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COVER LETTER

TO: *  Registration Section
Divisian of Corperations

USA AMIGOS DOORS & MOLDING SUPPLIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticl:s of Amendment and fee{s) are submiited for tiling.

Please return all comesponcence conceming this ratter Lo the following:

MIGUEL TREJO

Name of Person

USA AMIGOS DOORS & MOLDING SUPPLIES, LLC

) Firm/Company

713 NE DIXIEHIGHWAY UNIT B

Address

JENSEN BEACH, FI. 34957

City/Stzte and Zip Code

seles{@umigoscustomdoors.com

E-moil adciress: {10 be used for urnre anmial report notificat:nn)
For further information concerning this matter, picase call:

MIGUEL TREJO 772 232-4008

—al( )

Name of Person Area Code Daylime Telephone Number

Entlosed isa check for the following amount:

# $25.00 Filing Foc 1 530,00 Filing Fec &

Certificate of Siatus

% §55.00 Filing Fec &
Certified Copy

(additional cony is enclosad)

) $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(alditiunal copy is enchosed)

Msiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallaliassce

2415 N. Monroe Street, Suite §10
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

USA AMIGOS DOORS & MOLDING SUPPLIES LLC

Name of the Limited Liabilitv Company as it now appears on pur records.
{A Pianda Limiied Linbikity Company)

The Articles of Organization for this Limited Liability Company were filed on Y//08/2021 .and assigned
87-1615922

Florida document number

This amerdment is submitted to amend the following:

A. Tf amending vame, enter the new name of the limited lability company here:

LISA AMIGOS DOORS & MOULDING SUPPLIES, LILC

The new nome most be dislinguishable and contain the words “Limited Liakitity Company,” the designatior *I.LC™ oz the abbreviation “L.L.C."

Enter new principal offices sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new malling address, if applicahle:

Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: T

s

-

Name of New Registered Agent: MARIA 1 TREJO

New Repistered Office Address: 1081 SW BELLEVUE AVE

Enter Florida sireel address

PORT SAINT ILUCIE Florida 34953 -

Ciry Zip Code =

New T t's Slgnatore, if changlng Reglstered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chaprer 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 liabifity
company has been notified in writing of this change.

1o

If Changlog Reg'ulcrr.{l Ag&l,l Slgnature of New Repistered Apent
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If amending Authurlzed Person(s) zuthorized to manage, cnter the title, name, and pddress of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn

AR MARIA1TREIO 1681 SW BELLEVUE AVE
Dadd

PORT SAINT LUCIE, FL 34953
™ Rcmnove

OChange

.Dladd

CiRemove

E}Change

Oadd

ORemrove

CiChange

OAdd

DRemove

OcChaoge

{JAdd

~ORentove

CiChange

Oadd

ORemove

OChange
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D. I amending any other information, enter change(s) here: {Autach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {(optional)
(U'wn etfective date is liste, the date mmsst be specific and cannol be prior ta date of fling or mere than $0 days after fling.) Pursuant to 6050207 [3Xb)
Note: ifthe date inserted in this block does not meet the applicabie swautory filing requircments, this date will not be listed as the
document’s effective date on Lhe Depariment of State's recers.

If the record specifics a delayed effective date, but aut an effective time, at 12:01 w.m. on the eazlier of (b} The S0th doy afier the
record is filed,

——————— -

e NOVembey 1 2023

MIGUEL TREJO

Typed of printed name of signee

Filing Fee: $25.00



