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COVER LETTER
TO: Registration Section

Division of Corporations

IVISION WINDOWS AND DOORS LLC
SUBJECT:

Name of Limited Liabtlisy Company

The enclosed Articles o Amendment and feets) are submined tor filing

Please retarn all correspondence concerning this imatter 1o the following

CASSIA DOSSANTOS

Name ol PPerson

DSPARK SERVICES LLC

Firm Company

771 5. KIRKMAN RD / SUITE 106

Address

QORLANDO S FL S 3281

Citvrstate and Zip Code
DSPARKBUSENESS@ GMALL.COM

E-manl address: (1o be ased for tuture annual report notification)

For further information concerning this matter, please eall:

CASSIA DOSSANTOS 407 669-2090

KN )
Name ot Person

Arca Code

Enclosed is a cheek for the following amount:
0O 83300 Filing Fee = 530,00 Frling Fee & T 835,00 Filing Fee &
Certificate of St Certified Copy

fadditianal eapy s enclo ey

Muailing Address:

Daytime Telephone Number

01 $60.00 Fiting Fee.
Certifteate of Staius &
Cerntified Copy
taddional copy s enciosed)

Strect Address:
Registration Section Registrution Section
Division of Corporations Division ot Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32514

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IVISION WINDOWS AND DOORS LLC

iName of the Limited Linbility Company as it now appears unour recurds. )
. tabthity Campanyi

03/15/7201

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L21000121088

Fiorida document number

Thiz amendment is submitted o amend the following:

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

IVISION GRCUP LLC . .

The new name must be distinguishabie sad contain the words “Limited Liahiliny Campany.” the designation "1LC™ or the abbreviation =LL.C.*

Enter new principal offices address, if applicable: -

{(Principal office address MUST BE A STREET ADDRESS)

95 )

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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:

Naime of New Reaistered Aguent:

New Repistered Oftice Address:

Enter Floridu sirect address

. Florida
Cuy Zip Code

New Registered Agent’s Signuture, il changing Repgistered Agent:

I hereby accept the appoiniment as regisiered agent and agree o act in this capaciey. { further agree to comply with the
provisions of all statutes velative 1 the proper and complete performance of my duties, and Fam familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 805, F.8. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has heen notifled in swriting of this change.

IF Chanping 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 Type of Action

Tiadd

ORemove

OChange

Oadd

CIRemove

C1Change

-~

CAdd

ORemove

OGhange
LU e
RS-
OAdd

ORemove

O Change

TiAadd

ORemove

CChange

OAdd

CORemove

CIChange




D. If amending any other information, enter change{s) here: (fach addinonal sheets. i necessury.)

C oo " .. 08/01/2024
E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be speeilic and cannot be prior to date of tiling or more than 9 days after tiling.) Punsuant o 6030207 (3Kb)

Note: [ the date inserted in this block dees not mevt the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the recand specifies o detaved effective date, but notan eflective time, at 12:01 wan. on the earlict oft {b)
record 1s filed.

The 90th day afier the

AUG.ON 2024
Paied .

SeAG NEWTeN N2BREGEH 9€I1¥AS  JTUNIGK

Signature of 4 member or awthorized representative of o member

Typed or prnted name of sigaee



