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mited Lisbility Compay .,

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

Plsase return all cortespondence concerning this matter to the following:

L. E

Ii-k;. : .:L.'::.“.:.,

Name of Parson

Rogers Towers, P.A.

L

1301 Riverplace Blvd. Suite 1500

Fim/Company

Jacksonvills, Fl‘32207 _

‘Addreas

hlopez@rtiaw.com

T-mail addvess: (o be used

For further information concerning this matter, please call: -

ot

Heatber Lopez

.a_t

for fohure ansual Teport notiﬁcaﬁolﬁ.

; 904 i 346-5707
)

© Name of Person

1

Enclosed is a check for the following amourtt:

[ $30.00 Filing Fee &. .

B $25.00 Filing Fee
' Certificate of Status

' {ad:ﬂuoml copy is enelocad)

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

PR AL

UL ISR -
_O $55.00 Filing-

Ares Code Dayume Telephone Number

I B e .
[ AR A e, f

Foe &
Certified Copy

00 $60.00 Filing Fes,
.+ Certificate of Statos &

Certified Copy -
{sdditionsl copy is enclosed)

Stregt Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

- H21000378999 3.
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- | TO S
ARTICLES OF ORGANIZATION . g;; =
= =
bl - e
- e ST S it
=" ARCHWAY FRAMING LLC o ' K W Tm
me O 10 1 -___‘&" %-: :\j
. . . ot
: nited Liabili 091232019 2% 5P
The Articles of Organization for this Limited Liability.Company were filed on andg)s'ixgncgn

Florida doéurent mumber L19000239429 : -

This amendment is submitted to smend the following:

A. If amending name, enter the

The new name must be distinguisheble and contain the words “Limited [_.ia_l:|ility Qompnny,“ the designation “LLC” or the sbbreviation “LL.C”"

Enter new prihdpal offices zddress, If appiicable:
0 a A T

Enter new mailing address, if applicalﬁe:
aiting address MAY BE A T FFICE BO

B. If amendlﬁg the registered agent and/or registered office address on our records, enter the name of the pew registered
re:

en rthen
MName of New Registered Agent:
Mew Registered Office Address:
Emter Florida sireet address
___, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative fo 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 Chapler 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. ‘

I Changing Registered Agent, Signature of Now Registered Agent

H21000378999 3
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If Amending AUINOITZE Tersuu(s) anilnnlecd to mianago, entex the dile nayhe, and address of

MGR = Mmger . S I _": --"'J- :;
AMBR = Authortzed Mcmber

Titte = = DName Address

. Owmer " Linda H. Stewart R 677 Atlantic BvE, T

From: Dannette Merit 11/29/202Y 5:39:13 AM

" Adantic Béach, FL 32233 - -

MGR Matthew S. Stewart .U 1309 Neptune Grove Drive West

" Nepivie Beach, FL 32266
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OaAdd

_ERemove [ .

BAdd

DR.mnvc. :

Add

C DRemmove §

CIRemove

OChange !

DlAdd
ORemove

ClChange:
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary. )

{optlonal)

E. Effective date, if other than the date of filing:
(Ifnncﬁfecli‘vedamislmd.,dndumm:stbespcciﬁoandmnotbcprimtodﬂzofﬁlingmmtdmn%
e If the date inserted m this block does not meet the applicable statutory filing requirements, this date

Nt
document’s effective date on the Department of State’s records.

If the record specifies a delayod cffective date, but not an cffective time, ot 12:01 am. on the earlier of: (b) The 90th day after the

record is filed.
October i1 2021
Dated A .
. ™
% 52 %‘_ i S
e o2
Si nber or amthorized representative of 8 member A ==
l> P— D
e =
Matthew 5. Stewart WM
™i~< WO
Typed or printed name of signee L
- I
S =
SF L
H236003789
I jmel

Flling Fee: $25.00

days after filing.) Parsuant to 605.0207 (3Xb)
will not be listed as the

RIE

(3

D
w0
L8]



