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4 TO: Registration Scetion
BDivision of Corporations
¢

SUBJECT: /Pa, el 2 Window s cand Deors

COVER LETTER

(LC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Proxae Meodhnas

Prosial 2

Nane ul Peraon

Wordlenws and Decas

24 Erwpme

Fim/Company

<

ok sorulie

Address

FL A2 204

A e v s LR T € iy o d. ey

Cily St and Zip Code

--d
L-mail address: (1o be used for fature annual report nenticatony

For turther informution voncerning this matter, please call:

/\)\ L }LIH" INAYEGS! i\ >

;!l[(.“'-'i! ) SL(\ - ‘“}2 j

Name ol Persson

Enclosed is a cheek tor the following amount:

W'$25.00 Filing Fee T $30.00 Filing Fee &

Certilicate ol Status

Mailing Address;
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Area Cude Dastinw Telephone Numher

L 535.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Sutus &
Certified Copy

radditonaet vopy 1 encloseds

Strect Address:

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite R10
Tallahassee. FLL 32303

A

2
11

i dd -

.
53



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L

Mesdetl 2 windowes comndd Ty v o
(Name of the Limited Liability Company as it now appeuars on our records, )
{A Florida Aapility Company)

The Articles of Organization Tor this Limited Liabitity Company were filed on __\ \ -

and assigned
Florida document number 4} S 00G 2% S0 26,

This amendment is submitted to wmend the Tollowing;

Al T amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation ~“1LLC™ or the abbreviation ~L.L.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POSTOVFFICE BOX) L
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B. If amending the registered agent and/or registered office address on our records, enter the name of
agent and/or the new regristered office address here:

‘the now registered

Name of New Remstered Agent;

New Reeistered Office Address:

Ewrer Flovida sorver address

. Flarida

Cuy

2y Code
New Registered A

sent’s Signature, if changing Revistervd A

I hereby accept the uppoimment as registeved agent and agree 1o act in this capacine. 1 firther agree to comply swith the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accepi the obligations of iy position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documceni is

r

being filed to merely reflect a change in the regisiered office address, Thereby confirm that the linited Liabiline
company has been notified in writing of this change.

I Changing Regixtered Agent, Signature of New Rewivtercd Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
or'removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/}m@g@l TCeonein s DT Yovd Ceuoliy ECF%S) Bhdd

YA N = Ui Yo Nl |

CiRemove

T Change

CIAdd

CiRemove

2 Change

OAdd

O Remove
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O Change

CAdd

O Remove

COChange

O Add

TIRemove

Chanee




D. If amending any other information. enter change(s) here: (Atiach additional sheets, if necessary)
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E. Effective date, if vther than the date of filing:

{optional)
{1 an effeetive date i< listed. the dae iust be specitic and cannot be prior 1o date of tiling or more than 90 days after riling.) Pursuunt o 603 0207 {3 1ch)

Note: If the date inserted i this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Deparunent of State s records.

W the record specifies a deluyad effective dute. but not an elfective thine. at 12:01 womn. o the cariier ol (b) - The 90ih day after the
record is filed.

Dad _ ALlaus+ 5

J % /l Uéz///ﬁz

Signatwie of edtember at authonzed representativ e of a membe

20724

‘?\tt(h‘* \\ Dck\-'\i.

Typed or printed name of signee

Filing Fee: $25.00



