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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERGLADES DOOR AND GLASS LLC

(Mamc of the Limited Liability Company as it now appears on our recordy. )
(A Flonda Linuted TLaabniity Company)

09/27/2021 and assigned

The Articles of Organization [or this Limited Liability Company were filed on

. 2 2132
Florida document number 121000423327

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiiny Company,” the designation ~1L.LC™ or the abbreviation “L.1.C.7
. [
, . . [
Enter new principal offices address, if applicable: 4960 NW 44TH LN ol
o - . ¥ .
(Principal office address MUST BE A STREET ADDRESS) — TAMARAC, FLORIDA 33319 2
S -
. e
- . - -
Enter new mailing address, if applicable: 4900 NW 4STH LN . \i -t
TAMARAC. FLORIDA 33319~ . €.

(Mailing address MAY BE A POST QFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: LAW OFFICE OF RYSZARD BOLKO, PLLC

1823 NW CORPORATLE BLVDY 11O

New Repistered Office Address:
Fater Flosida street address

BOCA RATON Florida 33431
Citv Zip Conder

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the uppointnient as regisicred agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am 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
heing filed 1o merelv reflect a change in the registered office address, | heveby confirm that the limired lLability

company has been nodficd inwriting of this change.

Sl -

if Changing Rrﬂglered Agent SigRature of New Registered Agent




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person being added

r LY -
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR DARRIS ALLEN
MOR DEANISH SEERAM

Address

22413 SWORDFISH DR

BOCA RATON, FLORIDA 33428

4900 NW 48TH LN

TAMARAC, FLORIDA 33319

Type of Action

[ Add

= Remove

I Change

= Add

CIRemove

OChange

Oadd

O Remove

O Change

O Add

ORemove

LIChange

OAdd

ORemove

OiChange

OAdd

CORemove

{JChange



1. If amending any other information, enter change(s) here: (Artach wdditional sheets. if necessar.

F. Effective date. if other than the date of filing; {optional)
(Fan ettective dae is ted, the dete must be specitic and cannot e prior 1o date ot 1iling or more than 90 das s afier Bling o Poesiant 1o 6020007 (3¥b
Note: 1t the daic inseried in this block does not meet the applicable stutwtors liling requirements. this date will not be listed as the
document’s eflectiv ¢ daie on the Department of Stute’s records,

M the revard specitics u dedoyed effective dite, but no an etfective time.at 1201 . on the cardier ol thy The 9oth day after the
recond is filed.

MAY I5TH MR
[Drated | V. P N

AN @
U Signuu::/ny(m-:mhcr o authorized reproseniminge o a member

DEANISH SEERAM

Pyped or printed name o sienec

Filing Fee: S25.00



