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Fax Number : (858)617-6383
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Account Name

. CONTRACTORS REPORTIMG SERVICES, INC.
Account Number ; 120650888899
Phone

: (813)932-5244
Fax Number : (B13)532-3782

**tnter the email address for this business entily tc be used for future o
annual report mallings. Enter only one email address please.**
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COVER LETTER

Sage: 2 0!5 1euz023 26 A | 3}))

T Registration Section
Division of Corporations

stupJrer: MURPHY'S ALUMINUM AND RESCREENS L.L.C.

Name ol Lomited Lisbelits 4 ompany

The enclosed Articles of Amendment and feegs) are submitied for filing.

I"lzase seturn all correspondence concerming this matter o the following:

JANINE SKIPPER

Natw af Persen

CONTRACTORS REPORTING SERVICE INC

Firm Company

23110 SR 54, PMB 336

Addiess

LUTZ. FI. 33549

CiviStie and Zip Code

info@activatemylicense.com
T2-mal address:

(10 be usad tor tuture annoal report notifieation)

For further information concerning this matler, please call:

JANINE SKIPPER

Name of Person

813  932-5244

Area Code

Dravtime Telephone Nomber

Erclosed is ncheek for the Tullowing amount:

0O S25.00 Filing Fee 0 $30.00 Filing l'ee &

285500 Filing Fee &
Certificate of Status

O S6L.00 Filing Fee,
Certifted Copy

Certificaie of Status &
vadditiomad cops s enciosed) Certificd Copy

faddizions) copy s anclosedy

Mailing Address:
Registration Section
Divisian of Corporations
PO Box 6327
Talahassee, FL 32314

Street Adidress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 1)
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

MURPHY'S ALUMINUM AND RESCREENS L.L.C.

i e of the Limited Linbilits Company as it now appears ot our vecords, |
CA Flanda Tamited Toabifity Company)

. . . . . . . .. . - . - 23T . '
Fhe Articles of Organization tor this Limited Lishility Company wers fled on - 7 - -! RINHHIS T IRV

[.200001 22100

Florida document number

This amendment is submitied to amend the tollowing

I

AL ITamending name. enter the new napme of the fimited liability company here:

The new name must be distinguishable and cemain the words “Limited Tiabifiy Compans.” the designation 1™ or the abbrevigon #1407

Enter new principal offices address, it applicable: 1
| }

(Principal oflice address MMUST BE A STREET ADDRESS})

Enter new muailing address. iF applicable:

(Mailing address MAY BE A POST QFFICE BOX) L

B, If amending the registered agent and/ov registered office address onour records, enter the namue of g new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Othice Address:

Faes Flatida strevt address

. Florida
Cliy i Crlye

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

[ herefiy accepr the appointinent as registered agent and agree w act in this capaciiv. [ further agree o comply with the
provisions of all statuwies relative to the proper and complete performance of my duties. and Fam Euniliar widh and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect a change in the registered oftice address. hereby contirm that the limited fiability
campanty hias been notified in writing of this change.

IF Changing Registered Azent, Sigoature of New Registered Ageat

o B v m fm rv e mmm mimar e mnan
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H amending Authorized Person(s) suthortzed to manage, entec the title, name, und sddress of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR CLAYTON. CHRISTIAN M
U Add

W Remove

CiChange

(JAdd

CIRemove

OChange

Jadd

ORemove

T Change

A

(JRemove

TChange

OAdd

ZIRemove

Fhange

TAdd

DORemove

U Change
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D. If amending any other Information, enter change(s) here: (Autach udditional sheets, if necessary.)

E. Effective dnte, if other than the date of filing:

(Han effective date is listed, the date must be specific and caniot be prior t date of filing or more than

Ante: Ifthe daie inserted in this block does not meet the applicable st
document’s cffective date on the Department of State's records,

{optional)
0 days afler Biling.) Pursuant tw 605.0207 (1))
atutary filing requizements, this date will not be listed as the

If the record specifics a delayed effective date, but not an efTective time, at 12:01 o.m. on the carlier of: {b)  The 90th day after the
record is filed,

Dated G(‘_"\'ﬁh‘-—f 30-‘“ . DQ ;3 .

oy
Ko eca. v L PVl -
Signature of a member or suthdirzed presentative of & menber

RUTHANN M MURPHY

Typed o printed name of signee

Filing Fee: $25.00



