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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020 QU \ e

NAVEEN KUMRIA \um&m,"‘
2101 US HWY 441
LEESBURG, FL 34748

SUBJECT: US PERGOLA SYSTEMS, LLC
Ref. Number: L20000011911

We have received your document for US PERGOLA SYSTEMS, LILC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 220A00021987

www.sunbiz.org
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Ton Registration Section
Division of Corporations

COVER LETTER

US WINDUWS, ALUMINUM AND PERGOLA SYSTEMS, LLC

SUHBILCT:

Name ol Limited Liahility Company

The enchiased Articles of Amendment and fee(x) are submitted for filing,

Please return sl correspondence concemning this matter 1o the following:

NAVEEN KUMRIA

Name al Person

FirnvCompany

2101 US HWY 441

Address

LEESBURG, F1, 34748

CiwfStue and Zip Code

nkumria@whitcaluminum.com

F-matl address: (o be used Tor tatuee anpual repost notiticanion)

For further information concerning this moter, please call:

NAVEEN KUMRIA 863 3 3 97-3404
at{ )
Namy of 'erson Area Code Daytime Telephone Numbes
Enclosed is a check for the [ullowing amoun:
) §25.00 Filing Fee [ $30.00 Filing Fee & [0 £55.00 Filing Fre & 0 $60.00 Filing Fee,
Certificate ol Status Certilied Copy Certiticate of Status &
{addilunal copy is envlosed ) Certified Cop_\'

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tulluhassee, FL 32314

(additunasl copy 1% envlosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tailahassee, FLL 32303



ARTECLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

US PERGOLA AND WINDOW SYSTEM, LLC

cars on pur records,) \

' Company as it now a

0271212020 and assigned

e Articles of Organtztion for this Limited Liability Company were tiled on
1.2000001 1911

Florida document number
This amendinent is submitted 10 amend the following:

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

US WINDOWS, ALUMINUM AND PERGOLA SYSTEMS, LILC

The tew mume thust be distinguishable amsl contain the words *Limited Linhility Company,” the designation “LLC" or the sbhreviation “1LLLCY

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX}

[~

. . . ey )
B. ITamending the registered agent and/for registered office address on our records, enter the name afthe newirggistered
Tt TS

agrent and/or the new registered office address here: A
0 - .
] [
e -
Nane of New Registered Agent: 2 ) :
- D
T .
New Repistered Oliee Address: <L o i
Enter Floride strect adidress FRE —— f .
LA o> N
. Flurida T —

Hi) Conde ==

Cify

New Repistered Agent's Signatore, if changing Repistered Agent:
{ hevehy aceept the appointment as registered agent and agree o act in this capucity, | further agree 1o comply with the
provisions of oll statutes relative o the proper and complete performance of my dutics, and {am famitiar with aned
aceepd the obligations of iy position as registered avent as provided for in Chapier 603, F.S. Or, if this documen is

being filed 1o merely reflect a change inthe registered olfice address, | hereby confirm that the limited liabifine

company hay been notified in writing of this change.

I Chaaging Registered Azent. Signature of New Repinterad Agent



H amending Authorized Person(s) authorized to manage, ¢nter_the title, nanie, and address of vach person being added
or removed feom our records:

MOGR = Muanager
AMBR = Authurized Member

Yitle Namve Address I'vpe of Action

OaAdd

ORemaove

O Changy

ClAdd

CORemave

T Change

O Add

JRemove

OChanye

Oadd

ORemove

TOChange

Dl\dd

DO Remove

O Change

TAdd

ORemove

OChange
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D, Hoamending nuy othee information, enter change(sy here: Gaach additiona sheers, if necessary)

E. Effective date. il other thun the dute of filing: (optional)
U8 an edlective date is listed, the date must be specitic and eannol be privr 1w date of filing or more than 90 days after filing. ) Pursaant oo 6050207 (2y b
Nuote: Hthe date inserted in this block does not mceet the applicable statutory 1ihing requirements, this dae witl ot be listed a» the
docoment’s etfective date on the PDepartment o State’s recorda,

I 1he 1ecord specilies o delaved effective date, but notan ctfeetive time, an 12:01 ons on the vaclier aft (b The 90th day atter the

record is liled.

Dated ,4/./6'(1{'57_ 27 . L2020

W —

Signature of 1 member or sithorized representative of & member

//l/r?-ve‘zgv A/A(/L(/ZIH-

Typed or printed nime of signee

Filing Fee: $25.00



