(Reguestor's Name)

(Address)

(Address)

(Cuy/StatelZip/Phone #)

[] mck-ue [] warr [] mau

(Business Entity Mame)

{Cocument Mumber)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Q. SILAS

el b b odid

Office Use Only

GRINTMRLTARY

500386740785

e s T -
L A N e TP aintat W 1 B e Rl P

SSYHVTIVL
D AY¥YLIYIIS

=
14
t

4
-

..m

LRI

07

2Hd - gy g O WY 6 MM

hS

71

razary

r—ﬁ-‘

]
¥E

'.




CORPORATE When you need ACCESS to the world

- ACCESS,
: INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0O. Box 37066 (32315-7066) ~ (830) 222.2666 or (R(H)) 96Y-1666. Fax (850 222-1666
|
WALK IN
PICK UP: 5/9 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING LLC AMEND
1. MIDDLE RIVER OF ORLANDO LLC

{CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5‘

(CORPORATIE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION E:' g.’l i m
OF TE b

27 MAY -3 AM 9: 3k

Middle River of Orlando LLC

s ¢ L AL
g ¥ Company) TALLAHASSZE. FL

02/12/20

The Arucles of Organization for this Limited Liability Company were filed on and assigned

.20000049095

Florida document number

This amendment is submitted to amend the following:

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

The Safer Window Company LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC" or the abbreviation “LL.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. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Ener Florida street address

. Florida
City Zip Conde

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

f herebyv accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relarive to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If ameriding 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 Tvpe of Action

TJAdd

ORemove

OChange

OAdd

CIRemove

OChange

OAdd

ORemove

CIChange

ClAdd

ORemove

Change

OAdd

ORemosve

{OChange

Cladd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1*an effective date 15 listed. the date must be specific and cannot be prior to date of (iling or more than 90 days afier filing.} Pursuant to 603.0207 (3Xb)
Note: [fthe date inserted in this block does not mect the applicable staiory filing requirements, this date will not be listed as the
document’s effective 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 carlicr of: (b)  The 90th dav after the
record is filed.

MAY 6TH 2022
Dated r‘\)
- / Signatur® ol a member or authorized representative of a member
1

Raobert Lowe

Typed or printed name of signee

Filing Fee: $25.00



