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COVER LETTER

TO: Registration Section
Division of Corporations K

ALPINA WINDOWS & DOORS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited tor filing.

Please return all correspondence concerning this matter to the following:

iYiana Garamova

Name of fersan

ALPINA WINDOWS & DOORS LLLC

Firm/Compuny

1021 hves Dairy Rd Unit 104

Address

Muamia. FL 33179

Citv/State and Zip Code

goldencastlearcadellc@iygmail com

T--manil aeddress: {80 be essd for future aonual report notification)

For further information concerning this matter. please call:

Diana Garamova RIS QOS5 209
al( )

Nome of Person Arca Code Dastime Felephone Number

Enclosed is a cheek for the following amoeuont:

= 52500 Filing Fee {3 330.00 Filing Fee & (3 $335.00 Filing Fee & O $60.00 Filing Fee,
Centificale of Status Certified Copy Certificate of Status &
taddstanai copy s englosed) Certified Copy

taddional copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. 1. 32314 2415 N, Monroe Street. Suiwe 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
OF
2022 JUN 28 PN 12: Ol

ALPINA WINDOWS & DOORS LLC

[~ -

{Name of the Limited Liabilin Compuny as it gow appears on our records. RS WRE Eadi Y (° abanr
(A Floaida Linnted TiabiTuy Companyy [ﬁL[ AHA SSEE ;--' "

i . - . . . . . - o - - 9007 .
The Articles of Organization tor this Limited Liabitity Company were filed on 02/19/-021 and assigned

L2TOO0ORSNY]

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitite Company.” the designation ~LLC™ or the abbreviaion “LLCT

(021 fves Daine Rd Usat 109

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Miami, FL 33179

s " . h s Doy g i
Enter new mailing address, it applicable: 1021 Ives Dairy Rd Unit 109

(Mailing address MAY BE A PONT OFFICE BOX)

Miami FLL 33179

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: Zinaida Stotland

- oy . LB T K 2
New Revistered Oftice Address: SUGNE 195¢h St Apt Ll

Fover lorida sirver addre s

Miami Gardens Florida 3379
- 4

tin Zip Coude

New Registered Agent's Sionature, if changing Registered Avent:

Fherehy accept the appoimment as registered avgent and ayree (o act D1 this capacine ! purther agree 1o comply swith the
provisions of all stattes relative to the proper and complete performence of myv duties, and {am familiar with and
aceept the obligations of ;v position as registered agent as provided por in Chapier 603, F.S. Or, i this document is
being filed 1o merely reflect a chansre e the registered office address, Thereby congirm thai the limited fiability
company has been notified inoseriiing of this change,




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR ALPINA MOGMT LLC 7901 4TH ST N STE 30
OAdd

ST. PETERSBURG. FI. 33702
W Remove

OChange

AMBR Zinaida Stnland 8OO NE 193th St Ap 3]
: = Add
Miami Gardens, FLL 33179
ClRemaove
OChange
MGR Diana Garamova POZT Ives Dairy Rd Umit 109
OAdd
Miami FL 33179
CIRemove

= Change

Oadd

CIRemove

Cl¢Change

OAdd

CIRemove

O Change

Cadd

CTRemove

O¢Change




D. If amending any other information, enter change(s) here: (Attach additional shects, i necessarm
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E. Effective date, if other than the date of filing:

{optional}

(It an eflecuive date is listed. the dite muost be specitic and eaonot be prioe & date of filing or mose than 90 day s alter filing, 1 Pursuant to 60350207 ¢3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’'s records,

[f the record specifies a delayed effective date, but not an effective time, wt 12201 wn, on the earlier of7 (h)
record is tiled.

The Ynh day adter the
N6/24/2022
Dated

- v

Sivmature oldmember or authorized representative of o member
Piana Garamova

I'vped or pnnted name of signee

Filing Fee: $25.00



