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FLORIDA DEPARTMENT OF.STATE
Division of Corporations:' |,

June 17, 2021

LEE HANGER
2517 BERNICE CT
MELBOURNE, FL 32935

SUBJECT: EASY UP SHUTTERS & SHADES LLC
Ref. Number: L20000250377

We have received your document for EASY UP SHUTTERS & SHADES LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call,

(850) 245-6050. =

Summer Chatham =

QOPS Letter Number: 221A00013598 <
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: E&SO\ \JD &\\OJ(‘\’@(S ¢ .S\MLJ-LS LLC

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please rewurn all correspondence concerning this matter to the fellowing:

L@S Hemsese

Name of Person

5&6\/ Of SMUTTERS & SUNJER (£ C

FirnyCompany

2617 BERMCE (T

Address

WELBouR E |, €L 521385

. Citv/State and Zip Code

lechanae FE casyspInotteds, Comn

E-matl address: {te be used for future annual report notification)

For further information concerning this matter, please call:

Lee Hapoes 32\, 350 5300

Name B Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

g
=~

0O $25.00 Filing Fee ¥ §30.00 Filing Fee & 0 $355.00 Liling Fee & (3 $60.00 Viling Fee,=
Certificate of Status Certitied Copy Certiticate of Status &
Ut P%VLQUSLY Guddinonal copy is enclosed) Certified (_Op\ 1]}
tadditonal copy is enclosed)
&J‘ EV — E T
3 ED UAEUe =
W M
Muiling Address: Street Address: =

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Registration Section



v o | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Eroy wf SMOTTERS & SHADES (L

(

Name of the Limited Liability Company ay it now appeurs on our records.)
a Limied Liabihty Company)

The Articles of Organization for this Limited Liability Cempany were filed on p"-’f} lq’ 2020 and assigned
Florida document number £ L OO0 S L.50O 332

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liabilily Company.” the designation "LLC" or the sbbreviation "L.L.C

Enter new principal offices address, if applicable: ) 5ql Cy?ﬂéSS AU
(Principal office address MUST BE A STREET ADDRESS) MELBENE | FL %2435

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
agent und/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Enter Floride street wddress {, , .
=
. Florida =
City Zip Code

‘_.'

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

ro

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am fumidar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if tis document is

beiny filed 10 merely reflect a change in the vegistered office adidress, I hereby confirm that the hrmreMrabz!m
company has been notified in writing of this change.

If Changing Registered Agent. Sigoature of New Registered Agent




I minending 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

gt

Title Name Address ['vpe of Action

¢ Lee Heaust 1613 GeenwE T

RAdd
MELGovenE | FL 529435 ORemove
OChange

K_ DesEPH HEESE 205 RUWERMONT Ve Xadd
MELEoRNE O 3299 ORetmove

DO Change

O Add

CIRemove

OChange

ClAdd

ORemove

“re

)
OChange

)
i

l

-~

VAR AA ST

OAdd--

T

LI Y

LIRemove

OChange

Cadd

ClRemove

O Change




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

PERCEITROE

Lee Hemuee 60 7

Soseert Ree=e L0 7,

. ElTective date, if other than the date of filing:

e

(optional) . _ :
(lf an effective date is listed, the date must be speeific ard cannat be prior to date of tiling or mare than 90 days after filing ) Pursuam 0 605 U207 (3ib)

Note: If the date inserted in this btock does not meet the applicable staiutory filing requirements, this date wilt not be listed as the
document’s ettective date on the Department of State’s records

r\) .
b
¢ -
3
I the record specifics a delayed effective date, but not an effective time, at 12:01 aun. on the earlier of: (b) - The 90th day afier the
record s filed. 'rE)_

Duted :S'-—" 2 () 8 QOQ/ |

R

Signature of a member or authorized represenanve of a member

(EE AERNUCE

Typed ur printed name of stgnee

L il B e . X W B A A Y



