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COVER LETTER

Ty Registration Section
Division of Corporations

JAMUES DUNN SIDING LLC
SUBIECT:

Name of Limited 1 iahility Company

The enclosed Articles ol Amendment and fee(st ure submitied for tiling,

Please return ol correspondence concerning this matier to the following:

JOEL SCHMITZ

Name of Person

JOEL SCHAMITZ CPAINC

Firm/Company

2436 CENTRAL AVENUE

Address

ST PETERSBURG. FL 33712

City/State and Zip Code

Tioelschmits e
fldor{gjoelschmitz.com

IZ-mail address: (to be used for fulure annual report notitication)

For turther infurmmation concerning this mauter, please cull;

JOLEL SCHMITZ 727 4718580
at( )
Nume of Person Area Code Dastime Telephone Number

Entlosed is a cheek tor the Tollowing amouni:

W $23.00 Filing Iee O $30.00 Filing Fee & {1 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of States Certitied Copy Certifieate oi Staws &
{additional copy is enclosed) Ceriified Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire ot Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A I VI
OF (R P S

020 KDY 15 ARIO: 53

JAMES DUNKN SIDING LLC
{

Name of the Eimited Liability Company as it now_appears on our records. ) TOE S TATE
v ,ompany) e -\',-";A” AR .-|:-r- . :..l. -
lrl\:.].._. FIHN ..‘.u-".[' v 4L

The Articles of Organization for this Limited Liability Company were filed on 097252019

19000242208

and assigned

Florida decwment number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conlain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending 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:

Name of New Resgistered Agent:

New Registered Office Address:

Enier Florid sireet address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoinimoent as registered ageni and agree (o act in this capacitv. | further agree 1o comply with the
provisions of all stutnies relative 1o the proper and complete performance of niy dutles. and I am familiar with anel
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being pited (o merety reflect a change in the registered office address. I hereby confirm then the limited liabiliny:
company has been notified in writing of this change.

If Changinpg Registered Agent. Signature of New Repistered Apent




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

MR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
AMBR MOONEY. TODD A T6166ISTSTN
Cadd

PINELLAS PARK, FL 3378t

= Remone

OChange

Ciadd

TiRemove

O Change

OAdd

[JRemove

CChange

OaAdd

ORemove

{JChanye

TiAdd

CRemove

OChange

[1Add

OResmove

OChange




D. Wamending any other information. enter change(s) here: (drtach additional sheeis, if necesseiry. )

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is bsted. the date must be specilic and cannot be prior to date af filing or more than 90 dass after filing.} Pursuunt 1o 605.0207 {3)(h)
Note: If the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
ducument’s elfective date on the Depanment of State’s records.

IT the recard specities @ delaved ctfective date. but not an effective time. at 12:01 am. on the carlier of: (b)  The Y0th dav afier the
record is filed.

Daed MOV 127 . 202/

repfesentative of a member

JAMES S, DUNN

Tvped or printed name of signee

Filing Fee: $25.00



