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COVER LETTER

TO:  Registration Section
Diviston of Corporations

G PREMIER CONSULTING LLC
SUBJECT:

H0. 646

Name of Limited Liability Company

The enclosed Articles of Amendment and fea(s) ars submitted %r filing,

Piease return all correspendence concerning this mater to the followlng:

2962

?45& 2oL
R4 00CcOGEY D

Annettz Mota

Name of Person

API Pracessing - Licensing, Ine.

3419 Galt Qccan Drive Suite A

Firm/Company

Fort Leuderdate FL 33308

Acdress

Cly/State and Zip Code N

annette@epiprocessing.com

E-mail address: (20 be used for futcre apnual ropont notitication)

For further information concerning this maner, please call:

Annetc Mota

€2 Hd G2 4VH H
B

954 567-0013x 12
at( )

Name of Person

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &

= $25.00 Filing Fes
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahasses, FL 32314

Area Code Daytime Telephone Number

O $60.00 Filing Fes,
Certificate of Staws &

Centified Copy
(additicnal copy is enzlossd)

(1 §55.00 Filing Fee &
Certifizd Copy

{additions! copy i enclosed}

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GM Premier Consulting LLC

(Name af thn Lim its% Liuhiliﬁ' Cn[ngun A4 it 1OW mppenTs OB our Feeards,
{A Flon wruted Linbility Company

Tre Articles of Organization for this Limitea Liability Company were filed on 98/04/2021

and assigned

Florida document pumbey L21000351902

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

Premier Window and Door Design, LLC
The new peme must b distinguishable snd contain the words “Limited Lisbility Company,” the desipnation “LLC™ or the abbreviation “L.L.C."

=
Enter new principal offices address, if spplicable: =
(Principal office address MUST BE A STREET ADDRESS) L e =T
/ S T
i
- e om
Eoter new uailing address, if applicable: = \ P -
(Mailing address MAY BE A POST OFFICE BOX) / / o ©

B. If amending the registered agent and/or registered office address on our records, enior the name of the now registered
agent and/or the new registered oftfice address here:

Name of New Registered Azent:
New Repistered Oflice Address: /
Fnter Floridy. stree: address
/ , Florida

Zip Code

gistered Ap g u/
New Repistere cat’s Signature if changinp Ropistered Agentt

! hereby accept the appointmant as registered agent and agree to act in this capacity. 1 firther cgree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familicr with and
accepr the obligations of miy position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addyess, I hereby confirm that the limited linbility

company has Been notified in writing of this change.

I Chiunging Registered Ageut, Signature of New Registered Agent
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If ainending Authorized Person(s) authorized fo manage, enter the title, nawe, and address of each person_being added
ot removed from our records;

T Havoooed94
MGR = Manuger

AMBR = Authorized Member

Title Namg Address Tvpe of Action

- (DAdd

/ ORemove
/ O Chenge

—_ . / TAdd
/ CRemove

/ T ey
=3 ——
~o -
Clade < |
T
..of

M

oL ™~
/ Ofemores

O Change

CAdd

ORemove

CIChange

/ DAdd

CIRemove

/ OChange

Oadd

CIReniove

CiChange
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D. If amending any other information, enter change(s) here: (drrach additional sheats, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
{If an cffective date is Listed, the dute must be specific and cxanot be prior o dute of fling or mare than 50 days after filing.) Pursuant to 665.0207 GX)
Note; If the date inserted in this biock does not neet the applicable statutory filing requirements, this date will nos be listed as the

document’s effective daie on the Department of State’s records.
T

If the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the earlier of: (b) ‘The 90th day after the

record is tlled.

March 13 2024
Dated -
= "
Rl ‘ampomber or nuthorized representative of & membor
CGino Marquez
Typed or printed neme of signee

Filing Fee: $25.00



