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g ' "COVER LETTER

TO: Registration Section
Division of Corpurations

/uaurys Windows and Doorg 2.1, C.

Namwe el Limited Lizhility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Willige A/{aur~/ Cabello

Mamelat Person

/Maur\ffs Windows and Doors L/, .,

Finm/Company

941 SW 201 Terrace.

Address

Homesdead FL, 32030

Citv/state und Zip Code

Williamsmau rylO@ 9mail. Com

Lot address: (i be used Tor Teiure snmual report notilication)

For further information concerning this muter, please cail;

Witliam Maory Cabello

Name of Pefsan

al {786

Area Code

22( 6909

Dastime Telephone Number

Enclosed is a check for the following amount:

12_/325.[]0 Filing Fee

£J $30.00 Filing Few &
Certificate ot Status

C1S35.00 Filing Fee &
Certified Cupy
{additivnal copy i< englosed)

T 360.00 Filing IFee,
Certiticate of Status &
Certifted Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6377

rsx 19 1 - e = 4« &

Street Address:

Registration Section
Division of Corporations
The (,lec of Tallahassce



ARTICLES-OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/%ww% Wm&wSQQJDmmgéLC.

(Nadne of the Limited Liability Company as it now appears on our records )
(A Florida Limidted Liahilin Company)

. / /
The Articles of Organization for this Limited Liability Company were filed on Ob /03 20z / and assigned
Florida document number L 9"’000257‘?9‘7

This amendment is submitted to amend the tollowing:

A. [famending name, enter the new name of the limited liability company here

he new name must be diztinguzshable and contain the words “Limiied Liability Compam

* 7 the designation “1LLCT ar the abbreviation <LL.C”
' F il

Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) -
=~
Lnter new mailing address, if applicable: o=
fae)

(Mailing 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
gent and/or the new registered office address here:

Name of New Registered Agent; WI H IC{ m W Ur-/v C(ﬁ‘éé/[o
New Registered Office Address: /69 ¥/ & w 30/ 7¢ rrace
(7% &ld es IS % f/ Forper Florida strect address
¢ Address Aopres S eadd L. 33030
SAME )

. Florida

iy Zipr Code
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree (o act in this capacity. I frother agree o complv with the
provisions of all stetes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceepl the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or. if this document is

being fifed wor merelv reflect a change in the registered office address. | her ey confirm that the Umied liability
company has been notified inwriting of this change.

A X
LF Changing Registered Agent. Signature of New Registered Agent
The person /5 4he Same, he Is JL)S7L
. : =4
(:(c/d//?@ 4is 27° JasT perme ( (&?5€//O)

NVote



I amending Authorized Person(s) authorized 10 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

AM BR Willi am M aur/ v (abel (0 16941 SW 30/ 76/rmce: fmedeanfo;.’D%

CiRemove

P[C{zs ' dﬂﬂﬁ& ramec fﬂ’:‘m ujf’//l-dm /Md() ’;)/ _/D Wiql/fﬁdm /L/JVI'}/ (iﬁé g//opéhangc

TJAdd

CiRemove

CChange

=
CEadd

t
BIRemave
ot

g
CiChange
A \‘f -

oo
O Add

O Remove

CEChange

OAdd

CIRemove

LiChange

CAdd

ORemave

JChange




D. [f amending any other information, enter change(s) here: (dnach additional sheets, if necesscary,)

7(//66156 émove ‘7476 SK. (sem'OF)
abbreviatior iy 7&/’@77‘ oL
Wi iliam Maur/v Cabello .

Kind f\,/,, =
William /\Aauf’\// (abe ((p

2
E. Effective date, if other than the date of filing; \/U/y 06/20 / (optional)

(1 an eflective date s tisted. the date must be specilic and cannot he pfrinr w datd of fiting or more than 90 davs ufler filing. ) Pursuan (o 603.0207 (3 b)
Note: I the date inserted in this block does not meet the applicuble statutory filing requirements. this date will nor be listed as the
document’s eflective date on the Department of State’s records.

il'the record specifies a delaved effective date, but not an effective tinse, at 12:01 wm. on the carlier ol* {(by The 90th dav alter the
record is filed.

_— <
Dated \/U//‘ffzr; . ZOZ«/ _

X

i

Sigrature of 4 member or authorized representative o 2 meniber

Wi ilia m A/{aur/ CabelloO

Typed or printed nime of signee




