA LLC

SUBJECT:
Name of Limited Liabihty Company

I
[ he enchosed Anicles of Amendment and fee(s) are submitted for filiay.

Flease return all correspondence concerning this matter 1o the following:

MURAT GULEN

Name uf Person

SUNSET WINDOWS & DDORS ;m.oau).-\ LLC

Firm/Company

542 NORTH MIAML AVENUE

Addrzss

MIAMI, FL 33136

(_'il}fSIl:uc and Lip Code

murstg{@sunsenwin.com .
Tomast addeess: (10 be used inr future nnnual repon notilicalien)

For further infurmation concerning this matier, please call:
MURAT GUILEN , 786 5089604 =
af | } -
Nunte of Fersen Arez Conde Dayiime Telephone Number [
<=
-
! !
Enclosed is a cheek for the following amount:
= 535,00 Filing Fex 11 $30.00 [iling Fee & (1 $55.00 Filing Fee & i $60.00 Filing Fee. D
Certificate of Status Cenified Copy Centificate of Stalus3

Cenified Copy

(addicional copy 15 enclosed
{acditional copy s enel )

Stirect Address:

Regisiration Section

Division of Corporutions

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Muniling Address:
Registration Section

[hvisian of Corporations
P.O. Box 6327
Taluhassee. F1. 323 (4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSET W ND()WS & DOORS FLORIDA LLC

and assigned

The Antictes of Organization for this Limiled Liability Company were filed on Sy 83, 2019

LI90QUIZ106]

Florida documen: number

This amendment is submirted 1o amend she following:
A. [T amending name, enter the new name of the limited liability company here:
X " she designation “LLCT or the abbresiution "1,

the new name must be distinguishable and contain the words “Limited Lizbility Company

Enter new principal offices address, if applicable

(Principal sffice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable

(Muiling adelress MAY BE 4 POXT OFFICE BOX)
E_' ~
C::
B. If amending the registered ageat and/or registered affice address on our records, enter the name of rhc new rephitered
agent andfor the new registered office address here: : &= 7
e
Name of New Registered Agent: -~ :
New Registered Office Address: . > ,' ??
Enter Flarida sireer ackiross - ; }
. Florida ___~, o
=

Jip Code

Cigv

New Hepistered Agent's Signature, if changing Repistered Agent
[ hereby accept the appoimment as registered agens und agree 1o acs in this capueite. 1 firther agree (o comply with the
provisiom of ail statutes relative 10 the proper and complete perfarmance of my Juties, and I am familior with aied

accept the vhligations of my position as regustered ageni as provided for in Chapier 603, F S, Or, [ this dacument is
tweing filed 1o merely reflecr a chenge in the registered uffice adedress, | herehy confirm thar the limited fiabitin

company fiay been notified inwriting of rhis change

ITChanging Regivtered Agent, Signature of New Repistered Agent



(I amending Authorized Person(s) authorized to manage. enter the title,_name, and address of each person being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

\‘/‘C?’ ISMAIL GORALP
Rcesident

Address Type of Action

3500 Mystic Pointe Dr. Tuwe 400, Apt, 504
A

Aventura, FL 33180 .
iRemove

T2 Change

{3 Add

ORemove

U Change

Sadd (,j

-
L

— )
=
~
- iRemove
G _ . "
~ __C_
- - iy
T hahge - -

Gadd i

i
Df@mﬂ:

U hange

Uadd

Remnve

_ JChange

iAdd

[CiRemove

(3 Chanye




D. If amending any other information. enter change(s) bere: (Attach welditional sheets, if necessery.)

- P

- =

+ E ig
} -"""
p

w — i

- ]

T oy

(optional)

E. Effective date, if other than the date of filing:
(I an effective dafe is listed, the date must be specific and cannol be prior to daie of Diing or more than 90 days after filing 3 Pursuant w0 5050207 (2 kb

Note: 1f the date inserted in this block does not meet the applicable statory filing requirements, this date will not be tisied as the
document's effeciive date an the Department of State’s records.

If the record spesitics a delayed effective dale, but not an effective time, at 12:01 am. on the carlier of: (b} The 90ih day after the

record 1% filed,

May 17,202)
Dated [

Signdture o @ member ar authorired representalive ul' s member

MURAT GULEN

Ty ped or preated name of signe

Filing Fee: S25.00



