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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _L_—@_*_\}_\)_\QOD_\,L\S I DCO(§ LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for filing,

PMease return all carrespundence concerning this matter o ihe following

Lester leonor® Bhedlines de Lean

Nanw of Person

L whindowds & Dooxs. LLC

Firny'Company

a2 4 &ndlelen R

Address

Wt Rudheu FTL 3UED

('fi!_\'-f\‘lzlf‘n: and Zip Codde

F-manl address: (ke be used for future angyad report notification}

For further information concerning this matter. please call:

Lestey Lecrnrdo Ruedneg, de leen St L 324 - 1213

Nunw of Persan Area Code Drvtime Telephone Number

inclosed is a cheek for the fullowing anount:

8O $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & m’ﬁum Filing Fee,
Centificate ot Status Certified Copy Ceruticaie ol Status &
fadditonal copy s conclosed) Ceriified Copy

Ladditional copy is erclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Regisiration Section

Division of Corporations Dvision of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. FL 32314 2661 Exceutive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

(Name of the Limited Liability Com
1A Flond

DAY 3y i now appears on our records.)
a Limnted Liabrhty Company)

The Articles of Qrganization for this Limited Liability Company were filed on \O\‘ \7 !ao\q_ and assigned

Florida document number [ \.Olwo Q-LO \ \0_7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words " Limited Liahility Company,” the desigaation “1.LCT or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: _\_m_kzq %){ \CX\E\'OO Qd
(Principal office address MUST BE 4 STREET ADDRESS) _rEQ(:_"r_P_\\_O_hQL‘\ _;F_Ll'ﬂ-\@ ]

—4
> E
. , | - =
Enter new mailing address. if applicable: I3 E_, 1
sy N N e e . - - ——
(Mailing address MAY BE A POST OFFICE BOX) L N e
a1
v 3 ~
. ini
- s 1 4 .
. . . ) L
B. If amending the registered apent and/or registered office address on our records. enter the marif® of ti new
revistered agent and/or the new registered oftice address here: E}::—;\ o

pes
Namie of New Registered Agent: L&w \EQ'O@O PQCd\rm CE LEO(\
New Registered Office Address: \mlq QD(\‘-dE\'m Qd

Enter Flonda street address

Roed Qidreyy Florida 0O

City \

Zipr Conde
New Repgistered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine { further agree 1o comply wiih the
provisions of all statutes relative 1o the proper and complete performance of my duties, and et familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

heing filed 1o merely reflect a change in the regisiered ofjice address, 1 heveby confirm that the limited Lability
company has been notified inwriting of this chunge.

If Changing Registere Agfnl, signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MMBR  Elhzoein Adias oy Bridieron RA O add
Ae e
poc‘\' Q&d\e*-‘] |‘$ L!B'\'bb%_ﬂﬂ(/unmu

01 Change

AHMBR leserlecracdo. AORY ndieten RS wsl
Pacadinng de e
_?0&T~9~LC,\'_\€&’_E_L'_13—\M_D Remove

O Change

MR Lester Leconrdo AL sodeien A w4
ocdinoS de Leon

O Change

O Add

O Remove

O Change

0 add

O Remove

0O Change

0O Add

O Remuowve

O Change
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D. If amending any other infermation. enter change(s) here: (dnuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: \\ IOS \&O\q {optional)

U1 an elfective date is listed, the dare must be specific and cannet be prios 1o dare ot ‘ﬂl“L ar mate than 90 days after ing ) Pussuant o 650207 (33
Note: Ifthe date inseried in this block does noi meet the applicable statutory filing requiremens, thiz date will not be listed as the
ducument’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

1105 2014
Ty

Signawure of a member or :upho red representative ol a member

Lesrex lecnordo thedvos de lecy

Twped or primted name of signee

Page 3 of 3
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