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COVER LETTER

TO: Registration Section

Division of Corporations

Window Reptacement Group LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submited tor tiling.

Please return all correspondence concerning this matier o the tollowing:

David C. Tassell, Esg.

Name ot Person

Joseph C. Kempe PA

Firm/Conpany

941 N Hwy A1A

Address

Jupiter, FL 33477

CitviSate and Zip Code

fredb@windowreplacementgroup.com

Eomail address: (o be vsed for future anpual repart notificabont

Far further information concerning this matter. please call:

David C. Tassell 561

al )

F4T7-7300

Name ol Person Arca Uode

lznclosed is a check for the tollowing amount:

= S2300 Filing Fee C S30.00 Filing Fee &

Certiticaie of Status

{1 853500 Filing Fee &
Certified Copy

taddational copy s eoelasedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. 1L 32314

Tatlahassee, FFLL 323

Daxtime Velephone Number

01 $560.00 Filing Fee.
Certiticale of States &
Certitied Copy
(aeddiiional copy s enclozed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2413 N Monroe Sireet. Suite 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Window Replacement Group LLC

tName of the Lomited Liability Company as iUnos appears an our records,)
CA Tlorida Tnnnted Taabilny Company)

The Articles of Oreanization for this Limited Liability Company were tiled on June 2. 2020

L20000143834

and assigned

Florida document number

This amendment is submitied to amend ihe following:

AL I amending name. enter the new name of the limited lability company here:

The neve name must be distinguishable and contain the words “Limited Liability Company.” the designation =1L o the abbreviation »[L1.C,

Enter new prineipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address AMIAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registe
avent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

fouter Flarida sirect address

. Florida
Ciry Zip Codle

New Rewvistered Aoent’s Sienature, if chyngine Reoistered Aeent:

[ herehv accept the appoimiment as registered agent and agree to act in this capaciiv, 1 furiher agree to comply witly 1
provisions of ail statutes relative 1o the proper and complere performance of my duries. cnd T familiar with and
accepl the obligations of miy position as registered agent as provided for in Chapier 6030 F.80 Ov i this dociment is
heing filed 1o merelyv reflect a change in the registered office address, { hereby confirm thut the Timited liahifin
company has been notifivd inaweriving of this change.

I Changing Revistered Avent, Sienuture of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being :
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address o - Tyvpe of Actiy
200 N. A Dtk Wiskwa Sade 83

> . “‘-"\\.\S? »\

Sweder L3S TAdd

MGR William J. Shea !l

ORemove

TIChange

add

CRemave

O Change

Tl Add

ORemove

O Change

Tladd

ORemove

TChange

CiAdd

TRemoeve

—

LIChange

O Add

DRemove

THChange




B, W amending any other information. enter change(s) heve: (Auach additional sheets, {f necessar:.)

E. Effective date, it other than the date of filing: (aption:al)
tan effective daie is histed. the diate mest be specific and cannot be prior to date of liling or more than B0 day s after tling. ) Pursuans w 60502417 (3
Note: 1t the date inserted 1o this block does not meet the applicable statstory Hiling requirements. this date will not be listed as the
docuiment’s eftective dase on the Departiment of Stite s records,

IT the record specttics a delaved eftective date, but not an eftective time, at 12:01 a.m, on the cartier ot (b)) The 90th day atter the
record i3 fited.

October 12 020

f el .

Signatube of i mETIRT o1 authoneed representative o 1 member

David C. Tassell. Fsy.

Typed of printed name of signee

Filing Fee: S25.00



