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P ' ' : COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: WIﬂdOWS a( \00(% \m)ﬂi.l CLhOﬂ

SQ(WC)@S

Name 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:

M stopher \/\[()\foL

wante of Person

Firm/Company

I beoraehwn e

Address

(s bloe T X

Orv/State and Zip Code

Nwowrd €210 8g el com

E-mail address: (1o be used fof future annual report notification)

For further information cencerning this matier, pleasce call:

Cinrds o A1 AeY- 2¢3)

Name of Person Arca (.odc Da\umc Telephone Number

Enctosed is a check for the following amount:

[ 525.00 Filing Fee = E30.00 Filing, Fee & (1 $55.00 Filing Fee &
Cortifivate of Siatus Cerufied Copy

gk s S
@0\\{ ment

' £60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Windows £ Do Indadlahon Services  LLE

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Liabihity Company}

The Articles of Organization for this Limited Liability Company were fited on ! ! nlﬂ A | E ; E( 22 Jand assigned

Florida documertt number L_ 2—‘ m\ \’] D5| )

This amendiment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

’

T wWovd VPro Sewices LLC

ble and contuin the words “Limited Liability Compaiiy,” the designation "LLC™ or the abbreviation “L.L.C.”

The new name must be distinguisha

Enter new principal offices address, if applicable: ]

(Principal office address MUST BE A STREET ADDRESS) fh ! } mr

AR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) A / ﬁ

N7 17

/

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

agent and/or the new registered ofiice address here: \;\
-]
Name of New Registered Agent: N ﬂ’ - ‘)
New Registered Office Address: .
Fnter Florida street address rn
-
, Florida
City Zip Code

New Registered Agent's Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notffied in writing of this change.

If Changing Re[,*sh:red Agent, Signature of New Registered Apent




-, —_ i ; Y W = AT T P . ‘ H
It d‘nyvndnl\__g Autherized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

U Change

OAdd

ORemove

OChange

O Aadd

ORemove

UOChange

Oadd

ORemove

OChange

Oadd

ORemeve

ZChange

OAdd

CiRemove




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of fiting or more than 98 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day afier the
record is filed.

ot (U 033 7

ngnamre ofa 1bcr or alitharized representative of a member

Lin dma/ Qw/er

Typed or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2023

CHRISTOPHER WARD
104 GEORGETOWN DR.
CASSELBERRY, FL 32707

SUBJECT: WINDOWS & DOORS INSTALLATION SERVICES LLC
Ref. Number: L21000117051

We have received your document for WINDOWS & DOORS INSTALLATION
SERVICES LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it 15 not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P13000079827.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6353.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 123A00021569

wwwvw arinhlz oro



