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COVER LETTER

T Registration Section
Division of Corporuatiuns
Lz
TRI-COUNTY SCREENS LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PEDRO PEREZ

Nume of Person

FirmvCompany

11201 SW 55 STREET B2! BOX 136

Address

MIRAMAR, FL. 33025

City/State and Zip Code
TRICOUNTYSCREENLLC@GMAIL.COM

E-mail adgress: (10 B¢ used for hrure annuzl report noleation)

For turther information concerning this matter, please call:

PEDRO PEREZ 186 765-7255
at( )

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

{J §25.00 Filing Fee & $30.00 Filing Fee & {3 855.00 Fiting Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{ndditiunal copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 W, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

TRI-COUNTY SCREENS LLC
(Name of the Limited Liability Campuny as it now appears on our records )
(A Florida Limitea LabiTiy Company)

AUGUST 23, 2020 and assigned

The Articles of Organization for this Limited Liabitity Company were liled on

Florida document number 120000264251

This amendment is submitted o amend the following:

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

The new axme must be distinguishable and eantin the words *imied Liabilizy Company.” the designation “LLC™ or the abbrevintion “L.L.C

Enter new principal offices address, if applicable:

(Principui office addresy MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

95 :01HY 6 J3a0zop

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namie of Mew Registered_Agent:

New Reaistered Ottice Address:
Erter Fiarwda steecr adoross

. Flurida

h ey Lig Cinde:

New Registered Aeent’s Signnture, if changing Registered Agent:

Fherehy accept the appointmient as registered agent ard agree to act in this capacity. { further agree 1o complyv with the
provisions of ¢l statuies relative to the proper and complete performance of my duties, cnd [ am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, #.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address. [ herehy confirm the the limired liabilicy

company heas been notified inwriting of this change.

IT Clhianging Regitered Agent, Signatare of New Registered Apent




If amending Authorized Person(s) authorized w manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Dlanager
AMBHR = Authorized Member

Title Name Address Tvpe of Activn
MG LISHBETH PEREZ GUERRA 11201 SW 353 STREET O add
Ad

121 BOX 136
B Remove

MIAMAR, FLL 33025
CiChange

Madd

ORemove
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Cadd

CRemove

TChange

CiAdd

Remove

OChange

Jadd

CRemove

CIChange




D, If amending any ather information, enter change(s) here: (Aduach additional sheets, if necessary)
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SEPTEMBER 23, 2020 .
(optional)

E. Effective date, if other than the date of filing:
{1 an effective date s listed, the date must be specific and cannot be prior 1o date el filing or more than 50 days after riling.) Pursuant 10 603.0207 (3X(b)
Nate: [Tthe date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Deparment of Siate's records.

If the record spezifics a delaved ¢ffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th dav after the
record is filed.

SEPTEMBER 23 2020

Pated
CEDLD PLiLL

Signature of a member or authmized represcntative ef 4 member

PEDRO PEREZ

Typed or printed name of signee

Filing Fee: 323,00



