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COVER LETTER

T0: Registration Section
Division of Corporations

Daniz Doors Manufacturing, LLC
SUBJECT:

Name of Limited Liabilits Company

The enclused Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

Lourdes Alarcon

Namwe (1 Persen

Dania Doors Manutaciuring. LLC

FirnvCompany

2365 SW ATH ST, BAY 8

Address

FORT LAUDERDALE. IFL 33312

CinviState and Zip Code

doris@edafla.com

-mail addeess: (o be used for future annual report natiheation)

For further intormation concerning this matter, please call:

lLourdes Alarcon

V34 3534473
at( )
Name of Person Arca Code Datiome Telephone Number
Enclosed is a check for the following amount:
= 352300 Filing Fee 830,00 Filing Fee & 1 S53,00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Centificate of Status &

(addinonl copy 1 enclosed) Certified Copy
caddinonal vopy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Strect Address:

Registration Secuon

Division of Corporations

The Centre ol Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF |
W27 B o

Dunmia Doors Munutacturning. 1.1L.C

(Name of the Limited Liability Company as it now appears on our recoeds,) '
(A Flonda Limited Liahilite Company) ’ T

il [§ .
(771872019 and assivned

The Articles of Organization for this Limited Liability Company were filed on

oo [y 133
Flornda document number LE900018534

This amendmuent is submitied to amend the following:

AL I amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Eiabiliss Company,” the designation “LLCT or the abbreviation <1007

Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our recurds. enter the name of the new registered
agent and/or the new registered office address here:

1, N s . !\I/!\
Name of New Rewisiered Avent:

vew Revistered Oftice Address:

Lovter Floridea street address

. Florida
Ciry A Code

New Registered Agent's Signature, if ehangine Registered Agent:

{ hereby aecept the appointment as registered qgeni and agree to act in this capacity. 1 further auree to comply with the
provisions of all statires relative 1o the proper and complete performance of my duties. and Fam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.8C O, if this dociment is
being filed wo merely veflect a change in the regisiered office address, herehy confirm that the limited liabifine
campany has been notified in writing of this change.

I Changing Registered Agent, Sienature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MBR DENNIS WINN 2363 SW MATH ST
O Add

DANIA BEACH, FLL 33312
= Remove

TJChange

JaAdd

CJRemove

CIChange

Oadd

CRemove

TiChange

TJAdd

TORemove

CChange

Add

“IRemove

JChange

JJAdd

CiRemove

TIChange




. Ifamending any other information, enter change(s) here: Caach wdditional sheeis, if necessary.,

0271472022
E. Etfective date, if other than the date of filing: {optional)
U electis e date s listed. the dute must be specitic and cannot be prior to date ot filing or mure than 90 das~ atier flisedZugeent 1 6030207 (2)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory Giling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved eflectve date, but not an effective time, at 12:00 am. on the carlier of: (by - The 90th dav afier the
record is filed.

Pated S’ Zd . zZoz Z

/_’Z—&ﬁ/m

Signaure of amember or suthorized representative ol a member

Lourdes Adarcon

Tvped or prinied name of signee

Filing Fee: $25.00

- el



