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' COVER LETTER
TO: Registration Section
Division of Corporatians
TRPEXTERIORS 11O
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) ure submitted for tiling.

Please return all correspandence concerning this matter to the following:

OTIN KNOX

Name of Person

TRP EXTERIORS LILLC

Firm/Company

1685 COMM PARK DR.STE S

Address
DELAND | FI. 32720

Civsstate and Zip Code
OTISKNON@ TRPEXTERIORS COM

F-matl address: (1o be used tor future annual report notiticaiion}

For further information concerning this matier, please call:

)
OTIS KNOX 386 H37 8362 an
\ ja
at { )
Name ot Person Arci Code Daytime Telephone Number
Enclosed 1s a check for the following amouni:
= 52500 Filing Fe T3 $30.00 Filing Fee & 0 §35.00 Filing Fee & 1 S60.00 Filing Fee,
Centiticaie of Siawus Certitied Copy Certificate of Staius &
tadditional copy iy enchaed) Cerntified Copy

cadditional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee

T~ 1% b I ] - a2y = 21 m 4 I g PO



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRP EXTERIORS LIL.C

(Name of the Limited Liability Company as it now appears an our records. )
(A Tlorda Tamied Tiability Company)

- . . L . S L . - 08/25/2020 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

. . [ 2002633249
Florida docwiment numiber

This amenchnent is submitted 1o amend the following:

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

The new name must be distinguishabie and contain the words ~Limited Linhility Company.” the designition “LLC™ or the sbbreviation =1L

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

- i . . e T et s 3
Enter new mailing address, if applicable: L :

(Muailing addresy MAY BE A POST OFFICE BOX} T o

L) - -
B. If amending the registered agent and/or registered office address on our records, enter the name {)fthi: hew registered
agent and/or the now registered office address here:

.. . TAMMARA SPRATLEY
Name of New Registered Avgent: i

. g 336 8 SAN SOUCT
New Registered Office Address: ’ '

Faer Floricda streed address
DELAND L L 32T
. Florida
Cine 2 Crenle

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

L hereby accept the appoiniment as registered agent and agree o act in this capacine. T further agree 1o comply sith the
provisions of all statwtes refative 1o the proper aind complete performance of my duties, and 1 am familiar witl and
aceept the abligations of myv position as vegisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin

company has been notified in writing of this change.




If amending Authorized Pe’rsun(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
{00 TANMMARA SPARDILEY 336 5. SANS SOUCT DELANLD FILL 32720

BAadd

CiRemove

D Change

() JTAKE ROSS 1ORS COMM PARK DROSTE S DELAND FLL 32720

ClAdd

# Remove

CiChange

AMHBR DARRICE JACKSON FORS CONMM PARK DR, STHES DELAND F1L 3270

TAdd

MR emove
Lt |
2
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- e
* o - h

71 SChange” -

(=}

SiAdd | L

{ad Tt

@cmovc

DiChangy

CIAdd

CIRemove

UChange

CAdd

C'Remove

CiChange




D. If amending any other information, enter change(s) here: Clirach addivional sheets, if necessary.
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E. Effective date, if other than the date of filing:

! (optional)
(Fan ellective date is listed. the date inust be speeitic and cannol be prior w Jdate of filing or imore than 949 davs after ling.) Pursuant 1o 6050207131 b)

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (k)  The 90:th day atter the
record 1s Dled.

NOVEMBER - 09
Dated

signature o o member or authorized representative ola member

OT1S KNOX

Typed or printed name of signee

el VW orivey



