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TO: Repistration Section
Division of Corporations

SUBIECT: TO +OJ G [ G SS R eg\l ‘O ra+.jo (%

Name of fimited Liability Conpany

The enclosed Articles of Amendment and fee(s)y are submitied tor filing.

Please return all correspondence conceming this matter to the following:

Raymond it

Name of Person

Firm/Company

(G205 N TH™ Ave

Address

Toamarec , FL 3332

City/State and Zip Code

roy € totalaless restoration. com

T E-mail address: (o be wskd For uture annual report notificaiion)

FFor further information concerning this matler, please call:

p.C\\In’TWOhd gl\ [‘CCk (351, OO - 3938

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek 1or the following amount:

(O £25.00 Filing Fee A S30.00 Filing Fee & 0] $55.00 Fiting Fee & {3 $60.00 Filing, IFee.
Centiticate of Status Certified Copy Certificare of Status &
(sdditional copy is enclined) Cenified Copy

tadditional copy is enclosed)

Muiling Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, IF[. 32303



TO
ARTICLES OF ORGANIZATION
OF

Total Glass Restormntion

(Name of the Limited Liability Com zm as it now appears on our records.)
. ompiany

The Articles of Organization for this Limited Liability Company were tiled on 10 /'2.0{2.02,0
Florida document number _L-2000033532 3

and assig

This amendment is submitted to amend the tollowing;

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

The new natie must be distinguishable and contain the words “Fimited Liability Company.” the destgnation “L1LC™ or the abhreviation ~L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX,

:Z| Hd| 61 AGN 0202

8

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

Name of New Registered Aveent:

New Registered Oftiee Address:

Enter Florida sirect address

. Florida

City Zip Code

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

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply w
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with an
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this documen

being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from otlr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of 4

MGR  Nina Carrilio (305 NW 74" Ave A

TCLMWC{_C, | CL 353?——‘ ORemo

}'QChung

OAdd

ORemo

O Chang

OAdd

ORemow

O Change

OaAdd

ORemove

JChange

UAdd

ORemuove

OChange

OAdd

CiRemove

CiChange




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

k. Effective date, if other than the date of ftling: (optional)
(1l an effective date is listed. the date must be specitic and cannat be prior 1o date of Niling or more than 94 davs after filing.) Pursuant to 6050200
Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requiremens, this date will oot be listed as
document’s etlective date on the Departiment of State’s records.

I the record specifies o delaved effective date, but notan eftective tme. it 12:00 aan. on the carlicr ofs (b)Y The 90th day alier the
record is Iiled.

paed_Novembey 11 . 2620

Swgnature of @ member or aathorized fepresentative ol i member

Rmyn ond Dl

Typed or printed nume of signee

----- - o oy



