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COVER LETTER

TO: Registration Section
Division of Corporations

PERDIDO RESCREENS & REPAIRS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

I'fease return all correspondence concerning this matter to the tollowing:

CHRISTINA POWERS

Nuame of Person

CHRISTINA POWERSTAX

Fir/Company

3700 CREIGHTON RD, SUITE 10

Address

PENSACOLA, FL, 32504

CitwSiate and Zip Code
CHRISTINA@CHRISTINAPOWERSTAX.(COM

E-muail address: (o be used for future ennual report notification)

For turther intormation concerning this matter. please call:

CHRISTINA POWERS 850 590-6070

al | )

Name ef Persan Arca Code

Enclosed is 2 cheek for the following amount:

Daytime Telephone Number

= 52500 Fiting Fee L3 S30.00 Filing Fee & L3 $35.00 Fiting bee & 0 360.00 Filing Fee.
Certificate of Status Centificd Copy Certiticate of Status &
tadditivnal copy i~ enclosed Ceratied Copy
Gadditionmal copy 1s enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division ot Corporations [hvision of Corporations

IO, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PERDIDCG RESCREENS & REPAIRS LLC

{Name of the Limited Liability Company as it now g
A Horda Limate

ears on our records.)
Liabtliy Company)

- . . . . . . — . . . - 207
Ihe Arneles of Orgamizaion for this Limited Liabality Company were filed on 10/02/2020
120000311882

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Linnted Liability Company.” the designation “LLCT v the abbreviation “L.L.CT

Enter new principal offices address, it applicable:

E

{0

(Principal office address MUST BE A STREET ADDRESS)

Vv

Enter new mailing address, if applicable: )

¢l Hd £- P00

(Mailing address MAY BE A POST OFFICE BOX)

o
4

gl

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:

Name ol New Registered Agent:

New Registered Otfice Address:

Futer Flerida strect addyvoss

. Florida
(.'f{l‘ pr (,'mf«-

New Revistered Agent’'s Sienature, if changing Resistered Apent:

! herehy accept the appointment as registered agent and agree to act (v this capacine. | fuether agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with and
accept the oblivarinns af my position as regisiered agens as provided for in Chapter 603, F.N Or, If this document is
heing filed w merely reflect a change in the registered office address, Thereby confirm that the limited tiabiline
company has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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

Title Name Address Tvpe of Action
AMBR DONALIDY . BARNES 11421 GULEF BEACH FIWY
= A ddd

PENSACOLA. FL 32507
CIRemove

LIChunge

Ol Add

ORemove

(Change

T 1Add

ORemone

CChange

JAdd

CIRemove

O Chiage

COAadd

CIRe v ove

Thanue
CIChany

ClAdd

ClRemove

OChange




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

E. Effective date, it other thin the date of filing: {optional)
{1 an cHeetive date is listed, the date must be specific and cannat be prior to date of 1iling or more than 90 dass attee lfing.} Purstant to 6030207 1 3h)
Nate: ihe date inserted in this block doees not meet the applicable statutory ihing requirements, his date will not b lsted as the
document’s eftfeciive date on the Department of State™s recards,

I the record specitios a delayed efteenive date, but not an effective tume, at 12:08 z.m. on the cartier of: (h) - The 90th day after the
record is filed.

NOVEMBER 20TH 2020

Dated .
(//m/// ‘Z_( by L

Signanire of & membuer or athorized representninve of a member

CA m;s.f[l SSLER

Tyvped or printed name of signee

Filing Fee: $25.00



