/20000385 470

— TR

500373639475

(Address)
(City/StatefZip/Phone #)
..... 3 1 3
[] picxue [ warr [] marL
{Business Entity Name)
{Document Number}
~
x'__/)
Centified Copies Ceitificates of Status 2
~o
2
o
Special Instructions to Filing Officer; —-
i
£
€3

104/ 9200
T

Office Use Qnly




COVER LETTER

T Registration Scction
Division of Corporations

TEMPERED CUSTOM SHOWER GLASS INSTALLATIONS LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence concerming this matter to the following:

HUGO MAURICE MIRANDA

Nanmw of Person

TEMPERED CUSTOM SHOWER GLASS INSTALLATIONS LLC.

Firmy/Company

U111 FREE AV

Address

JACKSONVILLE FLORIDA 32211

CityfState and Zip Code
PILOTMIRANDA@OGMAIL.COM

b-mail address: (to be used for future annual report notitication)

For further information concerning this maitter. please call:

HEUGO MAURICE MIRANDA g04 327 8639
at( )

Name of 'erson Aren Code Davtime Telephane Number

Enclosed is a cheek tor the following amount:

1 $25.00 Filing Fece = 330.00 Filing Fee & 00 $55.00 Filing Fee & {1 560,00 Filing Fee.
Certificate of Status Certifted Copy Certificate of Stutus &
(additional copy is enclosed) Ceruified Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahussee
Tallahassee. F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO Lo
ARTICLES OF ORGANIZATION N B
OF " 0722 Pl 2 Lb

TEMPERED CUSTOM SHOWER GLASS INSTALLATIONS LLC.

(Name of the Limited Liabilitv Company as it now appears on our records.}
(A Flonda Limted Tiability Company}

§2/09/2020

The Arucles of Organization for this Limited Liability Company were filed on and assigned

L20000385470

Florida document number

This amendment is submitted 1o amend the following:

AL [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation <L L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE B0X)

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 of New Registered Agent: HUGO MAURICE MIRANDA

New Registered Otfice Address: 111 FREE AVE,

Enter Florida streer addross

JACKSONVILLE Florida 32211
City Zip Code

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

! hereby accept the uppaintment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my pasition as registercd agent as provided for in Chapter 603, F.5. Op, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that thd {imited tiabilin:

company has been notified in writing of this change. /(

II'Chnngin@schd :\Et‘nl. Signature of New Registered Agent




If amcndi'ng Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager L
AMBR = Authorized Member IR B

Tite Name Address 21 QT ¥ 27

[

Type of Action

AMBR HUGO MAURICE MIRANDA 9111 FREE AVE, JACKSONVILLE FLORIDA 32211
- A dd

T Remove

CiChange

O Add

ORenmove

T Change

Dr\[]d

ClRemwove

I Change

O add

ORemove

O Change

iAdd

ORemove

OChange

CJAadd

CRemove

C1Change




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

Y .

2152 22 PR ZHN

E. Effective date. if other than the date of filing: (vptional)
(Han effective date is Hsted, the dite must be specific and cannot be prior o dite of filing or more than 90 days atter filing. ) Pursuant 1o 605 11207 (3)(b}
Note: [F1he dute inseried in this block does not meet the applicable stainory filing requirements, this date will not be listed as the
document’s eftective date on the Departnens of State’s records,

I the record specifies a delayed effective date, but not an effective time, a1 12:01 wm. on the carlier oft (b) The 90th day after the
record s filed.

SEPTEMBER 17,
Dated

5
o
t2

“

/A

Z
s o mEmber b udth&se®l reprosentative of @ member

HUGO MAURICE MIRANDA

Typed or printed natne of signee

Filing Fee: $25.00



